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"FLAT  FOOT"  AND  OTHER  STATIC 
FOOT  TROUBLES.* 

By  Fbedeeio  J.  C!otton,  M.D.,  Boston. 

The  foot  is  the  onty  jmrt  of  the  body  that 
commonly  gives  out  under  ordinarj^  conditions, 
without  disease  or  injury,  before  the  age  when 
degenerative  changes  are  to  be  expected. 

No  doubt  bad  shoes  and  hard  pavements  de- 
serve the  abuse  they  get  in  this  regard;  also 
one  must  remember  that  the  foot  is  at  the 
bottom  of  the  pile,  and  is  the  only  part  that 
carries  alt  of  the  body  weight. 

Now,  a  great  deal  of  writing  has  been  per- 
petrated on  foot  troubles  of  static  origin, 
whereas  the  matter  is  really  simple  in  state- 
ment, if  not  always  simple  in  treatment. 

One  may  classify  these  conditions  with  a 
good  deal  of  accuracy, — and  with  but  little 
overlapping  of  classes. 


•  Rewritten    after    a 
Society,  Oct.  1,  1917. 


talk    given    before    the    Brookline    Medical 


The  list  will  include: 

1.  "Flat  foot" 

a.  Habitual    (reducible)    whicb   takes  in 
most  of  the  cases 

b.  Rigid,  or  spastic 

c.  Bony 

2.  Short  heel-cord  with  or  without  flat  foot 

3.  Contracted  foot 

4.  Anterior  arch  trouble 
a.     "Morton'.s  disease" 

&.     "Fallen"  anterior  arch 

5.  Hallux  valgus 

a.    Hallux  rigldus 

aad  of  all  these  it  is  the  Class  1  a  that  fills 
the  orthopedic  offices  and  keeps  the  shoemaker 
busy  devising  and  advertising  the  perfect 
shoe  and  the  ideal  arch  support. 

1  a.  Flat  Foot.  Haiitual.  Before  one  can 
get  a  working  notion  of  what  this  sort  of 
"'flat  foot"  means,  he  must  know  the  mechan- 
ism, what  one  maj'  call  the  mechanical  physi- 
ology of  the  foot.  We  must  understand  how 
the  foot  works, — normally. 

This  understanding  is  very  much  clouded 
b.v  all  the  nonsense  talked  about  arches, 
whether  fallen  arches  or  not.  For  all  purposes 
that  concern  us,  it  is  well  to  forget  the  arch. 
There  is  no  such  thing  as  a  fallen  arch  of 
the  foot;  there  is  no  arch,  anyway,  in  any 
real  sense.     It  just  looks    like    an    arch, — and 
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even  at  that  it  does  not  jail  but  rolls  over,  if 
it  gives  way. 

The  motioiis  of  the  foot  that  concern  us  in 
relation  to  static  troubles  occur  mainly  in  a 
joint  that  we  rarely  think  of — the  joint  (or 
pair  of  joints)  beneath  the  astragalus.  In 
most  feet  this  is  the  only  joint  below  the  ankle 
with  any  considerable  range  of  motion,  and  it 
is  in  this  almost  forgotten  joint, — not  in  the 
medio-tarsal  joint, — that  the  lateral  motions  of 
the  foot  take  place. 

The  foot  is  first  of  all  an  antero-posterior 
lever,  with  a  fulcrum  at  the  ankle,  with  a 
short  arm — the  os  calcis — to  which  power  is 
applied  through  the  tendo  Aehillis,  and  a  long 
down-thrusting  front  arm.  For  purposes  of 
propulsion  the  ankle  is  like  a  horse's  hock,  and 
the  ball  of  man's  foot  is  the  hoof  that  gives 
the  last  shove  to  the  spring.  Man  stands,  like 
the  beai",  all  along  from  toes  to  heel,  and  bal- 
ances on  the  hoek,  or  ankle.  As  a  balancing 
(not  a  shoving)  member  the  foot  is  a  base,  the 
leg  pivots  on  this  base  at  the  ankle,  and  the 
balance  is  preserved  by  a  pull  on  the  heel-cord 
behind  and  on  the  tendons  oi?  the  tibialis  an- 
ticus  and  the  dorsal  extensors  in  front.  There 
is  a  lateral  motion  also.  Thisi  occurs,  not,  as 
often  taught,  at  the  medio-tarsal  joint,  but  be- 
tween astral,  alus  and  calcis,  about  an  oblique 
axis  pointing  down  and  back  (See  Fig.  1). 
This  motion  occurs  as  a  rolling  in  and  out, 
with  a  sweep  of  motion  much  greater  at  the 
front  than  in  the  rear, — a  rolling  of  the  foot 
under  the  stationary  astragalus* 

There  is  no  mward  or  OM-^ard  movement 
of  the  foot  and  no  circumduction  possible,  ex- 
cept as  these  movements  are  part  of  the  single 
movement  of  pronation  and  supination  per- 
mitted by  this  subasti-agalar  joint.  This  is  a 
rocking  motion  taking  place  about  the  great 
ligaments  attached  to  the  bottom  of  the  astrag- 
alus near  its  centre,  and  hitched  to  the  centre 
of  the  OS  calcis, — between  the  front  and  back- 
joints. 

"With  the  foot  flat  on  the  floort   in  supina- 

*  Stationary  when  it  is  the  foot  that  swings ;  see  following 
footnote. 

t  Just  above,  the  notion  is  described  academically,  of  the  distal 
portion  on  the  proximal,  of  the  foot  on  the  astrairalus.  This  i,-, 
of  course,  accurate  as  to  "circumduction"  motions  of  the  free 
foot  but)  in  dailv  use  it  is  the  foot  that  is  fixed  on  the  ground  in 
standing  or  walking, — the  parts  above  that  move  on  the  foot  as 
a  ba.se. 

The  "physiological  mechanics"  of  the  joint,  and  of  the  whole 
set  of  motions  in  pro-  and  supination,  "ab-  and  adduction,"  and 
"circumduction"  of  the  foot,  seem  never  to  have  been  worked  out 
prior  to  an  investigation  reported  in  this  journal  CTjOvett  and 
Ciotton.  Boston  Mebicai.  and  SmtoiCAL  Jocrnai,,  Vol.  cxxxix, 
July  28,  1898,  p,ige  101).  The  conclusions  of  this  investigation 
were  promptly  accepted  by  Dr.  Thomas  Dwight  and  incorporated 
in  the  teachings  of  the  Han'ard  Medical  School,  and  have,  so  far 
as  I .  know,   never  been  challenged. 


Hon,  the  head  of  the  astragalus  (on  the  front- 
inner-end  of  the  astragalus)  moves  outward; 
what  we  will  call  the  rear-end  (really  the  out- 
M'rtrrf-and-rear  position)  slides  up  and  inward 
in  the  joint  on  the  os  calcis.  With  this  mo- 
tion there  is  a  little  play  in  the  mediotarsal 
joint,  and  the  foot  proper — all  that  part  be- 
low the  astragalus — becomes  concave  on  its  in- 
ner side. 

In  pronation  the  reveree  happens, — the  rear 
of  the  astragalus  slides  down  and  out,  the 
head  swings  inward  and  down,  the  medio- 
tarsal  joint  makes  way  for  it  a  bit,  and  there 
is  both  a  rolling  of  the  foot  down  and  in, 
imder  the  astragalus,  and  some  a/>ductiou  of 
the  front  part  of  the  foot  at  the  medio-tarsal 
joint 

In  standing,  this  last  is  the  position  of  "pas- 
sive weight  bearing" — the  "slumped"  i)osition: 
the  habitual  assumption  of  this  position  is 
what  we  call  "flat  foot,"'  "weak  foot,"  "pro- 
nated  foot."     (See  b,  Fig.  7.) 

"What  can  hardly  be  over-emphasized  is  that 
this  condition  represents  no  deformity,  but 
merely  a  position  of  relaxation.  Such  a  foot 
has  no  bony  changes,  and  is  perfectly  capable 
of  correction. 

There  is  such  a  thing  as  a  bony  deformity  in 
flat-foot,  but  it  implies  long  continued  strain 
at  the  developmental  age,  and  is  not  usual. 

"What  we  see,  what  fills  the  orthopedic  offices 
and  excites  the  shoemakers  .  (and  others)  to 
frenzies  of  false  theorizing,  is  this  habitually 
pronated  foot. 

The  difference  between  the  pronated  position 
and  the  normal  balanced  position  depends  not 
on  ligament  support  but  on  muscle  action.  Any 
foot  will,  and  often  does,  go  into  pronation  in 
certain  movements,  as  in  walking  on  uneven 
ground,  but  it  is  not  habituaUy  pronated.  It 
is  a  question  of  muscle-balance,  of  the  preser- 
vation or  restoration  of  proper  muscles  prop- 
erly  (and  unconsciously)   used. 

Therefore  the  problem  of  preventing  this 
sort  of  flat-foot,  so  called  and  the  problem  of 
the  radical  cure  of  the  great  majority  of  peo- 
ple who  came  to  us  for  relief,  must  be  on 
physiological  lines. 

At  first  hot-soaking,  massage,  etc.,  help  to 
do  away  -s^ath  the  soreness.  Then,  strapping 
(Fig.  2),  decent  shoes,  the  Thomas  sole  and 
heel  (Fig.  3),  and  the  use  of  pads  on  an  in- 
,sole    (Fig.  4),   or  even  of  a  supporting  plate 
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Fig.  1. — (a)  Median  section,  of  foot,  showing'  the  joints  and  the 
ligamenta  between  astragalus  and  os  talcis ;  (6)  Normal  bal- 
ance of  foot.  From  this  positiorj  the  astragalus  can  swing  over 
in  further  supination  to  the  position  sketched  in  dotted  line. 
This  position  of  the  astragalus,  however,  implies  an  extreme 
supination  -of  the  whole  foot,  as  shown  in  the  lighter  shading 
of  (c).  (c)  Extreme  supination  (light)  ;  extreme  pronation 
(dark) — with  astragalus  fixed. 


Fig.  2. — Strapping    to    correct 


FlQ.  4. — Felt    pad    on    insole. 


Fig.  5. — The  outward  rolling  exercise.  Weight  on  feet,  body 
steadied  by  support  of  chair  or  table.  Roll  outward  12-30  times, 
twice  daily. 


Fig.  3. — Thomas  sole  and  heel  to  produce 
forward    exteneion    is    a    later    eIaborati< 
while  if  the  shoemaker  can  do  it.) 


help  supination.    (The 
but    is    really    worth 
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under  the  sole  will  make  the  patient  more 
comfortable. 

But  this  is  palliation,  not  cure. 

Cure  is  by  education  and  exercise  only. 

Plates  are  not  only  not  called  for  as  a  per- 
manent support  but  by  their  pressure  make 
trouble  and  interfere  with  the  proper  use  of 
the  foot.  The  patient  who  cannot  get  rid  of 
plates  in  three  months  has  not,  as  a  rule,  had 
proper  treatment, — properlj^  carried  out. 

Now  as  to  exercises,  what  muscles  are  at 
fault? 

Particularly  the  tibialis  posticus,  flexor 
longus  hallucis,  flexor  longus  digitorum, — the 
whole  group  of  muscles,  the  tendons  of  which 
run  beneath  the  internal  malleolus.  These 
muscles  may  not  be  weak,  but  they  lack  tone 
and  are  not  habitually  in  iise,  as  they  .should 
be. 

Besides  these,  the  short  flexors  of  the  foot 
should  help  in  maintaining  proper  position  and 
action. 

There  is  no  point  in  working  out  special  ex- 
ercises for  each  muscle, — it  j^  imwh  better  to 
exercise  them  in  their  nwttirdl  group  motions* 
and  such  exercise  is  more  practical,  as  experi- 
ence shows. 

Of  the  exercises  shown  practically  efficient, 
I  prefer  the  following: 

First  comes  the  rolling  exercise.     (Pig.  5.) 

Second,  plantar  reflexion  with  supination. 
(Fig.  6.) 

Start  the  patient  doing  these  exercises 
twenty  to  thirty  times,  morning  and  evening. 
Emphasize  that  in  the  second  exercise  he  pay 
especial  attention  to  keeping  the  ball  of  the 
foot  ilat  on  the  floor,  as  he  comes  up,  and  twist 
the  heel  inward,  and  that  he  try  to  grasp  the 
floor  with  his  toes. 

At  the  next  visit  add  a  third  exercise,  volun- 
tary .supination  ivith  the  whole  foot  on  the  floor. 
(Fig.  7.)  This  is  not  so  easy  to  "get  the  hang 
of,"  and  requires  a  little  persistence  on  the 
surgeon's  part  in  many  eases,  besides  a  certain 
"sweet  reasonableness"  on  the  part  of  the  pa- 
tient. 

Next,  get  the  patient  to  try  always,  as  he 
walks,  to  feel  his  weight  on  the  ovAer  side 
of  the  foot,  always  to  use  his  toes  as  he  walks, 
and    always    to   toe    straight    forward.      Show 

'"I  Many  exercises  advocated  are  ba-sed  on  the  value  of  the  tibialis 
anticiis  as  a  corrector.  This  I  believe  to  be  wrong.  This  mus- 
cle In  normal  walltinc  does  siipinate  the  foot  as  it  leaves  the 
ground,  but  does  not  act  in  rhythm  with  the  others  in  the  step  at 
all,     I  believe  its  cultivation  of  no  account  in  flat-foot  treatment 


him,  on  himself,  that  he  necessarily  pronates 
if  he  toes  out,  that  he  cannot  pronate  if  he 
toes  in  sharply.  If  he  must  stand  a  good  deal, 
then  emphasize  the  usefulness  of  toeing-in 
sharply  with  the  weight-bearing  foot — a  very 
sparing  and  practical  trick.     (Fig.  8.) 

After  a  few  weeks  he  will  himself  be  ready 
to  do  away  with  relieving  supports  of  all  kinds, 
and  will  be  not  relieved,  but  cured.* 

Some  feet  one  does  meet  that  resist  such 
curative  measures.  The  patient's  weight  or 
age,  or  other  infirmity,  or  his  inattention,  de- 
feat proper  treatment,  or  even  forbid  its  being 
instituted. 

"What  of  these  cases? 

In  my  experience  these  cases  are  very  apt 
to  be  failures  under  the  usual  plate  treatment, 
anrl  drift  from  one  office  to  another,  and  try 
out  one  after  another  theory  of  plate  cutting, 
—and  some  of  the  plates  devised  certainly  are 
weird  enough  so  they  should  accomplish  some- 
thing,— but  they  seem  not  to. 

Broadly  speaking,  if  a  foot  is  poor  enough 
to  call  for  more  than  a  little  support,  it  will 
not  tolerate  the  pressure  of  this  support  from 
beneath,  however  well-fitted  the  plate. 

In  these  cases  it  is  justifiable  to  try  sole 
plates,  but  only  to  try  them.  If  they  do  not 
work,  frankly  give  them  up  for  the  rockei 
plate  or  the  outside-upright. 

The  rocker-plate  is  devised  not  to  thrust  up- 
ward on  the  sole  but  to  roll  the  foot  outward, 
— relying  on  the  fact  that  the  outer  edge  of 
any  foot  is  lower, — and  strikes  the  plate  first 
in  stepping, — and  so  starts  it  in  a  roll  outward 
on  the  round  rear-edge  of  the  plate  with  a  re- 
sultant push  of  the  plate  outward  on  the  inner 
side  of  the  foot. 

Difficult  to  get  made,  not  easy  to  fit,  these 
rocker-plates  are  not  always  comfortable,  be- 
cause of  friction,  but  they  do  the  work  me- 
chanically, and  do  it  well  in  many  cases. 

Surest  of  all  is  the  outside-upright  with 
ankle-joint  and  T-strap.     (Fig.  9.) 

No  one  likes  the  idea  of  so  much  apparatus^ 
but  if  the  steel  is  made  light,  and  if  the 
ankle  joint  is  at  the  proper  height,  such  ap- 

*  If  practicable,  it  is  of  great  advantage  to  have  supervised  active 
exercise — to  the  end  that  the  patient  may  not  only  be  shown 
;ioi/'  to  walk  right,  but  may  be  hardened  into  doins  the  right  thing. 
In  the  armv  I  had  a  chance  to  do  this,  and  the  very  excellent 
results  achieved  with  "flat-feet"  at  Walter  Reed  General  Hospital 
in  Washingt-on.  in  the  sunmier  of  1918.  were  largely  due  to  I.t. 
narrv  Ooldblatt's  "flat-wheel  squad."  which  paraded  every  morn- 
in"*  for  a  mile  or  two  under  escort  of  this  excellent  officer  with 
a  ""bucko"  sergeant  holding  the  formation.  Oapt.  Rich,  further 
west,  and  a  score  of  others  did  like  work  with  reKults,  In  ci\nl 
life  one  cannot  quite  do  this  but  the  idea  is  worth  keeping  in 
mind.      A   lot   of  folks   seem  to    need    driving. 
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FIG.  7. —  (a)  The  normal  balanced  foot  held  in  moderate  gupination.  If  one  can  at  will  convert 
6  to  o  much  has  been  gained.  The  semi-involuntaryl  conversion  of  ii  to  a  as  a  result  of  special 
training  constitutes  the  only  cure  of  "flat-foot"  kniown  to  the  writer.  For  those  inclined  to  be 
of  faint  heart,  let  us  say  that  this  conversion  of  voluntary  ihto  subooiscious  control 
of  nmsde-action  takes  place  a  bit  more  promptly  than  one  would  expect. 


Fig.  8. — "Toeing-in,"  : 
and  elders,  is  real 
awkward  as   it  looks 


position  much   frowned  on   by  our  teachers 
f    an    admirable    corrective    of    pronation — - 

One  cannot   ioe-in  and  also  pronate.     Try    Flo.  9. — Outside    support    with    ankle    joint    and    T-stran    to    limit 

pronation. 


paratus  is  hardly  to  be  called  cumbersome,  and 
will  put  on  their  feet  many  otherwise  help- 
less people.  Later,  after  relief  on  this  line, 
you  may  experiment  on  these  folks  with  plates 
and  exercises,  and  may  perhaps  .succeed  with 
some  of  them.  Some  eases  never  get  away  from 
the  .supporting  upright,  at  least  for  sustained 
walking;  and  standing. 


Cla.ss  1 6  is  the  rigid  or  spastic  flat-foot, 
held  in  fixed  pronation  by  general  muscle- 
spa.sm,  or  by  spasm  mainly  of  the  peroneal 
muscles.  Such  spasm  is  not  correctible  by  ex- 
ercises, by  plates,  or  by  forcible  manipulation 
of  any  usual  sort. 

Tenotomy  of  muscles  will  do  it,  hut  is  not 
needed  or  justifiable,  as  a  rule. 
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Unless  such  spasm  quiets  promptly,  after  a 
few  days  of  absolute  rest  in  bed  (and  heat, 
massage,  etc., — which  do  not  work  more  often 
than  they  do)  then  we  must  correct  the  spasm 
by  stretching  under  ether,  and  must  hold  the 
correction  by  a  plaster,  applied  with  the  foot 
in  forced  inversion. 

After  a  week  or  so  in  plaster  we  may  treat 
the  case  as  one  treats  a  tender  non-spastic  flat- 
foot. 

Class  1  c.  Bony  Fiat-Foot.  These  cases  vary 
from  the  convex  "flat-foot, — the  "wheel-foot" 
("Rad-fuss")  of  the  German  books, — to  cases 
in  which  there  is  only  moderate  though  defi- 
nite bony  change,  resulting,  usually  at  least, 
from  changes  occurring  late  in  childhood. 

In  the  draftees  of  our  last  two  veai-s  there 
have  been  many  such  cases,— and  a  surpris- 
ingly large  number  of  them  have  been  farmers, 
and  not  a  few  mechanics,  of  good  general 
physique. 

Often  enough  a  foot  of  this  type  may  be 
perfectly  serviceable  for  ordinary  use,  though 
unfit  for  army  "hiking"  under  a  load. 

I  have  known  one  star  sprinter  and  jumper 
with  this  type  of  foot,  and  a  lot  of  gjTnnasts, 
and  not  a  few  high-grade  strong-men  and 
weight-lifters. 

For  the  surgeon  it  is  a  matter  of  symptoms, 
—only. 

If  such  a  foot  has  done  its  work  in  the  past 
we  can  bring  it  back  by  the  usual  methods. — by 
correction  (in  plaster  if  need  be),  by  exercises, 
by  temporary  supports,  baking,  massage,  etc., 
to  its  previous  condition. 

Cure  is  po.ssible  only  by  operation,  and  in 
the  obstinate  and  extreme  cases  of  this  type 
with  disabling  sjonptoms  the  Ogston  operation, 
of  cuneiform  resection,  is  the  desirable  means. 
This  operation  does  not  give  back  full  mobility, 
but  does  bring  the  foot  back  under  the  leg 
where  it  can  do  its  work. 

Class  2.  Slwrt  Heel-Cord.  Of  late  one  has 
lieard  a  lot  about  short  heel-cords,  which  have 
served  as  an  excuse  for  an  ingenious  and  prof- 
itable operation  of  tendon  lengthening. 

Despite  my  failure  to  find  any  considerable 
number  of  cases  of  this  type  calling  for  any 
cutting  operation,  there  is  no  question  about 
the  frequency  of  short-heel-eords  as  a  factor 
in  foot  troubles. 

In  fact  a  very  considerable  proportion  of  all 
our  women  (men  are  rather  rarely  so  troubled) 
have  lost  their  normal  range  of  dorsal  flexion, 


and    can   hardly   bring   the   ankle    to   a   right 
angle. 

High  heels — habitual  high  heels — are  most 
often  the  cause, — bj-  way,  probably,  of  disuse 
of  this  motion. 

Often  no  harm  results,  but,  especially  if  the 
afflicted  lady  gets  into  low  heels  to  play  golf 
or  the  like,  she  falls  victim  to  a  curious  mechan- 
ism of  foot  action. 

If,  with  a  short  heel  cord,  one  comesi  down 
to  low  heels,  then  an  odd  thing  happens.  In 
the  forward  stride  one  has  not  motion  enough, 
and  instinctively  toes  out  to  supplement  this 
motion  with  the  slack  obtainable  in  the  medio- 
tarsal  joint, — and  so  induces  "flat-foot"  symp- 
toms. 

One  sees  tliis  condition  not  uncommonly  in 
"probationer"  uurse.s,  long  habituated  to 
high  heels  and  put  suddenly  into  "ground- 
gripper"  or  orthopedic  shoes.  They  "cripple- 
down"  promptly,  in  many  cases,  but  can  be  re- 
lieved by  putting  them  back  into  the  thor- 
oughly wrong  shoes  they  have  previously  worn. 
After  they  get  better,  one  may  tackle  the  real 
problem  of  restoring  the  foot  to  normal  condi- 
tions. Or,  if  they  are  happy  in  high  heels, 
perhaps  there  is  no  reason  to  disturb  them. 

Newton  Shatfer  first  showed  us  how  to 
stretch  calf-muscles  and  heel-cords.  The  late 
G.  G.  Davis,  of  Philadelphia,  showed  how  to 
do  it  easily,  and  the  Da\'is  "wrench"  should 
be  a  part  of  every  surgeon's  equipment. 

The  underlying  fact  is  that  the  heel-cord — 
or  the  muscles  of  the  calf — can  easily  and 
painlessly  be  stretched,  without  ether,  in  one  or 
several  seances,  as  far  as  one  needs  to  stretch 
them.  When  this  is  done,  these  eases  of  short 
heel-cord  nearly  all  become  merely  "weak"  or 
' '  pronated ' '  feet,  to  be  treated  secundum  art  em. 

Until  this  stretching  is  done,  no  treatment 
is  of  much  avail  for  these  eases,  for  they  can- 
not be  put  into  even  reasonably  sensible  shoes. 
As  soon  as  they  come  down  off  the  high  heel, 
the  tension  of  the  heel-cord  forces  them  to 
complete  each  stride  by  toeing  out  and  rolling 
the  foot  into  pronation, — since  they  cannot 
dorsally  flex  it. 

Class  3.  Contracted  Foot.  This  deformity 
is  not,  in  my  opinion,  static  at  all,  save  in  the 
sense  that  use  aggravates  the  symptoms,  but 
it  is  often  so  like  the  spastic  (Class  lb)  in- 
general  outward  semblance  that  it  must  have 
a  word. 


Vol.  CLXXXII,  No.  1] 


BOSTON  MEDICAL  A^D  SURGICAL  JOURNAL 


Coutraeted  foot,  as  the  term  is  used  here,  is 
a  condition  of  atrophic  muscles,  and  of  con- 
tractures of  muscles,  and  of  fibrous  tissue,  that 
leads  to  loss  of  power  and  to  structural  de- 
formity. The  oases  all  date  from  childhood 
and  are  practically  always  bi-lateral.  They 
are  certainly  related  to  the  spastic  paraplegias, 
and,  I  think,  are  about  always  congenital. 

None  the  less  they  often  come  to  us  with  a 
historj-  of  trauma  or  overstrain,  and  are  at 
least  greatly  aggravated  in  sjTiiptonLs  by 
trauma  and  often  first  noticed  after  such  ag- 
gravation. I  have  seen  a  small  group  of  siich 
cases  among  soldiers  in  all  of  which  injury  or 
heavy  "hiking"  had  produced  just  this  pic- 
ture in  feet  really  typically  contraetured, 
which  had  previously  done  average  service  in 
life  without  symptoms.  Oddly  enough,  it  is 
iisually  one  foot  that  gives  trouble,  though  both 
may  be  about  the  same  objectively. 

A  foot  of  this  sort  presents  an  abnormally 
high  arch,  a  short  heel-cord,  toes  cramped  into 
flexion,  but  lifted  back  into  dorsal  flexion  at 
the  metatarso-phalangeal  joints,  tight-drawn 
plantar  fascia,  and,  most  characteristic  of  all, 
prominent  bearing  surfaces,  calloused  and  tisu- 
ually  tender,  over  the  metatarso-phalangeal 
joints  of  the  first  and  fifth.  The  heel  is  apt 
to  be  turned  in. 

There  is  markedly  small  bulk  in  all  the 
small  muscles  of  the  foot,  most  obvious  in  the 
hollow  sole. 

There  is  a  claw-like  look  to  the  whole  foot, 
but  this  is  often  not  verj^  obvious  at  first 
glance. 

All  tendons  are  tight  but  (unless  as  a  re- 
sult of  recent  acute  irritation)  there  is  no  sharp 
muscle  spasm. 

These  eases  may  be  palliated  by  rest  and 
strapping  .sujiport,  by  pads  behind  the  calluses, 
etc. 

Practical  cure  may  be  obtained  by  tenotomies, 
anfl  to  these  may  well  be  added  the  McKen.de- 
Forbes  operation  of  transplantation  of  the  ex- 
tensor proprius  hallucis  to  the  far  end  of  the 
first  metatarsal.  I  have  had  good  results  both 
ways.  One  case,  entirely  crippled  before  op- 
eration in  1914  has  served  through  the  war 
in  the  Navy.  When  I  last  saw  him,  in  April, 
his  only  complaint  was  that  he  couldn't  get 
out. 

If  persi.stent  tenderness  below  the  first  meta- 
tarsal phalangeal  joint  persists,  and  is  not  re- 
lieved   by    a   proper   padding,   I  have  had  ad- 


mirable results  in  two  cases  from  excision  of 
tiie  prominent  sesamoids  through  a  lateral  in- 
cision, avoiding  the  weight-bearing  surface. 

4.  Anterior  Arch  Troubles.  "Fallen  arch" 
in  common  parlance  means  pronated  foot, 
"falling"  of  the  longitudinal  "arch."  But, 
we  have  not  only  the  long  ai-ch  but  the  "an- 
terior arch"  which  is  liable  to  "fall."  It 
might  fall,  but  there  would  have  to  be  an  arch 
to  fall — and  there  is  none — not  even  a  trace, 
any  more  than  there  is  an  arch  of  the  palm  of 
the  hand. 

However,  the  ball  of  the  foot  is  so  made 
that  if  it  is  squeezed  out  of  shape,  or  if  it 
bears  weight  unevenly,  there  is  trouble.  One 
form  of  trouble  is  Morton's  disease.     (4a.) 

4  a.  If  you  press  down  on  the  middle 
knuckles  of  the  hand  and  then  squeeze,  you 
pinch  ner\'es.     Most  schoolboys  know  this. 

If  you  wear  a  .shoe  with  a  concave  sole,  tight 
enough  to  squeeze  the  foot  laterally,  you  may 
get  Morton's  disease,  which  is  merely  a  squeez- 
ing of  thi?  nerves  between  the  third  and  fourth 
metatarsals  brought  about  in  this  way.  But 
ilorton's  disease  is  unusual,  while  "meta tar- 
salgia" (anterior  arch  flattening)  (4b)  is 
common. 

4  h.  This  common  type,  easily  recognizable 
by  the  central  callus  on  the  front  part  of  the 
sole  (See  Fig.  10)  and  by  the  prominent  heads 
of  the  central  metatarsals,  easily  felt,  is  a  dis- 
tortion of  the  foot  that  leaves,  not  the  whole 
row,  but  the  second  and  third*  metatarsal 
heads  to  carry  the  weiglit.  It  is  a  result  of 
bad  shoeing,  of  the  wearing  of  concave  soles. 
Tight  shoes  as  such,  save  for  those  concave 
soles,  have  nothing  to  do  with  metatarsalgia 
except  that  in  the  Morton's  type  they  hold  the 
already  displaced  metatarsal  on  the  nerve  till 
the  shoe  is  kicked  off.  In  the  more  ordinary- 
type,  in  fact,  a  looser  shoe  often  aggravates  the 
troubl.e.  In  such  eases  there  is  not  the  char- 
acteristic nerA'c  pain  of  the  Morton's  disease 
type,  almost  unbearably  acute,  referred  to  the 
area  of  distribution  of  the  nerve  in  the  toes, 
but  an  exquisitely  tender  central  callus  and  a 
dull  ache  of  the  whole  front  foot,  that  may  be 
enough  to  amount  to  real  total  disability  so 
far  as  real  walking  goes.  The  chiropodist 
pnres  down  the  callus  and  helps,  iemporarily. 

In  this  type  of  cases  there  are  no  muscles 
that  can  be  called  on  to  act. 

*  Or  less  uBuall.v  the  third  and  fourth. 
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'J'hei-e  is  no  possibility  of  physiological  cure 
in  anterior  arch  troubles.  We  must  relieve 
by  support. 

Cases  get  letter,  not  well,  and  always  require 
care,  in   regard  to  shoes,  at  least. 

There  are  several  ways  to  go  about  treat- 
ment. 

The  Thoniiis  or  Jones  scheme, — a  bar  across 
the  bottom  of  the  sole  just  behind  the  meta- 
tarsal heads — flattens  the  sole  and  gives  a  rigid 
surface,  but  is  clumsy.  Morton's  cuff  (Fig.  10), 
with  a  pocket  into  which  is  thnist  a  heavy 
rounded  felt  pad,  is  excellent.  Better  yet  is 
a  similar  felt  pad  held  in  place  with  a 
band  of  adhesive  plaster  about  an  inch  wide, 
encircling  the  foot.  This  requires  renewal,  of 
course,  and  cannot  be  renewed  indefinitely 
without  skin  irritation.  By  either  method  the 
central  metatarsals  are  shoved  up — back  into 
their  proper  relation^by  pressure  hchind  the 
sensitive,  calloused  skin  beneath  the  heads,  and 
then  the  bones  are  held  steady  by  the  encircling 
strap. 

Or,  merely  a  pad  ustially  suffices — set  on  an 
jnsole — ^behind  the  central  callus  (Fig.  11). 
Such  pads  should  be  higher  than  one  would 
expect  to  have  tolerated  (up  to  %  of  an  inch) 
and  relatively  small,  not  over  ly^  inches  broad, 
IVo  inches  from  front  to  back. 

Certain  patients^  given  a  flat,  solid  shoe, 
rather  snug-fitting,  need  no  other  treatment. 
Certain  others  do  better  with  a  decent  fit,  with 
a  flat  sole  and  simply  a  strap  (no  pad)  around, 
iust  behind  the  ball  of  the  foot,  preventing 
the  spreading  apart,  the  flattening  and  distor- 
tion, the  tendency  to  which  persists  even  if 
tlie  shoes  are  seen  to. 

Anterior-arch  plates  alone  are  unnecessary, 
though  a  plate  supporting  the  long  "arch," 
with  a  hump  to  lift  the  anterior  "arch,"  may 
reasonably  be  used  at  times  if  there  is  asso- 
ciated pronated  foot. 

5.  Hallus  Valgus.  Hallux  valgus  is,  in 
common  parlance,  a  "bunion."  The  bunion 
is  a  chronic  bursitis  of  what  one  may  call  lay- 
ers*  of  Imrsae  over  the  .ioint. 

The  bunion  results  from  shoe  pressure  due  to 
a  prominent  joint,  said  prominent  joint  being 
duo  in  turn  to  pre\dous  criminality  in  shoe- 
ing, as  a  rule. 

A  "tooth-pick"  shoe,  or  a  shoe  too  shoi-t, 
slnrts  the  deviation  of  the  great  toe  outward. 

*  A  compound  bursa  is  coniinon  instead  of  the  simple  one 
usual  Iv  a.=s<imed  to  be  present.  I  have  seen  three  superimposed. 
.Mmost  ahviivs  these  bnrs.Te  (or  one  of  thcm^  cnmnuinicatc  with 
the  joint.     Ttiis   is  whv  (he  "bunion"'   as  siirh  is  not   operable. 


Modern  .shoes  are  not  so  bad :  in  bunion  cases 
today  we  are  dealing  mainly  with  the  results 
of  the  felonious  shoe  trade  of  the  '90 's  and 
the  first  years  of  this  century. 

The  great  toe,  once  started  outward,  is  con- 
.stautly  pulled  outward  by  the  obliquity  of  the 
flexor  (and  extensor)  muscles  (see  Fig.  12.3) 
and  pulls  over  worse  and  worse. 

As  it  pulls  over,  arthritic  changes  (even  in 
patients  otherwise  innocent  of  "rheumatism") 
occur,  and  the  part  of  the  metatarsal  head  va- 
cated, so  to  .speak,  by  the  retreating  phalanx, 
grows  apace.     (See  Fig.  12.2.") 

Meanwhile  the  bunion  gets  worse,  despite  the 
ehiropodist. 

Hallux  valgus,  once  established,  is,  save  for 
surgical  operation,  incurable, — the  much- 
vaunted  splints  are  not  worth  the  trouble  as 
to  cure.  Much  alleviation  of  discomfort  from 
the  associated  bunions  may  be  secured  by  us- 
ing pads  exactly  unlike  the  usual  circular  bun- 
ion plaster  which  only  pulls  outward  so  as  to 
increase  tension  on  the  centre  of  the  circle. 
Proper  pads  are  horse-shoe  shaped,  as  shown 
in  Figure  13,  so  placed  as  to  transfer  unavoid- 
able shoe-pressure  to  points  capable  of  sustain- 
ing it  without  pain.  Minimizing  this  pressure 
by  proper  straight  shoes  or  by  soft  shoes  of  the 
general  model  of  the  old  Waukenphast  type, 
or  even  by  slitting  or  cutting  out  of  the  shoes, 
is  of  obvious  value. 

As  to  surgery  of  hallux  valgus.  IMany  op- 
erations have  been  devised:  of  these  some 
have  been  abandoned,  some  not  yet  abandoned : 
some  are  really  worth  while.  The  accompany- 
ing diagram  may  help  explain  the  situation. 
(Fig.  12.) 

One  may  do,  first,  the  ideal  operation, — 
which  is  undoiibtedly  that  of  the  late  U.  F. 
Weir  of  New  York,  b^it  it  is  a  good  deal  of  an 
operation  and  is  not  much  done. 

One  may  do,  second,  the  usual  operation, — 
remodelling  of  the  joint  (Fig.  12.5) — combined 
with  a  bui-sal  excision. 

Years  ago  I  found  it  not  worth  while,  in 
the  end,  to  do  this  without  also  doing,  first,  a 
division  by  the  knife,  or,  better  and  safer,  by 
tension  over  an  osteotome,  of  the  contraetured 
external  capsule  of  the  joint;  and  second,  a 
looping  or  transplantation  of  the  tendon  of 
the  extensor  propriiis  hallucis  to  a  point  on  the 
first  phalanx  of  the  great  toe. 

One  may  do,  third,  the  cuneiform  osteotomy 
of  the  metatarsal  head  (Fig.  12.4),  which  does 
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FIG.  10.— "Morton  cuff"   with  pad  in  the  pocket  at  X.     The  callus    Fio.  11.— Pad   on  insole,   for  anterior   arch  trouble.   X  shows  poel- 
imiforml.v    present    in      antcnor   arch      cases    is   to   be    found   at        tion   of   central   rallus,   from   which   pressure    is   diverted  by  the 


Ftg.  12. — (1)  Hallux  valgus.  (2)  Hallux  valgus:  bones!  Note  hypertrophy  of  metatarsal  head — ■ 
obliquely.  Note,  also,  the  "bunion"  bursa.  (3)  a  Ext.  proprius.  Note  ouiward  pull  of  the  dis- 
placed tendon ;  bj  Cj  are  the  sesamoids,  displaced  outward,  more  or  less,  with  the  flexor  tendon.  (4 ) 
Ouneiform  osteotomy:  d  the  wedge  removed;  d'  correction  after  removal  of  tiie  wedge.  (5)  Plastic 
operation.  Portion  in  black  is  resected  at  e,  the  external  ligament  is  divided  permitting  real 
correction  of  the  deformity. 


Fig.  13. — Proper  bunion  pads  of  felt- 
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everything  except  cure  the  bunion,  which,  after 
all,  ceases  to  be  important  with  the  deformity 
corrected;  one  may  add  an  excision  of  the 
bunion  to  the  osteotomy  operation. 

One  may  not  do  any  operation  on  the  bursa 
(bunion)  except  in  connection  with  a  correc- 
tion of  the  deformity. 

Unfortunately  none  of  these  operations  pre- 
sents an  easy  job,  easy  as  they  look. 

In  "the  summer  of  1918,  the  very  wise  gen- 
tleman in  charge  of  the  army  medical  sei'vice 
forbade  further  operations  on  hallux  valgus  in 
•camp  hospitals.  This,  I  have  reason  to  believe, 
was  not  the  result  of  prejudices,  but  of  proved 
disasters. 

These  hallux  valgus  operations  are  useful, 
but  are  rather  difficult,  and  not  to  be  done  ex- 
cept under  scrupulous  precautions  and  with 
greatest  care  in  meelianical  as  well  as  septic 
teehuie. 

The  common  disaster  is  sepsis,  for  thick  foot- 
skin  is  hard  to  disinfect;  the  common  mis- 
demeanor is  the  taking  away  of  bone  needed 
for  support,  or  the  doing  of  an  operation  so 
half-hearted  that  the  deformity  recurs. — and 
promptly. 

Glass  5  a.  Hallux  Riyidus.  Hallux  rigidu's, 
— loss  of  the  up-and-down  motion  at  the  bun- 
ion joint,  "squaring"  of  the  joints,  with  or 
without  hallux  valgus, — can  be  corrected  only 
by  operation.  The  symptoms  can,  however,  be 
relieved,  in  many  cases,  by  prescribing  heavj' 
stiff  soles  of  the  police-boot  sort,  and  for  many 
eklerh'  patients,  this  is  all  that  is  called  for. 

Thase  are  the  main  static  troiibles  and  a 
sketch  of  the  worth  while  ways  of  helping 
them. 

This  sketch  covers  only  the  ''static"  condi- 
tions. There  are,  of  course,  other  foot  troubles 
aplenty,  not  falling  within  the  range  of  this 
sketch,  ranging  from  Charcot-joints  to  soft 
corns,  but  the  classes  above  covered  constitute 
the  great  mass  of  the  cases — nearly  all  that 
one  sees  in  general  or  .surgical  practice. 

One  may  hardly  conclude  an  article  on  feet 
without   talking  about   shoes. 

The  army  shoe  of  today,  despite  its  too  long 
shank  and  too  short  toe,  for  a  lot  of  feet,  is 
still  the  best  that  has  been  done, — better,  T 
think,  than  the  shoes  I  cannot  name  without 
bumping  a  copyright,  better  than  the  shoes 
which  in  all  our  larger  towns  perpetuate  the 
fame  of  each  local  practitioner  who  has  worked 
over  a  special  la.st. 


The  extreme  "orthopedic"  shoe  calls  for  a 
position  of  supination  that  would  suit  the  palm- 
climbing  Filipino  of  Uean  Worcester's  Geo- 
grapbic  Magazine  pictures,  but  goes  too  far 
i'or  our  office  cases,  and  tends  to  produce  pain- 
ful corns  of  the  fifth  metatarsal-phalangeal 
joint. 

Given  a  shoe  with  a  straight  inside  line, 
room  for  the  toes,  a  firm  clasp  of  heel  and  in- 
step.— one  cannot  get  anything  more  for  work- 
ing service  for  the  civili?:ed  (not  perhaps  the 
ideal")    foot. 

What  about  heels? 

Heels  are  a  matter  of  habit.  And  habits  uiaj' 
not  always  be  changed  without  damage,  -at 
least  not  without  considei-ation  and  caution. 

In  the  case  of  women,  and  even  of  grown 
girls,  defective  dorsal  flexion  is  hardly  the  ex- 
ception, and  inability  to  flex  dorsallj'  beyond 
a  right  angle  is  not  at  all  unusual. 

It  is  not  important  whether  this  implies  ac- 
tual shortening  of  the  heel  cord  or  the  calf 
muscles  or  not;  the  fact  that  is  important  is 
that  a  patient  with  such  feet  put  into  heelless 
or  low-heeled  slioes  almost  inevitably  becomes 
lame  with  great  promptness. 

Whether  such  lameness  calls  for  stretching, 
as  described  earlier  in  this  paper,  or  whether  a 
compromise  fas  to  heels)  between  efficiency 
and  fashion  is  the  wise  practice,  must  be  de- 
bated i)i  each  case. 

High  heels  are  a  poor  sort  of  thing  to  walk 
on  because  they  shorten  the  stride.  They 
predispose  to  ankle  sprains  because  they  tip 
over  sideways  so  easily.  They  jam  the  toes 
down  into  the  shoe  and  thus  help  make  corns. 
Tint  that  they  cause  flat-feet  I  gravely  doubt. 

One  must  always  "sum  up."  and  I  think 
m^-  summation  is : 

1.  Most  foot  troubles  are  physiological, — ■ 
"static"  in  origin. 

2.  In  a  large  share,  bad  shoes  are  responsi- 
ble. 

3.  Tn  many,  bad  habits  in  use  of  the  feet 
are  responsible. 

4.  In  cases  of  Class  1  a  decent  shoes  and 
properly  supervised  exercises,  properly  carried 
out,  will  bring  about  a  cure  in  a  ver.v  large 
percentage — probably  a  majority — of  the  cases, 
certainly  in  a  majority  of  the  younger  cases, — • 
below  25  years  of  age. 

5.  These  are  the  ca.ses  to  which  plates  are 
too  often  applied. 
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6.  Plates  are  still  too  mucli  used. 

7.  Plates  help,  but  never  cure. 

8.  "Flat-foot"  cases,  as  we  meet  them,  call 
for  either  physiological  cure, — palliation  by 
straps,  plates,  etc.,  then  systematic  exercise,  or 
else  they  do  ill  under  the  routine  and  call  for 
more  or  less  permanent  support,  or  (rather 
rarely)  for  radical  correction  by  manipulation 
or  by  open  operation. 

9.  Anterior-arch  troubles  are  readily  reliev- 
able,  as  a  rule, — ven,-  often  not  curable. 

10.  Hallux  valgus  (and  hallux  rigidus)  maj- 
be  palliated  effectively,  but  can  be  cured  only 

1).\'  surgery. 

-• ^ ► 

FREQUENCY  OF  URINATION. 
By  Fredemck  D.  Davis,  M.D.,  Spbingfield,  JIass. 

The  frequent  passing  of  urine  is  often  an 
annoying  symptom  requiring  attention,  and 
not  as  often  a  nervous  phenomenon  as  appears 
to  the  busy  general  practitioner. 

Nocturnal  frequency,  of  course,  is  the  most 
serious,  for  while  the  mental  faculties  are  at 
rest,  the  real  causative  factor  is  getting  in  its 
damaging  work.  This  malady  is  perhaps  more 
frequent  in  women  than  in  men,  due  to  pres- 
sure of  the  fundus  uteri  upon  the  bladder 
mucosa. 

Causes.  In  the  female,  constipation  is  often 
the  underlying  factor.  The  common  occurrence 
of  women  at  the  time  of  defecation  to  pass 
sheets  of  toilet  paper  forward  in  their  endeavor 
to  clean  the  sphincter,  also  at  the  same  time 
catching  a  few  drops  of  urine  from  the  ure- 
thra, is  another  factor.  This  is  a  veiy  bad 
procedure;  because  I  believe  it  is  liable  tn  start 
up  a  colon  infection  in  the  bladder,  causing  a 
low  grade  cystitis. 

There  are  several  theories  on  extension  of 
this  type  of  infection  up  into  the  ureters,  eithei' 
by  the  Ijnnphatic  system,  or  by  direct  exten- 
sion into  the  pelvis  of  the  kidney. 

Very  recently,  at  a  cystoscopic  examination, 
this  was  shown  hy  a  large  right  pouting  ureter, 
-^-nature's  endeavor  to  ward  off  the  extending 
infection.  Urine  taken  from  each  kidney 
showed  a  marked  colon  gro^vth  on  culture  from 
the  right  kidney  urine,  while  the  left  was  prac- 
tically negative;  in  this  case  an  old  chronic 
appendix  and  the  possibility  of  migration  of 
colon  bacilli  from  this  source  to  the  risrht  kid- 
ney. Many  such  eases  among  the  young 
school     girls,     who     lead     a    sendentan-     life, 


often  go  undiagnosed.  They  consult  their 
family  physician  and  ofttimes  fail  to  mention 
this  ailment  until  it  progresses  into  an  ex- 
tremely annoying  condition.  He,  in  turn,  pre- 
scribes a  tonic,  without  a  complete  cure. 

Tuberculosis  of  the  urinary  tract  is  prob- 
ably more  frequent  than  is  generally  believed, 
P'reciueney  in  this  condition  will  begin  many 
months  before  hematuria,  due  in  all  probabil- 
ity to  the  irritation  of  the  beginning  ulceration. 
Again,  the  earlier  the  diagnosis,  just  so  much 
mere  chance  has  the  patient  of  recovery  after 
removal  of  the  focus. 

In  the  male,  frequeney  in  a  large  percentage 
of  cases  is  due  to  enlargement  of  either  lobe 
of  the  prostate  or  the  median  bar.  Here  the 
one  determining  factor  is  the  amount  of  resid- 
ual urine  left  in  the  bladder  after  forced 
urination.  It  is  not  necessary  to  go  into  the 
varioiLS  types  of  prostatic  enlargement — from 
the  large  baggy  prostate,  small  nodular,  to  the 
carcinomatous  type;  all  of  which  cause  a 
marked  frequency  and  almost  always  of  the 
nocturnal  variety.  The  patient  is  unaware 
that  he  does  not  completely  empty  his  bladder, 
thus  carrying  all  the  time  residual  urine  which, 
after  a  certain  length  of  time,  decomposes, 
causing  an  acute  or  chronic  cystitis. 

Strictures  of  the  urethra  are  ofttimes  the 
cause  of  frequency  with  the  added  inconven- 
ience of  dribbling,  and  the  end  of  penis  always 
remaining  wet.  The  most  frequent  situation 
of  a  stricture  is  either  posterior  to  the  meatus, 
or  in  the  membranous  portion  of  the  posterior 
urethra.  They  may  be  hard  and  indurated, 
soft,  or  thin  and  fibrous.  They  are  apparently 
the  bugbear  of  the  general  practitioner,  due  to 
the  fact  that  after  a  severe  stretching  with 
sounds  they  recur.  Behind  these  the  germs  of 
cronococci  remain  for  a  long  period,  ofttimes  dor- 
mant, and  at  the  least  provocation  start  up  an 
irritation  simulating  a  reinfection  of  gonorrhea. 

I  cite  one  case  due  to  a  foreign  body  in  the 
bl.adder,  causing  frequency:  Young  female, 
twenty  years,  stenographer,  came  for  relief  of 
frequency  with  tenesmus;  when  on  the  toi- 
let says  there  appeared  to  be  a  plugging  of  the 
passage.  The  history  sounded  like  a  vesical 
calculus  and  I  suggested  ejT3toscopy.  There 
was  no  hematuria,  extreme  constipation,  other- 
wise negative,  Cystoscopic  examination  re- 
vealed a  foreign  body  in  the  bladder  situated 
at  the  left  side  of  the  trigone.     The  operating 
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fiystoscope  was  substituted,  and  forceps  passed 
into  the  bladder  grasped  the  substance  and 
it  was  withdrawn  longitudinally.  Upon  exam- 
ination it  was  found  to  be  the  rubber  eraser 
of  a  lead  pencil.  This  would  have  been  voided 
voluntarily  had  the  axis  come  parallel  with  the 
axis  of  the  urethra.  After  questioning  patient, 
.'^•he  admitted  trying  to  bring  on  menstruation. 

Tt  is  quite  singular  how  few  symptoms  cal- 
culi in  the  bladder  will  cause.  At  present,  a 
case  under  observation  in  which  I  have  crushed 
phosphatic  calculi  still  has  one  calculus  the 
size  of  a  walnut  which  does  not  cause  much 
frequenc}'.  It  seems  almost  incredible  that  the 
bladder  will  act  as  a  cushion  for  it  to  rest  on. 

Treatment.  Colon  infection  of  the  kidneys 
responds  remarkably  well  to  the  washing  out  of 
the  pelvis  of  the  kidney  with  one-half  of  one  per 
cent,  silver  nitrate.  It  seldom  requires  more 
than  three  or  four  washings  before  the  symp- 
toms are  mitigated.  In  a  series  of  ten  cases  a 
percentage  of  90  per  cent,  showed  marked  im- 
provement and  at  this  date  no  recurrences. 

Treatment  of  tuberculosis  depends  wholly 
upon  the  stage  of  the  disease;  the  earlier  the 
focus  is  found  and  treated  the  more  chance 
the  patient  has  of  acquiring  relief,  or  cure. 
It  goes  without  saying  that  when  infection  in- 
vades both  kidneys,  the  bladder  will  shortly 
suffer,  and  the  only  recourse  is  mild,  soothing 
treatment.  In  searching  for  germs  of  T.B., 
it  is  always  advisable  to  use  the  guinea-pig 
test,  a.s  ofttimes  in  a  smear  the  smegma  bacil- 
lus will  confu.se. 

Treatment  of  prostatic  obstruction  again  de- 
pends a  great  deal  upon  the  duration  of  the 
ailment.  Early  prostatic  disease  can  be  rerr.e- 
died  without  the  aid  of  the  knife.  Prostatitis 
following  gonorrhea  responds  readily  to  mas- 
sage, while  the  other  prostatic  enlargements 
are  nearly  all  benefited  by  the  application  of 
heat,  either  with  the  Chetwood  tube,  or  by 
more  recent  electrical  apparatus.  In  median  bar 
enlargement  I  have  given  much  relief  by  use 
of  fulguration  with  high  frequency  spark. 
Young's  incisor  works  quite  good  in  some  cases 
although  the  disadvantage  lies  in  the  fact  that 
the  treatment  is  carried  out  without  the  use 
of  direct  vision  and  thereby  danger  of  hemor- 
rhage and  getting  a  larger  portion  than  ex- 
pected. Fulguration  seems  to  me  the  choice  of 
procedure,  although  it  takes  several  seances  be- 
fore the  desired  effect  is  procured. 

Treatment  of  Strictures.     All  sorts  of  meth- 


ods have  been  devised  for  treatment  of  stric- 
tures, and  today  urologists  are  discarding  both 
internal  and  external  urethrotomies,  and  resort- 
ing to  them  only  in  extreme  cases.  The  sound, 
of  course,  is  the  common  weapon  in  the  hands 
of  the  inexperienced.  I  saj''  inexperienced 
for  I  believe  the  passage  of  a  sound  is  an  ex- 
tremely delicate  procedure,  for  many  times 
those  tried  are  of  too  small  a  calibre, 
and  liable  to  cause  one  to  make  a 
false  passage.  In  most  cases  I  use  a 
LeFort  filiform  attached  to  a  sound,  thus 
avoiding  the  possibility  of  making  a  false  pas- 
sage. Recently  I  have  met  with  considerable 
success  by  using  the  urethroscope,  looking  di- 
rectly at  the  stricture,  then  passing  a  small 
metal  cannula  attached  to  the  negative  pole  of 
the  direct  current.  By  continuous  application  of 
ten  minutes,  using  three  to  five  milliamperes, 
the  stricture  is  seen  to  disintegrate.  It  is 
somewhat  more  difficult  to  manipulate  posterior 
strictures  in  this  manner,  nevertheless,  it  can 
be  done  with  good  success. 

It  still  lingers  in  the  minds  of  many  medical 
men  of  the  extreme  pain  connected  with  cysto- 
scopy or  urethroscopy,  which  is  erroneous  at 
the  present  time ;  for,  with  a  four  per  cent,  solu- 
tion of  novocain  instillation  into  the  posterior 
urethra,  it  can  be  made  practically  a  painless 
procedure.  The  iiTitation  may  be  greatly  al- 
leviated by  a  hot  sitz-bath  directly  following 
the  seance. 


mp^tral  $ro9»BB. 


REPORT  OF  RECENT  PROGRESS  IN 
OPHTHALMOLOGY. 

By  Edmund  W.  Clap,  M.D-,  Boston. 

CORNEAL  SCARS. 

Holmes  Spicee  treats  of  the  formation  of 
clear  spaces  in  corneal  nebulae.  The  presence 
of  clear  lines  in  corneal  scars  has  been  long 
observed  but  not  carefully  described.  Most  of 
the  changes  depend  on  the  presence  of  blood 
vessels  which  occur  under  the  following  types, 
(1)  arborescent  and  superficial,  (2)  terminal 
loops  in  marginal  inflammations  and  trachoma, 
(3)  brush  form  of  deep  interstitial.  (4)  umbel 
form  occurring  in  local  inflammation  of 
deep  layers  of  cornea.  Vessels  keep  to 
their  own  level,  not  anastomosing  with 
those  of  a  different  layer.  Geometrical 
clear    lines    occur    in    the    midst    of    nebulae. 
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the  lines  are  straight  or  run  into  large  smooth 
curves,  sometimes  parallel,  sometimes  diverging 
or  converging  or  radiating  from  a  center. 
Often  they  are  sharp  and  straight  as  if  ruled. 
These  lines  are  often  seen  only  against  a  di- 
lated pupil.  The  explanation  that  they  are 
lines  of  clearance  or  disappearance  of  nebulae 
due  to  development  of  lymph  tracts  is  not  ac- 
ceptable. The  probable  explanation  is  as  fol- 
lows: "At  a  certain  depth  within  the  layers 
of  the  cornea  a  tuft  of  brush  vessels  makes  its 
way;  at  the  end  of  the  attack  the  vessels 
shrink  and  lose  their  blood  but  remain  as  po- 
tential channels.  These  channels  become  greatly 
flattened  from  compression  in  the  layers  of  the 
•cornea,  during  and  after  subsidence  of  inflam- 
mation, and  owing  to  this  they  have  a  much 
greater  width  than  when  they  contained  blood. ' ' 
"The  contractile  process  which  follows  all  at- 
tacks of  inflammation  produces  a  stretching 
along  the  course  of  the  newly  fonned  vessels 
confined  to  the  coats  of  the  vessel  and  its  im- 
mediate neighborhood.  The  result  of  the 
stretching  is  to  straighten  the  course  of  the 
vessel,  to  remove  inequalities  and  deviations 
and  to  make  it  the  shortest  distance  between 
two  points. "  Vessels  running  through  a  healthy 
cornea  after  a  time  cause  an  opacity  by  inter- 
fering with  the  lymph  circulation.  This  sec- 
ondary opacification  makes  the  old  vascular 
channels  visible  and  this  is  more  likely  to  oc- 
cur at  the  center  of  the  cornea  than  at  the 
periphery.  The  condition  most  likely  to  result 
in  these  lines,  is  acute  vascular  interstitial 
keratitis  running  a  rapid  course  and  lea\'ing 
little  permanent  change  in  the  endothelium 
Much  deep  change  will  mask  the  lines.  Tlie 
second  type  the  author  calls  the  mashroom  cap. 
It  is  like  a  section  through  the  top  of  a  young 
mushroom  showing  stalk  and  crescent  shaped 
cap  and  gills  on  the  concave  edge.  The  stalk 
is  of  a  delicate  blue  gray,  often  with  vestiges 
of  vessels  in  it.  Between  head  and  stalk  is  an 
interval  of  clear  cornea.  The  head  has  no  ves- 
sels or  remains  of  them  and  is  a  dirty  white 
or  buff.  It  is  thin  and  apparently  confined 
to  one  layer  of  the  cornea  and  deeper  than 
the  stalk.  Often  a  complication  of  two  or  more 
such  systems  may  be  made  out.  These  mush- 
room heads  appear  some  time  after  an  ulcer 
has  come  to  an  end.  A  form  is  seen  after  at- 
tacks of  scleritis.  Successive  attacks  may  leave 
a    secondary    opaque    crescent    in    the    cornea 


which  may  interlace  or  form  a  wavy  band  like 
an  irregular  arcus  senilis.  Dei-moid  tumors 
or  naevi  at  the  edge  of  the  cornea  may  leave 
similar  opacities.  Destruction  of  tissue  with 
ingrowtli  of  blood  vessels  is  a  necessary  pre- 
liminary to  all  these  formations,  the  contrac- 
tion which  follows  interferes  with  nutrition  or 
interrupts  the  flow  of  the  lymph  through  the 
cornea  leading  to  stagnation,  concentration  and 
deposit  of  salts. 

AKTERIO-SCLEROSIS    IX    CONJUNCTIVAL,    VESSELS. 

Dennis  has  studied  the  conjunctival  circula- 
tion with  the  Zeiss  corneal  microscope  aiid  spe- 
cial focal  illumination.  We  quote  his  conclu- 
sions; that  the  normal  picture  is  as  follows: 
the  wall  is  transparent  and  the  lumen  regular 
and  the  blood  corpuscles  clearly  seen.  Their 
flow  goes  forward  promptly  and  without  clog- 
ging or  stagnation.  The  rate  of  flow  is  not  the 
same  in  all  vessels  and  all  of  the  fine  capil- 
laries are  not  full  at  the  same  time.  One  may 
flash  out  into  view  and  then  disappear,  i.e., 
the  corpuscles  fill  the  vessel,  move  on,  and  an 
interval  passes  before  the  vessel  is  again  filled 
with  coi-puseles  so  as  to  be  seen.  The  vessels 
themselves  .are  not  very-  tortuous.  In  beginning 
capillary  fibrosis  the  corpuscles  clog  the  lumen, 
forming  a  mass  as  in  a  log  jam,  holding  back 
the  blood  stream;  suddenly  the  flow  goes  on 
again.  Or  a  bead  formation  happens  in  the 
lumen,  remaining  stationary'  for  several  sec- 
onds :  occasionally  the  pause  is  14  seconds.  In 
advanced  cases  the  fine  vessels  remain  nearly 
empty  or  some  may  be  occluded.  The  lumen 
may  be  deformed  with  alternate  strictures  and 
dilatations  like  links  of  sausages,  these  being 
minute  aneurysms.  One  eye  may  show  such  a 
condition  while  the  other  eye  has  a  nearly  nor- 
mal circulation.  The  color  of  the  vessels  in  ad- 
vanced cases  is  lighter  red  than  noi-mal  or  if 
the  walls  are  thicker  the  color  may  be  rusty 
brown  and  the  sclera  appear  very  white.  The 
author  thinks  that  in  younger  subjects,  through 
treatment,  even  aneun-smal  changes  may  come 
back  to  nonual.  Luedde  noticed  even  reverse 
flow  for  an  instant  in  the  diseased  vessels  and 
the  author  has  seen  this,  too.  Serial  sections 
show  increase  in  connective  tis.sne.  Changes  in 
conjunctival  vessels  are  found  when  the  retinal 
vessels  show  no  apparent  changes.  The  author 
thinks  the  scleral  conjunctiva  the  best  place  to 
studv  and  that  the  internist  should  examine  this 
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region  in  eases  of  suspected  vascular  degenera- 
tion. 

TREIATMEINT    OP    CATARACT. 

A.  S.  and  L.  D.  (Jreen  of  San  Francisco  have 
tried  out  the  non-operative  treatment  of  senile 
cataract  of  Ck)l.  H.  Smith  of  Amritzar.  In 
SO'/i  of  their  cases  the  opacification  has  been 
cliocked  or  the  vision  improved.  These  authors 
tliink  that  when  vision  lias  fallen  to  50%  of 
normal  or  below  operation  should  be  done.  Be- 
fore the  vision  has  fallen  to  this  point  the 
non-operative  treatment  may  be  tried.  The 
earlier  the  treatment  is  begun  the  better.  Op- 
eration later  is  not  interfered  with.  The  one 
objection  is  the  verj-  considerable  pain.  Sim- 
ple senile  cataract  with  diffuse  or  radial  opaci- 
ties is  most  favorable  for  this  method.  Only 
the  finest  opacities  seem  to  disappear.  The 
patient  should  be  in  bed  and  the  eye  thoroughly 
anaesthetized  with  4%  cocaine.  Then  20  mm. 
of  1-4000  cyanide  of  mercury  solution  and  2 
mm.  of  4%  cocaine  are  drawn  into  a  sterilized 
glass  syringe.  The  needle  is  inserted  under 
the  conjunctiva  just  below  the  insertion  of  the 
external  rectus  muscle  one  em.  from  the  limbus 
in  an  area  free  from  blood  vessels  and  the  sohi- 
tion  slowly  injected.  Hot  compresses  are  ap- 
plied at  onee  and  maintained  as  long  as  the  pa- 
tient has  pain.  Morphine  may  be  necessary.  A 
week  later  the  patient  may  use  1%  solution 
of  iodide  of  potash  in  an  eye  eiip  for  five  min- 
dtes  at  a  time  every  morning  and  every  other 
night.  On  the  alternate  nights  2%  dionin  is 
used  and  the  strength  increased  2%  a  month 
up  to  8%.  The  injection  is  given  but  onee. 
The  conjunctiva  may  be  so  swollen  as  to  pro- 
trude between  the  lids  for  a  few  days.  The 
redness  persists  for  three  or  four  weeks.  In 
72  cases  18  remained  stationary,  12  progressed, 
and  42  improved. 

I^TTRANASAL    DRAINAGE    OP    LACRTMAL    SAC. 

Fraser  and  Paterson  of  Edinburgh  report 
fifty  cases  of  intranasal  drainage  of  the  lac- 
rymal  sac.  Of  the  patients  43  were  female 
and  in  four  the  condition  was  bilateral.  Av- 
erage duration  of  trouble  was  three  years.  Most 
of  the  patients  had  dilatation,  and  probing  and 
washing  of  the  sac  has  been  done  without  per 
manent  relief.  The  nose  was  normal  in  27  case.= 
and  in  the  others  the  nasal  condition  probabh 
had  nothing  to  do  with  bringing  on  tlie  tear 
sac  trouble.     All  had  dilated  tear  sac  and  ab 


seesses  were  present  in  seven.  The  operation 
was  similar  to  West's  and  consisted  in  remov- 
ing the  mucous  membrane  over  the  inner  sur- 
face of  the  frontal  process  of  the  superior  max- 
illa and  chiselling  through  the  bone  to  uncover 
the  lacrymal  sac,  which  is  dilated  and  usually 
bulges  in  towards  tie  nose.  A  probe  passed 
into  the  sac  from  the  canaliculus  will  keep  the 
sac  in  the  opening,  where  a  piece  of  it  is  re- 
moved by  a  forceps  puncli  or  else  drawn  down 
by  forceps  and  cut  off  with  a  bi.stoury.  The  op- 
eration required  fifteen  minutes  to  half  an 
hour.  Average  stay  in  the  hospital  was  four 
days.  Of  24  patients  seen  afterwards  19  were 
completely  cured,  i.e.,  no  watering  of  eye,  no 
discharge  of  mueo-purulent  matter  on  pressing' 
the  sac  and  the  intranasal  opening  was  free. 
Two  patients  had  slight  watering  of  the  eye 
and  in  three  cases  there  was  closure  of  the 
nose  opening  and  discharge  of  mueo-pus  from 
the  sac.  Twenty-foiir  patients  who  reported 
by  letter  showed  19  completely  cured.  The  to- 
tal record  is  80%  cured,  10%  improved,  10% 
failures. 

CONGENITAL    CHOROIDEREMIA. 

Connor  reports  a  case  of  this  rare  condition 
in  a  soldier  who  complained  of  night  blindness, 
'1  he  vision  in  daylight  was  found  to  be  20/20 
in  each  eye.  He  had  always  had  trouble  going 
about  after  dark  but  was  able  to  do  clerical 
work.  Parents  not  related,  no  family  or  per- 
sonal history  of  eye  disease.  Pupils  equal, 
irides  brown.  The  ophthalmoscope  showed 
cornea,  lens  and  vitreous  clear  but  the  fundus 
glistening  white  with  retinal  vessels  normal  in 
size  and  distribution.  In  the  macular  region 
was  a  nearly  normally  reddish  yellow  area 
about  twice  the  size  of  the  disc,  the  macula 
showing  as  a  slightly  darker  spot  near  the  cen- 
ter of  this  patch.  Elsewhere  the  sclerotic  was 
exposed  to  view.  Scattered  over  the  fundus 
were  a  few  pigment  spots  and  a  few  small 
ciliary  vessels.  Both  eyes  presented  nearly  the 
same  picture,  except  that  the  left  macula  was 
less  regular  in  outline  than  the  right.  The 
Selds  of  vision  are  markedly  contracted  as  are 
the  color  fields.  Nettleship  in  1908  collected 
he  cases  in  a  paper  on  retinitis  pigmentosa, 
hough  he  regarded  it  as  absence  of  the  chori- 
>id. — choroideremia.  Jackson  says  ]\Iauthner  re- 
ported the  first  case  in  1872  and  two  years 
ater  Koenig  reported  two  cases  and  three 
)thers  have  been  described.     The  patients  were 
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all  males  and  in  all  cases  but  one  night  blind- 
ness was  mentioned. 

EYE   LESIONS    OP   INFLUENZA 

•Jackson  reports  on  ocular  lesions  of  influenza. 
The  influenza  bacillus  resembles  the  Koch- 
Weeks  but  produces  a  different  t.vpe  of  con- 
junctivitis. It  produces  the  other  lesions  of 
influenza  and  forms  a  toxin  having  an  affinity 
for  the  nervous  sj'stem.  As  far  as  the  eye 
is  concerned  this  manifests  itself  in  spasm  or 
paralysis  of  accommodation,  pareses,  or  par- 
alyses of  the  extra  ocular  muscles,  photophobia, 
tran.sient  amblyopia,  optic  neuritis,  optic- 
atrophy,  neuralgic  pain  apparently  not  caused 
by  local  lesions  and  persistent  asthenopia  last- 
ing months  or  years.  The  conjunctivitis 
cau.sed  by  influenza  occurs  mostly  in  children 
under  one  year ;  it  may  be  like  a  gonococcus 
infection  or  pseudomembranous  in  character 
but  the  majority  of  the  cases  are  mild  and  with- 
out corneal  involvement.  Swelling  of  the  up- 
per lid  without  conjunctivitis  may  occur.  Her- 
petic or  dendritic  ulcers  of  the  cornea,  appear 
of  neuropathic  origin  or  corneal  inflammation 
associated  with  uveitis.  These  conditions  may 
arise  after  the  influenza  has  run  its  course. 
Panophthalmitis  of  violent  type  may  occur  or 
a  low  grade  chronic  inflammation  that  pro- 
ceeds to  shrinking  of  the  eye-ball  without  any 
acute  symptoms.  The  ocular  disease  may  be 
metastatic.  Uveal  infection  by  way  of  sinus 
or  from  focal  infection  may  arise.  Cellulitis  or 
abscess  of  orbit  may  be  a  primary  manifesta- 
tion of  the  disease  or  occur  later,  and  in  con- 
nection with  sinus  disease.  Toxic  amblyopia 
and  retrobulbar  neuritis  have  been  reported.  A 
few  cases  of  retinal  disease  have  been  seen. 
Glaucoma  is  not  very  rare.  '  Senile  cataract 
may  he  accelerated  by  the  influenza. 

OPHTHALMOSCOPY    BY    RED    FREE    LIGHT. 

Von  Der  Heydt  describes  some  ophthalmo- 
scopic examinations  made  with  Vogt's  red  free 
light.  'By  this  the  yellow  color  of  the  macula 
can  be  seen.  The  retinal  fibers  are  much  more 
evident.  In  post-neuritie  atrophy  as  well  as 
in  primary  and  glaucomatous  atrophy  and  in 
that  complicating  retinitis  pigmentosa  and  frac- 
ture of  the  base  of  the  skull  there  is  found 
a  white  marble-like  mottling  of  the  surface  of 
the  retina.  One  case  showed  a  thin  white  line 
on  each  side  of  the  vessels  which  could  not  be 


seen  with  the  usual  light.  In  retrobulbar  neu- 
ritis (eight  cases)  there  wa.s  found  absence  of 
striation  in  the  retinal  fibers  and  a  substitution 
therefor  of  the  marbleized  zone  in  the  papillo- 
macular  bundle.  Vogt  describes  honeycomb 
changes  in  the  macula  in  retinitis  pigmentosa 
and  also  after  injury.  Some  such  condition  as 
this  is  present  in  cystic  degeneration  of  the 
macula  and  may  precede  "hole  in  the  macula." 
Delicate  opacities  in  the  vitreous  and  deposits 
on  the  lens  are  better  seen  by  the  red  free 
light. 

FIELDS    IN    GLAUCOMA. 

Van  der  Hoeve  (reviewed  in  British  Journal 
of  Ophthalmology)  insists  on  the  importance 
of  searching  for  scotomata  near  the  blind  spot 
in  glaucoma.  In  Bjerrum's  method  a  scotoma 
is  projected  thirty-six  times  its  real  size  in- 
stead of  only  six.  The  characteristic  feature 
is  a  scotoma  starting  from  the  blind  spot  and 
semi-circling  the  fixation  point  and  ending  ab- 
ruptly at  the  horizontal  meridian.  This 
scotoma  may  he  present  in  every  ease  of  chronic 
glaucoma,  in  fact  Priestly  Smith  states  that  if 
it  were  absent  glaucoma  could  be  almost  cer- 
tainly excluded.  This  scotoma  is  due  to  a 
defect  in  a  bundle  of  nerve  fibers  which  ends 
in  the  horizontal  raphe  of  the  retina.  If  the 
nerve  bundle  defect  reaches  to  the  periphery 
of  the  retina  a  sectional  defect  appears  and 
the  scotoma  may  reach  to  the  periphery  of  the 
field  or  it  may  meet  a  general  contraction  of 
the  field.  Some  of  the  authors'  ca.ses  show  that 
the  scotoma  may  extend  towards  the  fixation 
point  and  threaten  the  macula.  He  feels  that 
in  any  case  where  the  scotoma  is  up  to  ten 
degrees  of  the  fixation  point  an  iridectomy  is 
eontraindicated,  as  it  may  cause  loss  of  vision 
and  that  a  sclerectomy,  either  LaGrange  or 
Elliot,  should  be  preferred.  From  the  cases 
reported  Bjerrum's  scotoma  may  begin  as  a 
relative  defect  for  white,  and  blind  islands 
gradually  appear  and  finalty  the  whole  area 
becomes  blind.  Scotomata  may  appear  not  di- 
rectly joining  the  blind  spot  at  first.  Scoto- 
mata, especially  recent  ones,  may  disappear 
after  operation. 

ANAPHYLACTIC     CONJUNCTIVITIS. 

Conlon  suggests  that  some  of  the  types  of 
mild  but  stubborn  conjunctivitis  that  so  fre- 
quently baffle  us  and  cause  our  patient  to  go 
from  one  oculist  to  another  without  relief  may 
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be  due  to  the  protein  of  common  foods.  Cases 
that  occur  year  after  year  at  about  the  same 
season  suggest  some  recurring  cause.  One  pa- 
tient that  Conlon  saw  had  had  all  the  usual  va- 
rieties of  treatment  without  shortening  the  at- 
tacks and  external  causes  of  irritation  had 
been  investigated.  In  one  patient  it  has  proved 
during  two  years  that  either  tomatoes  or  straw- 
berries would  cause  the  attacks.  He  never  had 
an  attack  unless  he  had  eaten  one  of  these  foods 
and  later  an  attack  was  found  to  be  due  to 
tomato  catsup  eaten  on  beans.  The  protein  skin 
test  used  by  Walker  was  employed  in  these 
cases.  Eggs  were  found  to  be  a  very  definite 
cause  in  one  case  where  the  patient  had  been 
in  a  state  of  constant  discomfort  for  two  years. 
Anotlier  ca.se  had  a  yearly  attack  clearly  traced 
to  eating  flounders  caught  on  an  annual  vaca- 
tion. 

CONCUSSION    AND    CONTUSION    IN.JURIES. 

De  Schweinitz  discusses  injuries  to  the  eye 
as  seen  in  the  war.  The  fundus  lesions  are 
caused  either  directly  by  blow  or  pressure  on 
the  eye  ball  or  indirectly  by  transmLssion  of 
concussion  or  shock.  The  first  are  lesions  by 
contact,  the  second  are  lesions  by  concussion  as 
violent  displacement  of  air  by  explosion  of  a 
shell  or  transmission  of  concussion  or  shock 
through  the  bony  facial  structures.  Externally 
there  may  be  no  manifestations  or  only  edema 
or  ecchymosis  of  lid.  In  eyes  externally  clear 
vitreous  hemorrhages  have  been  found.  In 
commotio  retinae  vision  may  be  completely 
lost  for  several  days  followed  by  a  return, 
though  a  permanent  reduction  follows  severe 
types.  Lister  says  a  lesion  above  or  below  the 
horizontal  plane  was  found  to  caase  a  defect 
in  the  field  out  of  all  proportion  to  the  local 
distTirbance.  Reduction  of  tension  is  common 
and  may  not  always  mean  a  perforating  wound 
of  the  sclera.  In  these  war  injuries  besides  the 
the  retinal  signs  of  commotio  retinae  there  .are 
more  numerous  hemorrhages  and  the  yellow 
tint  of  retinal  haze  endures  longer  though  it 
may  be  more  circiunscribed.  Wrinkling  of  the 
retinal  layer  has  been  observed.  Lacerations 
of  chorioid  and  retina  and  their  vessels  with 
hemorrhage  and  exudate  are  common  especially 
at  the  posterior  pole  of  the  eye  and  near  the 
papilla.  Transudation  and  hemorrhage  cause 
separation  of  chorioid  and  of  retina.  Second- 
ary to  these  lesions  come  atrophy  of  chorioid 
and  retina  in  spots  and  proliferating  retinitis. 
All  manner  of  opacities  in  the  vitreous  occur. 


The  retina  is  pinned  down  by  opaque  plastic 
material.  Holes  at  the  macula  are  commonly 
observed.  Extensive  disorganization  of  the  in- 
terior of  the  eye  without  rupture  may  occur. 
Injury  to  the  optic  nen^e  in  the  canal  and  cuts 
across  the  nerve  usually  end  in  atrophy  as  does 
hematoma  of  the  optic  nerve  sheath.  Avulsion 
of  the  optic  nerve  is  not  infrequent.  The  dif- 
ference between  concussion  changes  of  fundus  in 
military  practice  as  compared  with  civil  de- 
ponds  on  the  fact  that  in  warfare  the  object 
causing  the  concussion  or  passing  through  the 
orbit  moves  with  great  rapidity. 

COLORED    RINGS    ABOUT    LIGHTS. 

Colored  rings  or  haloes  about  artificial  lights 
is  a  symptom  of  glaucoma  and  is  also  observed 
in  normal  eyes  and  the  best  description  of  the 
varieties  of  these  haloes  wcis  by  Drualt  in  1899 
at  the  Congress  of  Utrecht.  This  year  Sheard 
has  an  instructive  account  and  explanation  of 
these  appearances.  Certain  tj-pes  can  probably 
be  seen  by  every  normal  individual  who  looks 
for  them.  The  size  of  the  pupil  has  little  in- 
fluence on  these  rings.  A  small  bright  source 
of  light  viewed  at  any  convenient  distance  will 
show  surrounding  the  whole  of  the  luminous 
source  a  general  luminous  glow  with  striae  in 
various  directions  from  the  central  light.  This 
may  be  called  the  ciliary  corona.  Surrounding 
this  is  a  ring  presenting  colors  from  blue  to 
red  from  the  center  to  the  periphery.  These 
phenomena  seem  to  be  universal.  Under  some 
conditions  a  second  ring,  fainter  than  the  first 
and  closely  bounding  it  with  the  colors  in  simi- 
lar order,  may  be  seen.  A  ver\-  bright  light  and 
a  large  pupil  favor  the  finding  of  this  latter  ring. 
The  author  discusses  diffraction  by  circular 
apertures  and  by  opaque  discs  at  length,  and 
mathematically  concludes  that  the  apertures 
or  particles  giving  rise  to  the  first  ring  have 
an  average  diameter  of  0.0018  cm.,  and  those 
producing  the  second  ring  an  average  diameter 
of  0.0008.'?  em.  Schiotz  found  the  epithelial 
cells  of  the  cornea  varying  from  25  /*.  to  40  m. 
Drualt  made  similar  estimations  but  thought 
that  the  diffraction  was  in  Descemet's  mem- 
brane. Drualt  attributes  the  second  ring  to 
the  lens  fibers  but  Sheard  advances  evidence 
to  show  that  this  cannot  be  so  and  that  the 
second  ring  is  due  to  diffraction  by  particles 
smaller  than  those  producing  the  first  ring, 
perhaps  the  inner  layers  of  the  anterior 
epithelial  portion  of  the  cornea.     The   ciliary 
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corona  is  without  doubt  due  to  the  lens  fibers 
and  the  striae  to  the  lens  star. 

CORNEAL    TIIERlitO-THERAPY. 

Weekers  details  his  method  of  sterilizing 
corneal  ulcers  by  heat.  His  view  is  that  the 
microbes  can  have  their  virulence  destroyed  by 
heat  not  great  enough  to  kill  them  outright  and 
also  not  to  injure  the  healthy  tissiie  of  the 
cornea.  The  author  used  a  galvano  cautery 
which  can  be  kept  at  any  degree  of  incandes- 
cence desired.  By  holding  the  cautery  near  a 
thermometer  bulb  a  good  idea  may  be  obtained 
of  the  temperature  at  a  short  distance  from  the 
point,  and  in  practice  the  glowing  point  is 
moved  as  near  the  surface  of  the  corneal  ulcer 
as  possible  withoiit  touching  it.  The  progres- 
sive margin  of  the  ulcer  is  especially  treated, 
but  no  more  than  one  minute  at  a  time  is  nec- 
essary. The  cornea  should  be  kept  moist,  not 
allowed  to  dry.  Such  an  application  of  heat 
is  repeated  two  or  three  times  at  one  sitting 
and  a  second  sitting  is  not  usually  neces-sar^- 
for  the  ulcer  usually  does  not  progress.  After 
chauffage  the  patient  has  no  pain  but  is  relieved, 
very  different  from  after  cauterization,  and 
damage  to  the  cornea  is  kept  at  a  miniminn. 
Shahan  has  designed  an  instrument  which  he 
calls  a  thermophore  in  which  a  metal  tip  can 
be  kept  at  any  desired  temperature  and  held 
against  the  corneal  surface  to  be  treated  for 
the  requisite  time.  This  enables  us  to  be  more 
exact  and  these  methods  promise  much  when 
we  have  learned  by  experience  just  how  much 
heat  is  needed  and  how  long  to  apply  it. 

^aak  firmrtoB. 


Bandhook  of  Mental  Examinaiion  Methods.  By 
Shepherd  Ivory  Franz,  Ph.D.,  M.D.,  LL.D., 
Scientific  Director  and  Psychologist,  St.  Eliz- 
abeth's (Government)  Hospital  for  the  In- 
sane, etc.  Second  Edition.  Revised  and  En- 
larged, pp.  193.  New  York:  The  Maemillan 
Co.    1919. 

This  book  is  intended  "to  place  in  the  hands 
of  psychiatrists,  neurologists,  and  students, 
methods  of  examination  which  have  been  suc- 
cessfully used  in  psychological  practice  to  the 
end  that  the  mental  examination  of  patients 
may  be  conducted  in  a  more  systematic  and 
thorough  manner."  Apart  from  a  few  minor 
alterations  and  additions  this  edition  remains 
practically  the  same  as  the  first  with  the  excep- 
tion of  the  addition   of  a  needed   chapter   on 


mental  testing  in  which  Woodworth's  method 
of  testing  emotional  instability  is  given  at 
length.  The  more  complex  psychological  meth- 
ods of  mental  examination  are  wisely  omitted, 
only  the  practical  tests  being  described.  Since 
its  first  appearance  in  1912  it  has  amply  ful- 
filled its  promise  in  becoming  a  leading  author- 
ity on  the  subject  within  the  field  for  which  it 
was  designed. 

Lectures  on  Sex  and  Hereditij.  By  F.  0. 
Bower,  J.  Graham  Kerr,  and  W.  E.  Agar. 
London:    Maemillan  and  Company.     1919. 

These  lectures,  delivered  by  the  authors  at 
Glasgow  in  1917  and  1918,  aim  to  state  in  sim- 
ple terms  the  leading  facts  relative  to  sex 
in  plants  and  animals,  with  suggestions  on  the 
u.se  and  effect  of  sexual  propagation.  The  evolu- 
tionaiy  aspect  of  this  subject  in  plants  and  in 
animals  is  taken  in  the  first  four  chapters;  the 
last  two  are  devoted  to  questions  of  heredity. 
In  further  lectures  of  this  series,  it  is  intended 
to  deal  with  the  distribution  of  inherited  char- 
acteristics in  sexually  produced  offspring.  The 
chief  topics  considered  in  the  present  volume 
are  the  origin  of  sex  in  plants,  the  effect  of  a 
fixed  position  on  the  sexuality  of  plants,  the 
reproductive  process  in  animals  and  the  mani- 
festations of  this  process  as  adaptations  to  life 
upon  land,  and  the  fundamental  Mendelian 
phenomena  of  heredity.  The  book  should  be  of 
value  not  onlv  to  the  medical  profession  but 
to  the  intelligent  lait}^  desiring  to  acquire  a 
rational  understanding  of  the  biology  of  sex 
and  its  bearing  on  evolution. 

Surgical  and  War  Nursing.  By  A.  H.  Barklet, 
M.D.  (Hon.)  M.C.,  F.A.C.S.  St.  Louis:  C. 
V.  Mosby  Company.    1918. 

Today,  surely  more  than  ever  before  in  the 
history  of  the  world,  has  the  appeal  for  nursing 
services  been  most  urgent  and  today  the  world 
is  keenly  alive  to  the  fact  that  surgery  as  it  has 
been  carried  on  in  Europe  would  have  been  a 
most  laborious  task  were  there  not  skilful,  will- 
ing hands  to  attend  to  pre-operative  arrange- 
ments and  after  care.  In  this  little  volume  a 
very  successful  attempt  has  been  made  by  the 
author  to  outline  such  phases  of  the  subject  of 
uursing  as  would  be  of  practical  value  in  the 
average  surgical  case.  There  is  much  that  a 
nurse  must  know  which  she  is  not  always  called 
upon  to  practice  and  thus  the  purpose  of  this 
book  has  been  to  take  an  intermediate  position 
between  a  reference  book  and  a  text  book.  It 
contains  a  great  many  illustrations  and  it 
should  prove  a  helpful  book  not  only  to  the 
professional  nurse,  but  to  those  outside  the  pro- 
fession, who  wish  to  render  intelligent  service 
in  the  home  as  assistants  to  the  doctor  or  to  the 
trained  nurse. 
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COORDINATION     AND     EXPANSION     OF 
FEDERAL  HEALTH  ACTIVITIES. 

In  the  control  of  diseases,  coordination  of 
purpose  and  unity  of  action  are  essential  fac- 
tors to  success.  At  the  present  time,  the  health 
agencies  of  the  United  States  are  scattered 
among  a  number  of  executive  departments, 
without  a  general  central  control  necessary  for 
concerted  action.  It  has  been  suggested  by  Dr. 
B.  S.  Warren,  Assistant  Surgeon  General,  in  an 
article  published  in  a  recent  Piihlic  Health  Re- 
port, that  all  these  activities  should  be  coordi- 
nated under  one  administrative  head,  with  a 
cabinet  officer  in  charge  of  the  department  of 
health,  which  should  include  all  bureaus  or 
parts  of  bureaus  and  divisions  now  engaged  in 
such  activities. 

It  may  be  of  interest  to  review  briefly  the 
historical  development  of  federal  health  activi- 


ties. Practically  all  of  the  Federal  health 
functions  were  exercised  by  the  Marine 
Hospital  Service  until  1879,  when  a  National 
Board  of  Health  was  created  to  con- 
tinue in  force  for  four  years.  In  1882 
Congress  failed  to  appropriate  money  for 
the  maintenance  of  this  organization  and  the 
Marine  Hospital  Service  again  assumed  charge 
of  the  Federal  health  functions.  In  1882,  the 
epidemic  fund  was  first  authorized  and  laws 
were  passed  to  extend  the  health  functions  of 
tho  Marine  Hospital  Service.  In  1901,  the  name 
"Marine  Hospital  Service"  was  changed  to  the 
"United  States  Public  Health  and  Marine  Hos- 
pital Service,"  and  in  1912  it  was  again 
changed  to  the  "United  States  Public 
Health  Service,"  with  its  investigative  power 
increased.  It  is  evident  that  the  Public 
Health  Sendee  was  intended  to  be  the  princi- 
pal Federal  health  agency.  For  the  perform- 
ance of  certain  health  functions,  however,  there 
h.ive  been  aiithorized  other  departments  and  bu- 
reaus, including  the  Bureau  of  Chemistry,  the 
Department  of  Agriculture,  the  Children's  Bu- 
reau and  Bureau  of  Labor  Statistics,  the  De- 
partment of  Labor,  Bureau  of  Census,  Divi- 
sion of  Vital  Statistics,  Department  of 
Ithe  Interior,  the  Interdepartmental  Social 
Hygiene  Board,  and  others.  This  division 
of  health  agencies  has  been  criticized,  and  va- 
rious suggestions  have  been  made  for  improv- 
ing the  present  system. 

The  Public  Health  Sendee  has  the  authority 
to  investigate  human  disease  and  control  infec- 
tious and  contagious  diseases.  In  the  conduct 
of  this  work  Congress  has  appropriated 
.$8,338,470  for  the  fiscal  year  ending  June  30, 
1920,  to  the  Public  Health  Service.  Of  this 
amount  $3,000,000  is  to  be  used  for  public 
health  work.  As  the  performance  of  functions 
of  the  various  executive  departments  anthor- 
ized  by  Congress  are  also  within  the  province 
of  the  Public  Health  Service,  Dr.  Warren  has 
pointed  out  tliat  there  is  an  overlapping  of 
functions,  a  confusion  of  eifort,  and  a  duplica- 
tion of  work;  if  the  bureaus  were  to  be  pro- 
vided with  adequate  funds,  there  might  result 
very  probably,  jealous  competition,  duplication 
of  work  and  waste  of  Government  funds. 

As  public  health  is  not  a  problem  of  sepa- 
rate age,  racial,  or  occupation  groups,  but  a 
problem  intimately  related  in  all  its  parts,  it 
would  be  well  to  consider  the  possible  advan- 
tage which  might  result  from  the  coordination 
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of  those  several  bureaus  lender  one  administra- 
tive head.  If  this  is  to  be  done,  it  has  been 
.suggested  that  it  would  be  desirable  to  create  a 
dc])artinent  of  health  with  a  cabinet  officer  in 
charge,  and  transfer  to  this  department  all 
bureaus  and  divisions  of  the  Government  now 
engaged  in  Such  activities.  The  practicability 
rtf  this  change  at  the  present  time  is  a  serious 
(luestion.  Dr.  "Warren  believes  that  it  would 
be  possible  to  adjust  the  functions  of  the  sin- 
glo  bureaus  to  the  Department  of  Health  in  such 
a  way  that  there  would  be  no  loss  of  prestige 
to  them.  The  Public  Health  'Service  would 
constitute  the  main  foundation  of  such  a  de- 
partment ;  its  mobile  corps  of  medical  and 
sanitary  pej-sonnel  could  be  expanded  to  in- 
clude in  the  eonunissioned  corps,  with  the  grades 
commensurate  with  their  work,  all  of  the  sci- 
entists and  specialists  from  the  other  depart- 
ments- acting  as  a  whole  under  the  supervision 
of  the  surgeon  general  and  performing  all  the 
medical  and  sanitary  duties  for  all  the  bureaus 
and  divisions  of  the  department.  The  same 
tenure  of  office,  remuneration,  commutation, 
and  allowances  should  be  given  to  members  of 
the  mobile  corps  as  to  the  present  commissioned 
medical  officers  of  the  Public  Health  Sen'ice. 
Under  the  general  supervision  of  the  secretary 
and  assistant  secretary  of  the  organization, 
there  would  be  an  executive  office  in  charge 
of  the  surgeon  general  and  including  three  di- 
visions: (1)  Personnel,  (2)  States'  Relations, 
and  (3)  Scientific  Research,  with  the  follow- 
ing twelve  bureaus  under  the  general  supervi- 
sion of  the  executive  officer:  Mental  Hygiene, 
Child  and  School  Hygiene,  Rural  Hygiene,  In- 
dustrial Hygiene,  Foods  and  Drugs,  Public 
Health  Information, Sanitarj-  Engineering,  Vene- 
real Disease,  Tuberculosis,  Quarantine  and  Immi- 
gration, Hospital  and  Relief,  and  Vital  Statistics, 
and  Epidemiology.  The  secretary  and  assistant 
secretaiy  should  be  appoiuted  by  the  presi- 
dent by  and  with  the  advice  and  consent  of  the 
Senate;  the  surgeon  general,  deputy  surgeons 
general,  and  assistant  surgeons  general  should 
be  appointed  from  the  mobile  corps  for  a  lim- 
ited term  of  office.  Officers,  on  completion  of 
their  duty  in  charge  of  the  executive  office, 
should  be  returned  to  the  mobile  corps  with 
suitable  grades.  Dr.  "Warren  is  of  the  opinion 
that  this  plan  of  organization  of  the  depart- 
mental administration  and  the  provision  for  a 
mobile  corps  will  make  possible  more  complete 
coordination   of  the   Federal    health    activities 


than  would  be  possible  by  another  suggested 
plan  to  organize  the  department  in  independent 
bureaus  and  demobilize  the  present  medical  and 
sanitary  corps  of  the  Public  Health  Service. 

Inasmuch  as  the  greatest  limitations  to  the 
Public  Health  Sei-vice  are  money  and  men,  the 
advantages  to  be  gained  by  combining  resources 
should  be  considered  seriouslj-.  By  supporting  ex- 
isting agencies  and  bringing  about  their  most  ef- 
ficient administration,  with  pi"oper  coordination 
between  I'ederal,  State,  and  local  health  activ- 
ities, with  adequate  expansion  of  the  interstate 
operation  of  the  Public  Health  Service,  and 
with  the  Federal  aid  extension  plan,  is  it  not 
possible  that  there  might  resiilt  a  unity  of  ac- 
tion which  would  make  possible  greater  progress 
in  the  prevention  and  control  of  preventable 
diseases  than  has  been  attained  under  the  ex- 
isting conditions? 


VENEREAL  DISEASE  CLINICS  IN 
MASSACHUSETTS. 

A  RECENT  communication  from  the  Commis- 
sioner of  Health  of  Massachusetts  has  empha- 
sized the  importance  of  reporting  cases  of  vene- 
real disease  to  the  State  Department  of  Health 
and  has  outlined  the  treatment  available  for 
persons  suffering  from  these  diseases.  The  fact 
that  since  February  1,  1918,  when  regulations 
requiring  the  reporting  of  venereal  diseases 
were  put  into  effect,  over  nineteen  thousand 
cases  were  reported  by  the  first  of  August, 
1919,  by  not  over  one-fourth  of  the  physicians 
of  the  State  shows  that  there  are  still  a  large 
number  of  caises  who  are  endangering  public 
health  by  lack  of  treatment. 

For  the  treatment  of  venereal  diseases,  six- 
teen State-approved  clinics  have  been  estab- 
lished in  convenient  centers  of  the  State.  The 
purpose  of  these  clinics  is  (1)  to  furnish  spe- 
cial treatment  for  those  patients  having  vene- 
real infection,  especially  in  the  infectious  stages 
of  the  disease;  (2)  to  provide  consultation  ser- 
vice for  those  physicians  who  might  wish  such 
assistance;  to  distribute  arsphenamine  (Salvar- 
san  or  606)  free  to  those  physicians  who  pos- 
sess necessary  practical  experience  in  its  admin- 
istration: and  (4)  to  furnish  physicians  with 
supplies  of  arsphenamine  after  the  chief  of  the 
clinic  has  been  satisfied  as  to  their  professional 
qualifications  and  familiarity  with  the  special 
technique  for  the  administration  of  the  drug. 
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The  question  of  need  for  arsphenamine  is  de- 
termined as  far  as  possible  by  confirmatory 
Wassermann  tests:  in  non-infectious  stages, 
Wassermann  jiositive  tests  are  obtained 
before  the  arsphenamine  is  used.  No  fee 
for  arsphenamine  is  charged  under  any 
circuTnstances.  The  privilege  of  any  hospital, 
institution,  or  practitioner  to  receive  arsphena- 
mine may  be  discontinued  if  any  charge  is 
made  for  the  remedy  itself,  for  failure  to  sub- 
mit repoits  of  treatment  or  "Wassermann  tests, 
or  otherwise  abusing  the  privilege  of  receiving 
arsphenamine.  This  medical  service  is  available 
in  all  parts  of  the  State,  and  any  physician 
may  receive  the  assistance  he  desires  at  the 
clinic  for  the  area  within  which  he  resides. 

Between  February  1,  1918,  and  August 
1,  1919,  there  have  been  reported  a  total 
number  of  19,218  cases  of  venereal  dis- 
ease, of  which  13,444  were  gonorrhea  and 
5,774  syphilis.  During  the  month  of  July, 
1919,  1,033  cases  of  gonorrhea  and  330 
of  syphilis,  making  a  total  of  1,363  cases  were 
reported.  Of  this  number  twenty  per  cent. 
were  reclaimed  to  treatment,  four  per  cent, 
no  longer  require  treatment,  it  is  impossible  to 
locate  twenty-one  per  cent.,  follow-up  work  is 
being  conducted  in  the  case  of  fifty-three  per 
cent.,  and  two  per  cent,  have  moved  out  of  Mas- 
sachusetts. 

More  complete  cooperation  from  physicians  is 
imperative  to  insure  success  in  the  control  of 
venereal  diseases.  The  State  Department  of 
Health  is  loath  to  believe  that  the  remaining 
three-fourths  of  physicians  who  have  not  re- 
ported these  diseases  fail  to  do  so  from  crimi- 
nal negligence,  but  is  of  the  opinion  that  indif- 
erenee  is  responsible  for  a  great  part  of  the 
non-reporting.  It  is  strongly  urged  that  to 
avoid  misunderstanding  and  to  assist  the  State 
Department  of  Health  so  far  as  possible,  due 
precaution  be  taken  by  physicians  in  report- 
ing all  eases  of  venereal  disease  coming  to  their 
attention. 


THE  FRAMINGHAM  HEALTH  DEMON- 
STRATION. 

In  1916,  the  sum  of  one  hundred  thousand 
dollars  was  placed  at  th^  disposal  of  the  Na- 
tional Association  for  the  Study  and  Preven- 
tion of  Tuberculosis  by  the  Metropolitan  Life 
Insurance  Company  for  the  purpose  of  con- 
ducting over  a  three-year  period  a  communit.^' 


experiment  in  the  control  of  tuberculosis  at 
Pramingham,  Massachusetts.  In  order  to  de- 
termine the  results  of  this  demonstration  and 
the  practicability  of  continuing  it,  a  committee 
was  formed  to  estimate  the  value  of  the  work 
already  done.  An  unprejudiced  and  scientific 
anah'sis  of  the  work  has  been  made  by  the  Ap- 
praisal Committee.  The  acliievement  Jof  the 
Demonstration  has  been  commended  highly  by 
the  committee. 

The  Framingham  Health  Demonstration  has 
given  us  our  first  opportunity  to  estimate  the 
actual  amount  of  tuberculosis  in  a  typical 
American  community.  It  has  pointed  out  that 
the  most  effective  practical  way  of  controlling 
tuberculosis  lies  in  the  development  of  machin- 
ery for  its  early  detection  and  for  the  hygienic 
care  of  persons  affected  or  threatened  with  the 
disease.  Medical  examination  showed  that  one 
per  cent,  of  the  persons  examined  were  suffer- 
ing from  active  tuberculosis,  while  there  were 
more  than  this  number  of  arrested  cases.  Sta- 
tistics indicate  a  rate  of  nine  or  ten  active  cases 
a  year  to  one  reported  death. 

One  of  the  most  important  of  all  the  practi- 
cal contributions  made  by  the  Demonstration 
has  been  to  work  out  a  medical  consultation 
service,  which  has  been  adopted  in  sections  of 
Illinois,  New  York.  Ohio,  Oklahoma,  Vermont 
and  Wisconsin.  The  fact  that  now  there  are 
nearly  two  hundred  cases  under  observation, 
whereas  there  were  only  twenty-seven  at  the 
beginning  of  the  Demonstration,  indicates  the 
success  of  this  organized  campaign  for  the  dis- 
covery of  tuberculosis.  During  the  first  year, 
forty-two  per  cent,  of  the  new  reported  cases 
were  of  an  advanced  type;  in  the  second  year, 
only  sixteen  per  cent,  were  advanced,  and  in 
the  first  five  months  of  1919  twenty-three  per 
cent.  The  tuberculosis  death  rate  has  fallen 
from  ninetj^-three  per  one  hundred  thousand 
in  1917  to  seventy-nine  in  1918.  These  figures 
indicate  the  importance  of  the  Demonstration's 
work.  As  it  would  be  difficult  to  determine  the 
fidl  value  of  this  experiment  in  a  three-year 
period,  a  continuation  of  the  Demonstration  has 
been  recommended  by  the  Committee  on  Ap- 
praisal and  an  additional  sum  has  been  con- 
tributed by  the  Metropolitan  Life  Insurancee 
Company  for  carrying  on  the  work  during  the 
year  1920.  It  is  hoped  that  further  investiga- 
tion will  yield  information  about  the  theoretic 
factors    which    contribute    to    the    development 
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of  tuberculosis.  Special  attention  is  to  be  paid 
to  tbe  intensive  study  of  environmental  condi- 
tions, in  the  home,  the  factoiy,  arid  the  com- 
munity, with  a  view  to  discovering  more  ac.- 
curate  knowledge  about  the  effect  of  various 
conditions  upon  the  disease.  The  results  al- 
ready accomplished  by  the  Pramingham  Dem- 
onstration give  promise  of  further  research  of 
considerable  value. 


MEDICAL  NOTES. 

Unusually  Low  Autumn  Mortality.  A 
Favorable  Sequel  to  the  Influenza  Epi- 
demic.— Health  conditions  this  fall  have  been 
the  most  favorable  in  years  throughout  the 
country.  The  records  of  the  large  states  and 
cities  and  those  of  the  life,  insurance  companies, 
show  no  signs  of  a  recurrence  of  the  recent  in- 
fluenza epidemic.  The  mortality  from  other 
diseases  is  at  an  unusually  low  point.  This  may 
be  due  to  the  fact  that  the  larger  number  of 
those  susceptible  were  more  or  less  immunized 
by  contracting  the  disease  last  fall.  There  is 
no  doubt  also  that  the  epidemic  carried  off 
prematurely  a  large  number  of  persons  who  had 
other  diseases,  usually  chronic,  who  would 
probably  have  died  tliLs  year.  The  general  av- 
erage of  the  public  health  is,  therefore,  better 
than  it  has  been  for  a  long  time.  If  there  is 
to  be  any  serious  aftermath  of  the  influenza 
epidemic  of  1918  it  will  have  to  appear  later, 
as  it  has  not  been  shown  thus  far. 

The  extremely  favorable  health  conditions  of 
the  present  season  are  shown  by  the  industrial 
mortality  records  of  the  Metropolitan  Life  In- 
surance Companj'.  The  low  death  rates  among 
itsi  policy  holders  for  the  montlis  of  July,  Au 
gust,  and  September  were  followed  hy  favor- 
able developments  during  October  and  Novem- 
ber. Instead  of  the  marked  increa.se  that  is  ex- 
pected in  these  months,  as  compared  with  the 
summer  months,  the  mortality  in  October  was 
only  very  slightly  in  excess  of  that  for  Septem- 
ber, and  was  much  lower  than  the  normal.  In- 
stead of  the  increase  which  is  usually  shown 
for  November,  the  rate  actually  declined  over 
eight  per  cent,  from  the  figures  for  October. 

The  low  mortality  in  November  is  due  largelj' 
to  a  sixteen  per  cent,  decrease  in  the  death  rate 
for  tul>ereulosis.  On  the  other  hand,  diseases 
of  the  respiratory  system — more  especially  the 


pneumonias — increased  considerably  in  Novem- 
ber. Long  experience  has  shown  that  this  is 
virtually  inevitable  at  this  time  of  the  year. 

The  year  1919,  in  spite  of  its  bad  beginning, 
will  probably  close  as  one  of  the  best  in  the 
liistory  of  the  country  from  the  health  stand- 
point. 

Marquette  School  op  Medicine — The  fol- 
lowing appointments  have  been  made  on  the 
faculty  of  the  Marquette  School  of  Medicine: 
fj'cd  T.  Rogers,  Ph.D.,  formerly  assistant  pro- 
fessor in  the  depai-tment  of  physiology,  Univer- 
sity of  Chicago,  professor  and  director  of  the 
department  of  physiology';  Otto  P.  Kamp- 
'iieyer,  Ph.D.,  formerly  connected  with  the 
Universit.y  of  Illinois,  associate  professor  of 
anatomy;  Albert  J.  Brueeken,  M.D.,  formerly 
pathologist  and  bacteriologist  in  Mercy  Hospi- 
tal, Pittsburgh,  and  demonstrator  of  pathology, 
at  the  University  of  Pittsburgh,  junior  profes- 
sor of  bacteriology ;  S.  C.  Henn,  Jr.,  M.S.,  form- 
erly fellow  in  the  department  of  physiology. 
University  of  Chicago,  instructor  of  physiology, 
and  John  Tilleman,  A.B.,  assistant,  in  the  de- 
partment of  pathology. 

American  Public  Health  Association. — 
The  American  Public  Health  Association  will 
hold  its  convention  in  1920  at  San  Praneisco. 
The  officers  of  the  Association  for  the  coming 
year  are  Dr.  W.  S.  Rankin,  Raleigh,  N.C.,  Pres- 
ident; John  Armyot,  Ottawa,  William  H. 
Robin,  New  Orleans,  G.  H.  Siunner,  Des 
Moines,  Vice-Presidents;  "W.  H.  Hedric,  Bos- 
ton,   Secretary;    and  Lee   K.    Frankel,   Treas- 


Inpant  Hygiene  in  Uruguay. — At  the  sec- 
ond South  American  congress  of  infaiit  hv- 
giene  held  at  Montevideo,  the  conclusions  of 
which  have  been  published  by  the  Minister  of 
Public  Instruction  of  the  Republic  of  Uruguay, 
it  was  recommended  that  governments  institute 
a  campaign  of  prophylaxis  and  assistance  for 
tuberculous  children,  removing  to  special 
schools  all  suspected  cases;  that  instruction  on 
the  prevention  of  tuberculosis,  syphilis,  alcohol- 
ism, hydatid  cysts,  and  paludLsm  be  given  in 
all  schools;  that  the  principles  of  child-rearing 
also  be  taught  in  schools;  that  the  strictest 
uniformity  in  the  collection  of  statistics  be  en- 
forced and  that  for  infants  a  special  death  cer- 
tificate be  required  in  which  the  fact  of  illegiti- 
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macy  and  the  dietary  should  be  sta;ted;  that 
special  preciuitious  should  be  taken  in  the  early 
conceptive  period  and  continued  till  the  com- 
pletion of  convalescence;  that  prizes  and 
grants  for  nursing  women  in  institutions  of  in- 
fant protection  should  be  founded,  and  that 
midwives  should  be  supplietl  to  rural  districts 
at  the  public  expense;  that  prenatal  prophy- 
laxis of  purulent  ophthalmia  and  precautions 
against  the  introduction  of  trachoma  by  immi- 
grants be  insisted  upon;  and  that  dental  dis- 
pensaries be  attached  to  all  schools. 

Appointments  at  the  University  op  Lyons. 
— Dr.  Mouriquand  has  been  appointed  profes-. 
sor  of  general  pathology  and  therapeutics  at 
the  University,  to  succeed  Professor  Lesieur,  de- 
ceased, and  Dr.  Polieard  has  been  appointed 
professor  of  general  anatomy  and  histology  in 
place  of  Professor  Renaut,  who  has  retired. 

Mr.  Prick's  Bequests  to  Medic.ax,  In.-titu- 
TiONS. — The  following  medical  institutions  are 
to  receive  approximately  five  hundred  thousand 
dollars  each  by  the  will  of  the  late  Mr.  Henry 
C.  Frick:  Pittsburgh  Free  Dispensarj^  Pitts- 
burg; Western  Pennsylvania  Hospital,  Pitts- 
burgh ;  Uniontown  Hospital,  in  Fayette  County, 
Pennsylvania;  Cottage  State  Hospital  in  Con- 
nellsville,  Pa. ;  Westmoreland  Hospital,  in 
Greensburg,  Pa. ;  Mount  Pleasant  Memorial 
Hospital,  Westmoreland  County,  Pa.;  Brad- 
dock  General  Hospital,  Allegheny  County,  Pa. ; 
Homestead  Hospital,  of  Homestead,  Pa. ;  Chil- 
dren's  Hospital,  Pittsburgh;  and  the  Allegheny 
General  Hospital.  Pittsburgh. 

Appointment  of  Dr.  R.  M.  Pearce. — Dr. 
Richard  M.  Pearce,  professor  of  research  medi- 
cine in  the  University  of  Pennsylvania,  has  been 
appointed  director  of  the  division  of  medical  ed- 
ucation of  the  Rockefeller  Foundation.  He  has 
sailed  for  Europe  in  the  interest  of  the  Foun- 
dation. 

Increase  op  Tuberculosis  During  the  W.\r. 
— At  a  meeting  of  the  Congress  on  Tuberculosis 
Prevention  in  Ijondon,  the  Hon.  Christopher 
Addison,  Minister  of  Health,  is  reported  to 
have  stated  that  a  great  number  of  men  have 
been  added  to  the  .sufferers  from  tuberculosis 
because  of  the  war.  He  suggested  improved 
housing  conditions  as  one  of  the  mast  important 
of  preventive  measures. 


boston  and  MASSACHUSETTS. 

Week's  Death  Rate  in  Boston. — During  the 
week  ending  December  13,  1919,  the  luunher  of 
deaths  reported  was  220  again.st  295  la.st  year, 
with  a  rate  of  14.41  against  19.61  last  year. 
There  were  31  deaths  under  one  year  of  age 
against  34  last  year. 

The  number  of  cases  of  principal  reportable 
diseases  were :  Diphtheria,  48 ;  scarlet  fever, 
97 :  measles,  183 ;  whooping  cough.  62 :  typhoid 
fever,  1 ;    tuberculosis,  37. 

Included  in  the  above  were  the  following  cases 
of  non-residents:  Diphtheria,  10;  scarlet  fever, 
20;   typhoid  fever,  1;  tuberculosis,  5. 

Total  deaths  from  these  diseases  were :  Diph- 
theria, 4;  scarlet  fever,  1;  measles,  4;  whoop- 
ing cough,  2 ;  typhoid  fever,  1 ;  tuberculosis, 
22. 

Included  in  the  above  were  the  follomng 
non-residents :  Diphtheria,  1 ;  typhoid  fever,  1 ; 
tuberculosis,  1. 

Boston  Medical  Library  and  the  Si'ffolk 
District  Medical  Society. — At  a  meeting  of 
the  Boston  Medical  Library  held  in  conjunction 
with  the  Suffolk  District  Medical  Society  on 
December  17,  the  following  addresses  were 
given:  "The  Relative  Value  of  Some  Modern 
Methods  of  Diagnosis  and  Treatment  of  Chronic 
Peptic  Ulcer,"  by  Dr.  Franklin  W.  White,  and 
"The  Diagnosis  and  Treatment  of  Diseases  of 
the  Colon,"  by  Dr.  Henry  F.  Hewes. 

Cambridge  Anti-Tuberculosis  As.sociation. 
— At  the  annual  meeting  of  the  Cambridge 
Anti-Tuberculosis  Association,  Dr.  Eugene 
R.  Kelley,  Health  Commissioner  of  Massachu- 
setts, delivered  an  address  on  "'The  Present 
Tuberculosis  Drive."  The  following  officers 
were  elected  for  the  coming  year:  Eugene  A. 
Darling,  M.D.,  president;  Mrs.  Rufus  P.  Wtl- 
liams  and  Edward  A.  Andrews,  vice-presidents; 
l\tiss  Louise  W.  Jackson,  secretary;  E.  Willard 
Pliipijen.  treasurer,  and  the  following  board  of 
managers:  James  T.  AddLson,  John  J.  Ahem, 
.Miss  "Slary  L.  Birtwell,  Walter  S.  Burke,  Mrs. 
Raymond  Calkins,  Rev.  P.  H.  Callahan,  Bron- 
son  Crothers,  M.D. ;  Mrs,  Davis  R.  Dewey, 
George  L.  Dow.  Arthur  Drinkwater,  Alfred 
Fiderkiewicz,  M.D. ;  M.  E.  Fitzgerald,  Thoma.s 
Hadley,  iirs    Franklin  T.  Hammond,   Charles 
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M.  Hutchinson,  M.D. ;  Harry  "W.  Joel,  Mrs. 
Herbert  S.  Langfeld,  Elie  H.  LaPierre,  Felix 
McGirr,  M.D.;  Rev.  Edson  Reifsnider,  J.  Ar- 
nold Rockwell,  M.D. ;  Mrs.  Charles  R.  Sanger, 
John  J.  Smith,  M.D. ;  William  D.  Swan,  M.D. ; 
Mrs.  Joseph  G.  Thorp,  C.  F.  Turner,  Mrs. 
Charles  P.  Yosburgh,  George  C.  "Whipple,  and 
Miss  Sarah  Yerxa. 

Boston  FijOAting  Hospital,. — The  Boston 
Floating  Hospital  has  opened  recently  at  40 
Wigglesworth  street  a  department  which  will 
take  oare  of  babies  on  shore  during  the  winter 
and  conduct  special  research  work.  Three 
houses  of  three  stories  each  have  been  renovated 
at  the  cast  of  about  $45,000.  It  has  been  an- 
nounced that  special  attention  will  be  given  to 
perfecting  medicines  which  will  later  be  given 
to  the  children  on  the  regular  floating  hospital. 
A  special  laboratory  has  been  constructed  for 
the  use  of  Mr.  Bosworth,  a  Boston  chemist,  who 
believes  that  the  elements  in  cow's  milk  which 
are  not  needed  by  children  but  are  necessary 
for  calves  are  the  causes  for  more  than  fifty 
per  cent,  of  infant  trouble  encountered  in  bot- 
Uc-fed  babies.  Mr.  Bosworth  has  devised  a  sys- 
tem whereby  these  elements,  calcium  and  phos- 
phorus can  be  eliminated  from  the  milk.  The 
manager  of  the  hospital  is  G.  Loring  Briggs,  the 
sxiperintendent,  Miss  Sarah  A.  Egan,  and  the 
supervising  nurse.  Miss  Margaret  J.  Bruce. 

Appointment  op  Db.  Goodpasture. — Dr. 
Ernest  William  Goodpasture  has  been  ap- 
pointed assistant  professor  of  pathology  at  the 
Han'ard  Medical  School. 

Smallpox  in  Massachusetts. — The  follow- 
ing statement  relating  to  smallpox  in  Massachu- 
setts has  been  issued  by  Dr.  Stanley  H.  Os- 
born,  epidemiologist  of  the  State  Department 
of  Health.  It  emphasizes  the  value  of  vaccina- 
tion, and  points  out  that  thus  far  this  year 
there  have  been  thirty-seven  cases  of  smallpox 
in  Massachusetts;  of  that  number,  only  one 
had  been  vaccinated,  seven  years  previous  to 
his  infection. 

"The  placing  of  the  border  quarantine 
against  smallpox  on  the  Province  of  Ontario, 
Can.,  November  26,  by  the  United  States  Pub- 
lic itealth  Service  because  of  a  smallpox  out- 
break, brings  forth  again  the  ease  with  which 
smalliTox  increases  wherever  vaccination  is  not 
carried  out,  and  the  danger  of  an  epidemic 
is  always  present  in  such  communities. 


"There  have  been  37  cases  of  smallpox  in 
Massachusetts  up  to  the  present  time  this  year, 
most  of  the  cases  receiving  their  infection  from 
without  the  State  and,  in  certain  instances, 
those  cases  infected  unvaceinated  persons.  Thus 
the  pos.sibility  of  an  outbreak  is  constantly 
present  in  communities,  particularly  where  the 
unvaceinated  indi\dduaLs  form  the  major  por- 
tion of  the  population.  Fortunately  this  does 
not  exist,  to  any  great  extent,  in  Massachusetts, 
and  the  Commonwealth  has  been  comparatively 
free  from  smallpox. 

"Many  of  the  recent  smallpox  cases  received 
their  infection  in  Canada,  and  because  of  the 
hundreds  of  cases  in  the  province  of  Ontario, 
the  United  States  Public  Health  Service  estab- 
ished  the  border  quarantine. 

"In  Massachusetts  for  the  period  l!}! 5-1918 
there  were  136  cases  of  smallpox,  19  of  whom 
died.  Of  this  number  17  had  never  been  vac- 
cinated. 

"Up  to  November  28,  1919,  there  have  been 
37  cases  of  smallpox  in  Massachusetts  during 
the  year,  but  one  case  being  in  a  vaccinated 
individual  and  tiie  vaccination  was  donr  over 
seven  years  ago.  Thus  the  value  of  vaccina- 
tion, as  a  prevention  against  the  disease,  is 
again  shown.  The  mildness  of  the  disease  in 
vaccinated  individuals,  with  practically  no 
marring  of  the  features,  makes  it  the  ideal 
preventive  and  is  used  by  those  indi^'iduals  and 
phvsicians  who  are  acquainted  with  the  malig- 
nant and  disfiguring  typ'>  of  the  disea.sc,  such 
as  occurred  in  the  State  in  1915  and  1917. 

"The  vaccine  most  widely  used  to  prevent 
smallpox  in  Massachusetts  is  that  prepared  and 
furnished  in  capillary  glass  tubes  by  the  bio- 
logical laboratories  of  the  State  Department  of 
Health." 

new  england  notes. 

New  EngijAnd  Ophthalmological  Society. 
—  At  a  meeting  of  the  New  England  Ophthalmo- 
logical Society  held  in  Boston  on  December  16, 
the  following  papers  were  read:  Report  on 
Cases  of  Retrobulbar  Neuritis,"'  by  Dr.  Allen 
Greenwood,  and  "Demonstration  of  the  Beach 
Scoop  Perimeter,"  by  Dr.  S.  J.  Beach. 


®I|p  MmBacifmtna  MtlAtal  S>otitt^. 

NEWS  FROM  THE  DISTRICT  SOCIETIES. 
Dk.  Howard  A.  Streeter,  Director  Division 
on  Yenereal  Diseases,  State  Department  of 
Health,  has  accepted  the  invitation  of  the  Com- 
mittee on  Public  Health,  Massachusetts  Medical 
Society  to  serve  on  its  list  of  speakers  on  public 
health    subjects    for    District    Societies.     Dr. 
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Streetcr  will  talk  on  laboratory  errors  and  can 
furnish  an  illustrated  lecture  with  film  of  30 
minutes'  duration;  subject,  "Health  and  Dis- 
ease," showing  the  progress  of  syphilis  and 
gonorrhea.  This  is  a  scientific  lecture  through- 
out. Dr.  Streeter's  services  may  be  secured  for 
District  meetings  by  addres.sing  the  Secretary 
of  the  Committee,  Dr.  Annie  Lee  Hamilton.  141 
Newbury  Street,  Boston. 


Hosi)itaI.  lie  was  once  president  of  the  Pall 
River  Medical  Society.  He  was  for  .some  years 
associate  medical  examiner  of  the  Third  Bristol 
district,  and  was  long  a  physician  of  tlie  High- 
land Hospital,  a  member  of  the  American  Medi- 
cal As.sociation  and  the  Massachusetts  Medical 
Society. 

His  political  relation  was  with  the  Republi- 
can party  and  his  religious  connection  was  with 
the  First  Congregational  Church. 


©bituarji. 

JOHN  HENRY  GIFFORD,  M.D. 

Dr.  Gifpord,  who  had  been  ill  with  heart  dis- 
ease since  early  last  summer,  died  at  his  home 
in  Fall  River  December  14,  1919,  at  the  age  of 
sixty-one.  He  had  been  a  Fellow  of  the  Mas- 
sachusetts Medical  Society  since  1886,  and  pre- 
vious to  1915  had  been  a  member  of  its  Coun- 
cil and  a  nominating  councilor  for  the  Bristol 
South  District  Medical  Society. 

John  Henry  Gilford  was  born  in  West  Fal- 
mouth February  6,  1858,  the  son  of  Azariah  S. 
and  Lois  (Bean)  Gifford.  After  preparatory 
schooling  in  his  native  place,  he  attended  Hav- 
erford  College,  an  institution  supported  by  the 
Society  of  Friends  in  Haverford,  Pa.,  whence 
he  was  graduated  in  1879,  being  the  valedic- 
torian of  his  class,  and  from  which  he  received 
the  degree  of  A.B.  He  then  attended  Harvard 
Medical  School  in  Cambridge,  graduating  in 
1884  and  acquiring  the  degree  of  M.D. 

September  14,  1886,  he  was  married  to  Miss 
Phebe  E.  Ne\vton  of  Fall  River,  who,  with  one 
child,  Newton  R.  Gifford,  216  Prospect  street, 
survives  him. 

Dr.  Gifford  entered  on  medical  practice  in 
1884,  and  continued  therein,  in  Fall  River,  un- 
til forced  by  illness,  a  few  months  ago,  to  with- 
draw from  all  activity. 

He  was  always  most  friendly  to  public  causes, 
particularly  those  of  charity  and  education,  and 
in  such  connections  as  he  appeared  with  papers 
or  addressesmanifested  excellent  public  spirit  and 
a  sense  of  the  value  of  true  professionalism.  He 
was  always  ready  to  assist  poor  and  unfortunate 
men  and  women,  and  at  the  fi,rst  attempt  to 
establish  hospital  service  in  the  city  was  among 
those  most  serviceable.  When  the  Emergency 
Hospital  was  established,  Dr.  Gifford  became  its 
first  president,  and  later  served  with  efficiency 
and   attentiveness   as  an  official  of  the  Union 


(HatrsBpanhttttt. 

TO    THE    MEMBERS    OF    THE    MEDICAL    PRO- 
FESSION. 

Lynn,  Dec.  26,  1919.  - 
Deaf  Felloiv-members : — 

On  Christmas  Eve,  while  taking  his  ear  from  his 
garage,  Dr.  Hamlin  I'.  Bennett  of  Lynn  was  set 
upon  and  beaten  to  unconsciousness,  and  now  is  in  a 
precarious  condition  in  the  hospital,  the  gangsters 
escaping  in  a  stolen  car. 

Such  an  attack  may  be  made  upon  any  of  us,  equally 
without  provocation,  and  for  our  own  protection  as 
well  as  an  expression  of  interest  in  Dr.  Bennett,  it 
is  proposed  to  raise,  by,  subscription,  a  fund  to  be 
offered  as  a  reward  for  the  detection  and  conviction 
of  Dr.  Bennett's  assailants. 

In  order  to  be  most  effective  it  is  important  that 
this  be  done  promptly,  and  subscriptions  have  al- 
ready been  offered  in  sums  varying  from  five  dollars 
to  one  hundxed  dollars. 

The  force  of  this  movement  obviously  depends  upoa 
the  size  of  the  fund,  and  only  a  prompt  and  liberal 
subscription  \vi\l  insure  results. 

Please  send  your  subscription  at  once  to  Dr.  John  W. 
Trask,  171  Lewis  Street,  Lynn,  Mass. 
WiixiAM  T.  Hopkins, 

President,  Essex  South  District 

Massachusetts  Medical  Society ^ 
John  W.  Trask. 

President.  Lynn  Medical  Fraternity^ 


Miattllan^. 


SOCIETY  NOTICE. 

Essex  North  District  Medical  Society. — The  semi- 
annual meeting  of  the  Esses  North  District  Medical 
Society  will  be  held  Wednesday,  Jan.  7,  1920,  at 
noon,  sharp,  at  Unity  Hall,  Main  Street,  opposite  City 
HaU  Park,  Haverhlli,  Mass. 

Dinner  will  be  served  at  12  M.  and  followed  by  the 
business  meeting.  The  following  papers  will  be  pre- 
sented : 

The  Physician's  Responsibility  in  Dental  Disease 
by  George  H.  Wright,  D.M.D.,  of  Boston,  I,«cturer  on 
Dental  Hygiene,  Harvard  Dental  School  (40  minutes). 

Some  Thoughts  on  Influenza,  by  Timothy  Leary, 
M.D.,  of  Boston,  Professor  of  Pathology,  Tufts  Medi- 
cal School    (40  minutes). 

The  Need  of  Pre-Medical  Education  as  a  Requisite 
to  the  Acceptance  of  a  Degree  by  Boards  of  Regis- 
tration in  Medicine,  by  W.  P.  Bowers.  M.D.,  of  Boston. 
Secretary  to  the  Board  of  Registration  in  Me<licine 
(20  minutes). 

The  annual  assessment  may  be  paid  at  this  meeting. 
J.  J.  O'Sdu-ivan,  M.D.,  President, 
J.  Forrest  Burnham,  M.D.,  Secretary^ 
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PRESIDENTIAL  ADDRESS  OF  DR.  JOHN 
B.  WHEELER,  BURLINGTON,  VT.,  AT 
THE  ANNUAL  MEETING  OP  THE  NEW 
ENGLAND  SURGICAL  SOCIETY,  BOS- 
TON, OCTOBER  28TH  AND  29TH. 

Mcmbej-s    of    the    Xcw    Entjland    Surgical    So- 
cle ttj  : 

It  is  a  great  pleasure  to  me,  as  it  must  be 
to  all  of  you,  to  be  present  at  our  Society's 
return  to  consciousness,  after  the  coma  induced 
by  the  war.  Animation  has  been  suspended  so 
long  that  the  prospect  of  its  restoration  began 
to  seem  .somewhat  doubtful,  but  a  gathering 
like  this  dispels  all  misgivings  of  that  kind.  We 
now  have  good  reason  to  e.xpect  that  the  So- 
ciety will  resume  the  work  which  it  began  so 
well  three  years  ago,  and  as  time  goes  on  "add 
materiality  to  the  sum  of  surgical  knowledge," 
as  Dr.  Mixter  said  in  his  presidential  address 
at  the  inaugural  meeting  in  1916. 

We  are  happy  also  by  reason  of  the  presence 
of  our  distinguished  guests  from  England,  Sir 
Anthony  Bowlby  of  London  and  Sir  Robert 
Jones  of  Liverpool.  In  the  name  of  the  So- 
ciety. I  bid  them  the  heartiest  of  welcomes. 


Throughout  nearly  the  whole  of  the  last  three- 
years,  nothing  was  heard  of  the  New  England 
Surgical  Society;  for  the  reason  that  all  of  its 
members,  who  were  not  disqualified  by  age  or 
]")hysical  defect,  or  prevented  by  the  nature  of 
their  work,  or  the  condition  of  their  families 
were  .serving  their  country,  in  camp  or  abroad; 
while  those  who  were  unable  to  leave  honie^ 
were  so  busy  with  the  extra  work  entailed  by 
the  absence  of  their  colleagues,  that  thej^  had 
no  time  for  Society  activities.  But  the  Society 
has  accomplished  something,  notwithstanding. 
The  transactions  of  our  first  meeting  would 
have  been  creditable  to  any  scientific  body,  and 
though  the  Society  as  a  whole  has  done  noth- 
ing since  that  meeting,  many  of  its  members 
have  made  war  records,  of  which  we  all  may 
.iu.stly  feel  proud.  Another,  and  what  seems  to 
me  a  most  important  thing,  was  accomplished 
at  our  meeting;  namely,  getting  acquainted.  I 
hope  that  it  has  given  all  of  us  as  much  pleas- 
ure as  it  has  me.  It  was  very  pleasant  to  meet 
many  men  whom  I  had  never  seen  before,  but 
had  long  known  by  reputation,  as  well  as  to 
make  the  acquaintances  of  others,  of  whom  I, 
in  my  remote  corner  of  the  Green  Mountains, 
had  never  heai'd,  but  whom  I  found  to  be  ex- 
cellent surgeons  and  mighty  good  fellows.  To 
quote   Dr.   Mixter  again,   "The  great  value   of 
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medical  meetings  is  to  meet  inen,  to  know  men, 
and  to  get  their  views."  Judged  by  this  stand- 
ard, onr  first  meeting  was  a  most  valuable  one. 

Except  in  a  very  general  way,  a  forecast  of 
the  Society's  future  work  is  impossible,  as  it 
must  change  with  the  progress  of  the  science 
and  art  of  surgery,  as  well  as  with  the  course 
of  human  events.  But  there  are  some  matters 
of  immediate  importance  to  surgeons,  which 
demand,  and  I  am  sure  will  receive  careful  con- 
sideration and  intelligent  action  on  the  part  of 
our  Society.  Hospital  standardization  is  one 
of  these.  Much  has  already  been  accomplished 
in  this  direction,  and  not  a  few  of  our  mem- 
bers have  had  a  hand  in  the  good  work,  but 
much  more  would  be  accomplished  if  each  one 
of  us  would  do  his  utmost  to  bring  the  hos- 
pitals with  which  he  is  connected,  up  to  a 
standard  which  requires,  among  other  things, 
properly  kept  case  records  properly  followed 
up,  proper  laboratory  facilities,  systematic  in- 
struction of  interns,  and  autopsies  held  in  every 
possible  case. 

Another  matter  of  great  importance  to  us 
ns  surgeons  is  surgical  education.  What  kind 
of  training  before  and  after  graduation,  is  best 
calculated  to  give  a  young  man  the  diagnostic 
accuracy,  the  sound  judgment  and  the  opera- 
five  skill  which  he  should  have  before  taking 
up  surgery  as  a  specialty?  The  question  has 
been  discu.ssed  considerably,  btit  the  last  word 
has  not  been  said,  bj^  a  good  deal.  Of  course 
it  never  can  be,  really,  for  surgical  education 
must  change  with  the  progress  of  surgery,  but 
there  is  much  to  be  said  and  done  about  educa- 
tion for  the  surgical  practice  of  today,  and 
this  Society  is  capable  of  contributing  materi- 
ally to  the  solution  of  educational  problems. 

The  other  problems  which  most  naturally 
claim  our  attention,  are  those  which  are  directly 
involved  in  the  practice  of  surgery.  So  many 
of  them  have  been  solved  in  the  life  time  of 
even  the  youngest  of  us,  that  none  of  the  re- 
maining ones,  baffling  and  forbidding  as  they 
appear,  seem  impossible  of  solution.  Experi- 
ence has  often  shown  us  the  folly  of  hasty  and 
ill-considered  adoption  of  ideas  which  run  con- 
trary to  its  teachings,  but  it  also  shows  the 
stupidity  of  declaring  a  thing  to  be  impossible 
merely  because  we  do  not  see  how  it  can  be 
done,  or  because  it  fails  to  fit  in  with  our  in- 
dividual experience. 

Some  of  us  have  had  the  great  privilege  of 
personal  acquaintance  with  the  late  Dr.  Henry 


I.  Bowditch  and  to  all  of  us  he  is  undoubtedly 
known  as  New  England's  leading  authority  on 
thoracic  diseases  during  a  large  part  of  the 
latter  half  of  the  nineteenth  century.  He  was 
no  surgeon  and  never  made  any  pretense  of  be- 
ing one,  but  he  was  enthusiastically  interested 
iu  every  department  of  medical  science  and  his 
realization  of  the  great  surgical  future  which 
was  just  opening  as  he  was  going  off  the  stage, 
was  reallj'  prophetic.  I  have  frequently  heard 
of  an  occasion,  not  many  years  before  his 
death,  when  he  attended  a  meeting  of 
the  Surgical  Section  of  the  Sivffolk  Dis- 
trict Medical  Society.  The  subject  of  gall 
stones  was  under  discussion.  The  opera- 
tive treatment  of  this  condition, — in  fact.,  the 
possibility  of  surgical  interference  in  the  whole 
upper  abdomen,  was  just  beginning  to  occur  to 
surgeons  at  that  time.  The  consensus  of  opin- 
ion among  the  surgeons  present  was  very  con- 
servative. No  one  seemed  to  consider  it  prac- 
ticable to  cure  gall  stones  by  removing  them. 
When  the  discussion  ceased.  Dr.  Bowditch  rose 
and  asked  why  it  was  that  none  of  his  hearers, 
among  whom  were  some  of  the  ablest  surgeons 
in  New  England,  was  willing  to  lead  the  way 
in  performing  operations  of  this  kind,  adding 
that  he  was  convinced  that  some  one  would  un- 
dertake the  task  and  that  in  a  few  years  such 
operations  would  be  done  frequently  and  suc- 
cessfully. He  urged  Baston  surgeons  to  seize 
the  opportunity  and  not  lose  the  credit  of  be- 
ing pioneers  in  the  movement. 

His  remarks  were  coolly  received.  As  has 
been  the  ease  with  many  a  true  prophet,  his 
prophecy  was  unheeded.  Men  were  even  heard 
to  remark  to  each  other,  as  the  meeting  broke 
up,  that  Dr.  Bowditch  was  in  his  dotage  and  that 
his  friends  ought  to  prevent  him  from  talking 
iu  public  on  subjects  he  knew  nothing  about. 
B\it  events  proved  that  he  did  know,  much  bet- 
ter than  any  of  his  critics,  what  he  was  talking 
about,  and  the  result  of  their  shortsightedness 
^\■as  that,  in  this  country,  surgerj^  of  the  upper 
ai>domen  was  developed,  not  in  Boston  and  New 
England,  but  in  Rochester,  Minn.,  and  in  the 
Middle  "West. 

At  the  present-day,  there  are  many  members 
of  this  Society  who  are  not  open  to  Dr.  Bow- 
ditch's  criticism.  Their  work  in  brain  surgery, 
'lynecologj',  orthopedics,  genito-urinary  stir- 
gery,  and  fractures  and  dislocations,  to  say 
nothing  of  other  fields,  is  evidence  that  Boston 
surgeons    are    doing    their    part    in    promoting 
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the  progress  of  surgery.  But  those  of  us  who 
inhabit  the  smaller  towns  of  Ngw  England,  has 
not  the  criticism  some  application  to  us?  Are 
we  not  leaving  too  much  of  the  work  to  the 
Boston  men?  It  is  true  that  we  have  not  the 
advantage  of  living  in  a  great  medical  center, 
but  that  advantage  is  not  a  necessity  to  the 
performance  of  good  work.  We  eoiuitry  men 
may  not  be  able  to  equal  the  achievements  of 
our  Boston  colleagues,  but  if  each  of  us  will 
contribute  his  mite  to  the  cause  of  surgical 
progress  and  see  to  it  that  his  mite  represents 
his  very  best  effort,  I  venture  to  say  that  the 
effect  on  the  Society  as  a  whole  and  on  its  in- 
dividual members  will  be  startlingly  beneficial. 
In  this  new  beginning  of  the  Society's  life, 
we  all  hope  and  expect  that  it  will  occupy  a 
position  of  infliienee  in  the  medical  profession. 
It  is  already  a  bodj'  of  which  we  are  proud 
tn  be  members :  let  us  try  to  make  it  a  Society 
whose  honorary  membership  will  be  a  prize  to 
be  coveted  by  surgeons  from  other  states  and 
countries.  Let  us  not  be  content  with  keeping 
ni")  with  the  procession :  let  us  do  our  utmost 
to  lead  it. 


©rinutal  Arttrlps. 


DIAGNOSIS  OF  THE  LESIONS  OF  THE 
NERVOUS  SYSTEM  PRODUCED  BY  VIO- 
LENT EXPLOSIONS  IN  CLOSE  PROX- 
BriTY  WITHOUT  EXTERNAL  LESIONS. 

By  Tom   a.  Williams,  M.B.,  CM.,  Edin.,  Washing- 
ton, D.  C., 

Lecturer  on   Xervojis   and   Mental   Diseases,   Howard 

University ;  Neurologist  to  Freedmen's  Hospital; 

Corresponding  Meniber,  Neurological  Society 

of  Paris,  and  of  the  Academy  of  Medicine 

of   Rio   Janeiro,    etc. 

The  name  commotion  has  been  used  without 
sufficient  precision,  being  applied  equally  to  the 
result  of  physical  disturbances  of  the  nervoas 
system  and  to  the  syndrome  which  occurs  on 
account  of  the  psychic  impression  caused  by 
the  explosion.  The  individual  tendency  of  peo- 
ple to  be  mastered  by  the  words  they  use  has 
led  to  much  confusion  in  consequence.  Certain 
observers  make  a  diagnosis  of  hysteria  in  all 
eases  where  explosion  has  not  produced  \'Tsible 
wounds  or  where  neurological  examination  has 
not  organic  lesion.  The  tendency  to  such  diag- 
nosis is  due  to  the  fact  that  a  large  proportion 
of  the  cases  recover  in  a  few  weeks  or  even  days 
after    violent    concussion.      Hnwevor,   tliat    this 


generalization  is  quite  unjustified  is  proven  not 
only  by  the  considerable  number  of  instances 
where  patients  whose  symptoms  have  been 
thought  purely  hysterical  have  developed 
shortly  afterwards  definite  physical  signs  which 
at  first  were  absent,  but  also  by  the  results  of 
experiments  with  animals  subjected  to  violent 
explosions. 

In  a  series  of  experiments  producing  con- 
cussion on  rabbits  results  were  as  follows: 
Animals  in  a  large  meshed  cage  showed  only 
slight  and  evanescent  stupefaction.  Rabbits 
which  were  in  a  ditch  and  subjected  to  explo- 
sion evidenced  dyspnea  from  the  gas  remaining 
in  the  trench.  When  the  animals  were  sus- 
pended above  the  level  of  the  residual  gas  some 
of  them  showed  no  symptoms,  others  were  de- 
pressed and  inert,  while  others  showed  marked 
excitement,  one  of  them  fleeing  in  screams 
whenever  approached.  But  in  nearly  all  there 
was  an  increased  respiratory  rate  for  half  an 
hour.  There  was  no  correspondence  between 
the  first  sjTnptoms  and  the  progress  of  the  case ; 
for  instance,  an  animal  which  would  lie  inert 
with  contracted  pupil  would  appear  quite  well 
the  next  day,  while  another  which  seemed 
much  le.ss  affected  died  the  following  day.  Two 
animals  which  seemed  to  recover  completely 
within  a  day  died  eight  and  thirteen  days 
later. 

COMMOTION'  IS  THE  REAL   CAUSE  OP  MANY  OF   THE 
SYMPTOMS  WHERE  THE  SKL'LL  HAS  BEEN  INJURED 

Great  stress  has  been  laid  upon  the  "sub- 
jectiveness"  of  some  of  the  functional  disturb- 
ances which  prevail  in  patients  who  have  been 
comraotioned  by  a  violent  explosion.  Those 
symptoms  which  have  been  considered  "sub- 
jective" are  accordingly  treated  with  the  light- 
ness which  is  unfortunately  usually  attached  to 
that  word  in  clinical  medicine.  This  tendency 
has  been  the  more  strong  because  of  the  fact 
that  so  many  of  the  men  who  have  been  com- 
motion ed  have  been  able  to  go  straight  back 
into  the  line  after  the  occurrence,  even  when 
in  the  exceedingly  dazed  state.  Apparently  not 
many  of  these  men  relapsed,  and  hf^nce  it  was 
supposed  that  the  complaint  of  the  patients 
wlio  have  been  evacuated  to  ihe  interior  were 
largely  products  of  cultivation,  suggestion,  or 
simulation.  The  uniformity  of  the  complaints 
did  not  seem  to  refute  this  reasoning,  for  do 
we  not  remember  the  uniformity  which  we 
were    taught    to    expect    with    regard    to    the 
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phenomena  of  hj-'steria,  which  we  now  know  to 
have  been  in  the  main  phenomena  of  eultnre. 
The  "general"'  nature  of  the  chief  features, 
namely,  headache,  cerebral  over- fatigability,  in- 
somnia, nightmares,  changeableness  of  humor, 
dizziness,  absences,  a  sensation  of  cloudiness, 
were  supposed  to  be  tlie  standard  complaint 
of  the  so-called  "neurasthenic,"  whose  disease 
no  pathologist  attempted  to  locate  in  any  par- 
ticular area  of  the  cerebrum. 

The  fact  that  this  series  of  syndromes  also 
showed  itself  conspicuously  in  patients  who 
had  been  trephined  did  not  obviate  this  inter- 
pretation, for  observers  are  unanimous  in  de- 
claring that  the  functional  disturbances  after 
injuries  to  the  skull  are  dependent  neither  upon 
the  seat  of  the  lesion  nor  upon  the  apparent 
gravity  of  the  trauma ;  for  it  is  observed  that 
functional  disturbances  showed  themselves  just 
as  conspicuously  in  patients  in  whom  only  the 
outer  table  of  the  skull  had  been  injured  as 
in  patients  with  deep  penetrating  and  crushing 
wounds  of  the  brain  itself.  Indeed,  if  anything, 
the  latter  patients  were  less  prone  to  serious 
and  long-continued  inconveniences  than  the 
former.  The  accompanjang  table  is  based  upon 
a  study  of  470  cases  of  wounds  of  the  skull.  Of 
these  cases  only  83,  however,  were  utilized  for 
only  of  these  was  it  possible  to  have  detailed 
information  about  the  site,  extent,  and  depth 
of  the  wound,  and  about  the  details  of  the  sur- 
gical operation  and  of  the  immediate  and  sec- 
ondary complications. 


Tabm  I. 

Lesions  of     Lesioks  of 

THE  EXTER-     THE  iNTER- 

KAL  Table      nal  Table 

0 

EN  DCHA 

Mater 

LKSI0X6  OF 

THE  Cere- 
bral Sub- 
stance 

18  cases          28  cases 

7  cases 

30  cases 

Headache   16  88.8  25  89.2  6  85.7  20  66.6 

Vertigo    9  50  16  57.1  3  42.8  13  43.3 

Blurred    vision  5  27.7  8  28.5  2  29.5  5  16.6 

Fatigability    ..  2  11.1  6  21.4  2  29.5  15  50 

These  general  sjTuptoms  after  .skull  wounds 
have  been  called  atopic,  i.e.,  non-localized,  b}^ 
Grasset,  because  a  careful  analysis  in  his 
clinic  of  each  series  of  ca.ses  .studied  not  only 
by  himself  but  by  Villaret,  Mairet,  Pieron, 
Mignard  and  others,  showed  that  even  the 
clouded  vision  and  the  dizziness  were  luirelated 
to  wounds  in  anj'  particular  locality,  and  that 
even  the  headache  by  no  means  predominated 


at  the  site  of  the  cranial  breach,  although  of 
course  there  often  occurred  in  this  area  neu- 
ralgic phenomena  which,  however,  were  quite 
distinct  from  the  general  headache. 

Now,  these  atopic  symptoms  which  usually 
eventuallj^  cease  almost  completely  in  everj'- 
case,  are  the  same  symptoms  as  those  which  are 
manifested  by  eommotioned  patients  who  have 
had  no  wound  at  all.  Furthermore,  in  the  lat- 
ter patients,  where  opportunity  for  investiga- 
tion has  existed,  there  have  been  found  very 
decided  abnormalities  of  the  cerebro-spinal 
fluid,  almost  invariably  hypertension,  nsuall.y 
hyper-albuminosis,  and  sometimes  l\inphocy- 
tosis  as  the  eases  increase  in  gravity.  Again, 
a  considerable  number  of  eommotioned  patients- 
have  shown  for  a  short  period,  in  addition  to- 
these  symptoms,  definite,  even  when  slight, 
physical  signs  of  focal  lesions  of  the  brain. 

Thas  the  resemblance  of  the  two  syndrome.? 
is  so  striking  that  their  identity  is  manifest, 
and  the  problem  of  the  nature  of  the  persist- 
ent functional  disturbances  in  both  can  be 
studied  together  as  a  whole.  Of  course,  it  is 
very  easy  for  anyone,  to  declare  that  he  has 
headaches,  is  easily  fatigued,  has  attaclcs  of  diz- 
ziness and  blurred  vision,  especially  when  ex- 
ertion is  demanded ;  that  he  cannot  sleep,  and 
has  nightmare;  and  it  is  not  difficult  to  change 
one's  humor.  So  that  to  a  superficial  olxserver 
it  might  be  justifiable  to  characterize  these  in- 
dividuals as  perseverators,  if  not  simulators. 
But,  the  syndrome  is  accompanied  by  other 
phenomena  which  are  not  of  a  simulable  char- 
acter. For  instance,  a  walk  of  half  a  mile  will 
not  produce  in  a  simulator  hollow  eyes,  a 
shrunken  and  pallid  face,  profuse  sweating  and 
diminution  of  blood  pressure  from  all  of 
which  he  will  recover  only  after  several  hours, 
nor  can  one  very  readily  simulate  the  va.scular 
congestion  immediately  provoked  in  such  ]5a- 
tients  when  they  stoop  down,  nor  will  simula- 
tion maintain  the  vascular  turgidity  of  the 
face  and  the  modifications  of  the  pulse  which 
so  many  of  these  patients  show.  Nor  can  the 
modifications  of  the  oculo-eardiac  reflex  asually 
seen  in  thesa  patients  be  simulated.  Nor  can 
the  modifications  of  heat  regulation  which  they 
show.  I''urthermore,  a  simulator  who  suffers 
from  short  absences  will  be  almost  certain  to 
declare  that  they  are  prolonged.  Moreover,  he 
will  stagger  when  he  has  attacks  of  vertigo 
and  prolong  and  exaggerate  this  phennm- 
enon.     Again  he  will  seek  to  provide  occasions 
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to  manifest  his  malady  instead  of  seeking  to 
avoid  them  as  does  the  true  conimotionne. 
Again,  a  simulator  will  not  confess  that  his 
headache  is  ever  ameliorated,  whereas  the  true 
commotionne  is  only  too  glad  to  be  free  of  it 
if  it  is  only  for  a  few  hours,  and  will  readily 
confess  that  it  tends  to  improve  at  night. 

L.4BTRIMTIIIJJE    REACTIONS. 

^Modifications  of  the  labyrinthine  reactions 
were  present  in  87%  of  46  soldiers,  of  whom 
28  had  head  wounds  and  18  were  merely  eom- 
inotioned. 

In  only  22  of  these  was  the  hearing  dim.in- 
ished.  A. large  proportion  not  exactly  stated, 
however,  had  tinnitus.  In  only  seven  was  the 
Romberg  sign  present,  and  none  of  the  pa- 
tients presented  other  neurological  signs. 

The  most  fruitful  test  was  the  galvanic  one 
which  is  much  simpler  than  either  irrigation  or 
rotation,  and  which  does  not  produce  to  the 
same  degree  the  obnubilation  which  is  .sometimes 
very  disturbing  to  the  patients.  This  usually 
appears  after  the  vertigo  and  before  the  turn- 
ing of  the  head.  The  patient  cannot  reply  to 
questions.  He  feels  stupefied — his  ideas  become 
confiLsed.  It  may  persist  for  minutes  after  the 
.stimulus  has  ceased,  and  even  produce  loss  of 
consciousness.  It  may  occur  when  there  has 
been  no  vertigo,  nor  deviation  of  the  head.  It 
is  most  significant  when  it  occurs  after  stimu- 
lation of  one  labyrinth  and  does  not  do  so  when 
the  diseased  side  is  stimulated. 

The  most  objective  part  of  the  test  is  the 
inclination  of  the  head,  which  was  modified  in 
40  of  the  cases,  either  by  a  failure  of  reaction 
oji  one  .side  or  by  the  need  of  a  much  stronger 
current  to  provoke  it,  or  by  change  of  direc- 
tion from  the  normal,  which  is  towards  the 
positive  pole,  sometimes  accompanied  by  a 
tixrning  of  the  chin  towards  the  negative  pole. 
The  most  common  modification  is  that  the 
head  turns  away  from  the  injitred  side  which- 
ever way  the  current  is  able  to  pa.ss,  along  with 
a  rising  of  the  threshold  of  excitation. 

This  increase  of  threshold  occurs  only  in 
34.7%  of  the  eases,  the  limit  of  the  normal  be- 
ing regarded  as  5  milliarr.peres.  In  seven  of 
the  sixteen  cases  the  threshold  for  both  ears 
was  raised,  while  in  nine  cases  one  labyrinth 
was  excitable  with  the  normal  amo\;nt  of  three 
milliamperes.  Of  the  six  eommoHonnes  who 
showed  a  raise  of  threshold,  three  presented  it 
on  both  sides. 


"When  the  wound  was  lateral  the  increase  of 
resistance  to  the  current  was  on  the  same  side 
in  six  cases,  and  on  the  opposite  side  in  three 
cases,  where,  however,  the  wound  was  large,  both 
parietal  and  temporal  regions  being  damaged. 
In  all  cases,  when  the  threshold  was  raised  for 
both  sides,  that  traumatised  was  always  the 
greater.  In  three  cases  showing  fissure  of  the 
occiput  in  the  middle  line  there  was  a  lower- 
ing of  the  threshold  on  both  sides. 

^^ertigo  is  provoked  ^vith  an  only  slightlj' 
greater  current  than  is  inclination  of  the  head, 
but  the  two  reactions  are  proportional  in 
health.  In  disease,  however,  there  may  be  a 
great  disproportion,  the  head  not  inclining  un- 
til the  current  has  been  increased  by  over  10 
milliamperes,  whereas  it  .should  normally  deviate 
with  an  increase  of  not  over  five.  Sometimes 
the  inclination  is  slow,  sometimes  abrupt.  It 
may  be  preceded  by  oscillations — sometimes 
even  towards  the  opposite  side,  or  antero-pos- 
teriorly.  In  rare  eases  the  reaction  is  revei-sed, 
but  the  usual  modification  after  commotion  is 
for  the  inclination  to  occur  always  toward  the 
same  side  whatever  the  direction  of  the  gal- 
vanic current.  In  occipital  wounds,  however, 
the  inclination  is  sometimes  before  or  back- 
wards. 

Other  reactional  movements  of  the  patient,  such 
as  that  exemplified  by  the  changing  of  the  plane 
of  the  extended  arm,  are  also  modified  during 
galvanic  stimulation  of  the  labyrinth.  In 
cases  where  the  reactional  movement  does  not 
occur  in  the  course  of  a  galvanic  stimulation 
wiiich  produces  vertigo  and  nystagmus,  we  can 
infer  a  lesion  central  to  the  bulbo-pontine  re- 
gion and  we  should  find  other  clinical  signs  of 
disorder  of  the  cerebellar  apparatus.  The 
angular  deviation  of  the  walk,  is  another  valu- 
al)lc  method  of  searching  for  disturbances  of 
the  equilibratory  function. 

Any  of  these  tests  can  'be  made  by  means 
of  irrigating  the  ear  also.  In  many  cases  irri- 
gated, there  was  a  great  discordance  between 
the  responses  to  galvanism,  which  affords  a 
test  more. delicate  than  either  the  tests  by  ro- 
tation or  douching,  although,  of  course,  it  has 
not  the  anal}i:ic  value  of  these. 

MODIFICATIONS    OF    THE    CEREBRO-SPIN.M-    FLUID. 

These  occur  in  a  considerable  percentage  of 
cases  of  commotion.  They  do  not  usually  ap- 
pear till  the  end  of  the  second  day.    They  con- 
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sist  of  a  considerable  increase  from  the  normal 
30  mm.  of  water  up  to  60  or  even  over  100 
of  the  intrathecal  pressure  as  revealed  by  a 
manometer  such  as  that  of  Claude  which  re- 
veals an  increase  of  pressure  which  may  con- 
tinue for  several  weeks  or  even  months. 

It  is  a  little  simple  aneroid  manometer  care- 
fully graduated  in  centimeters  of  water  which 
is  connected  by  means  of  a  rubber  tube  to  a 
three-branch  cock.  The  latter,  according  to  its 
position,  brings  the  needle  into  communication 
with  the  outside  or  with  the  manometer. 

In  the  first  position,  a  very  fine  wire  is  in- 
1  reduced  which  all-ows  us  to  clear  the  needle 
or  to  inject  a  solution  of  stovaine  or  novocaine 
for  the  anesthesia:  lastly  and  most  important 
the  cerebro-spinal  fluid  can  be  collected  should 
any  escape. 

In  the  second  position,  the  pressure  of  the 
cerebro-spinal  fluid  is  measured. 

With  this  apparatus,  the  tension  may  be 
evaluated  from  the  beginning  Avithout  any  loss 
of  fluid. 

AVhen  one  is  used  to  perfoi-ming  lumbar 
puncture,  it  is  sufficient,  before  ci-ossing  the 
'"ligamentum  subflava,"  to  turn  the  cock  to 
Ihe  position  2,  which  connects  the  needle  Avith 
the  manometer.  As  soon  as  the  needle  has  pene- 
trated into  the  arachnoid,  the  pressure  Ls  shown 
by  the  manometer. 

If  the  operation  offers  any  difficulty,  the  cock 
must  be  turned  into  position  1,  and  the  mandrel 
should  be  introduced. 

There  is  nearly  always  increase  of  albumen, 
reaching  from  0.50  to  1  gr.,  or  even  more  after 
precipitation  by  acetic  or  nitric  acid. 

It  should  be  measured  with  an  albumin- 
ometer  consisting  of  a  tube  of  5  mm.  in  diam- 
eter and  graduated  in  distances  found  empir- 
ically to  correspond  with  07ie  centigram  per 
litre  of  cerebro-spinal  fluid  according  to  the 
model  of  Sicard. 

In  the  absence  of  a  graduated  tube  an  ap- 
proximation can  be  made  by  observation  of  the 
precipitate  when  the  clinician  is  experienced. 

This  is  out  of  proportion  to  the  eytological 
reaction,  which  may  be  slight  or  even  absent. 
Indeed,  a  low  cell  coiuit,  along  with  the  other 
symptoms  plead  strongly  for  a  commotional 
reaction  as  against  an  inflammatory  or  sypliil- 
itie  one. 

The  proportion  of  glucose  is  not  disturbed 
in  these  cases  except  for  a  slight  increase. 
There  is  no  diminution  of  chlorine. 


Of  course  in  the  early  period  there  may  be 
hemorrhagic  complications  which  change  com- 
pletely the  above  picture  and  show  themselves 
as  bloody  discolorations,  often  very  faint,  and 
ihc  presence  of  the  erythrocytes  and  leucoe\-tes, 
and  later  on  by  the  presence  merelj-  of  chiys- 
tais  of  hematin. 

THE    CEPH.\LO-RACHIDI.A.X    FORMULA    IX    CEREBRAL 
COMMOTIONS. 

From  the  observation  of  about  .50  commo- 
tiunh  studied  in  a  center  of  the  army  it  is 
shown  that: 

1.     The  percentage  of  abnormal   rachidiau_ 
fluid  was  50%. 

2.  The  habitual  existence  of  a  typic  commo- 
tional formula  characterized  by  liyperalbnmin- 
osis  (0  gr.,  .85  to  1  gr.  per  litre)  above  all 
other  important  cytochemical  modifications. 

There  is  noted  the  absence  of  meningeal 
participation  (normal  chloride  and  permeabil- 
ity: no  leucocytosis),  the  absence  of  infection, 
no  fibrine,  no  hypoglycosia)  a  marked  tend- 
ency to  hypei-secretion  (hypertension,  frequent 
hyperglycosia,  habitual  hypoleucocytosis  0.3  to 
0.7  elements  for  a  square  mm.,  perhaps  because 
of  the  dilution  of  the  fluid).  The  contrast  be- 
tween the  hyperalbuminosis  and  the  normal  or 
diminished  leucocyte  rate  constitutes  the  al- 
Inimino-cytologic  dissociation  or  the  most  often, 
the  albumino-cytologic  inversion. 

The  commotional  fonnula  is  finally  charac- 
terized by  its  evolution :  ordinary^  appearances 
of  the  albuminosis  after  two  or  three  days, 
habitual  disappearance  in  the  course  of  .some 
iveeks  or  months,  the  indefinite  persistence  or 
very  slow  regression  of  the  .sjaidrome.  This 
cephalo-rachidian  reaction  of  pure  commotion 
without  external  wounds  is  met  with  in  all  its 
characters  in  man3^  commotions  associated  with 
wounds  of  the  scalp  where  the  importance  of 
the  nervous  lesions  may  be  misappreoiated  be- 
cause of  the  slightne-ss  of  local  lesions.  This 
rachidian  formula  by  its  cytologic  percentage 
and  its  post-traumatic  evolution  allows  us  to 
assert  at  the  same  time  the  reality  and  the 
organieity  of  the  commotion. 

Psychogenetic  Consequences.  The  preceding- 
considerations  show  that  it  is  comparativel.v 
simple  to  diagnosticate  (and  the  instances  of 
these  are  not  few)  where  there  are  distui-bances 
of  physical  origin. 

It  must  not  be  forgotten,  however,  that  lum- 
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bar  puncture  has  a  powerful  suggestive  influ- 
ence therapeutically.  It  is  in  this  way  that  one 
can  explain  a  case  reported  by  Pastine  where 
an  officer  showed  a  slight  lesion  of  the  pyra- 
midal tract,  some  cerebral  dj'sargia,  and  intra- 
cranial hypertension  besides  subjective  symp- 
toms of  pain  in  the  l>ack,  deafness,  and  diminu- 
tion of  sight,  as  well  as  slowing  of  the  intel- 
lectual faculties,  indifference,  and  amnesia. 
After  a  lumbar  puncture,  which  did  not  im- 
prove him  considerably  the  pain  of  a  second  at- 
tempted puncture  which  failed  caused  a  sud- 
den and  almost  complete  cure.  We  have  a 
right  to  supi>ose  that  the  painful  puncture 
simply  coincided  with  the  period  when  the 
physical  sj^mptoms  had  retroeeded  leavinp', 
however,  the  patient  in  the  belief,  and  with  the 
feeling  that  he  could  not  think  or  feel  or  re- 
member, the  impression  and  the  inertia  of  the 
severe  commotion  still  dominating  his  mind. 
The  mechanism  is  quite. '  similar  to  that  de- 
scribed in  1909  in  the  traumatic  neurosis,  from 
a  discussion  of  which  I  quote  the  following: 

"The  initiator  of  symptoms  may,  of  course, 
be  an  actual  accident  of  disease ;  and  equally 
so  it  may  be  derived  from  the  mere  idea  of 
injury  or  disease,  so  that  the  clinical  problem 
to  be  analyzed  may  be  exceedingly  complex. 
.  .  .  The  commonest  of  the  fears  which  result 
from  accident  or  injury  is  that  of  bodily  harm. 
It  is  difficult  for  a  person  of  this  type,  when 
ignorant  of  his  own  structure  and  functions, 
to  shake  off  the  foreboding  created  by  an  im- 
pressive catastrophe:  and  it  must  not  be  for- 
gotten that  what  others  regard  as  trifling,  the 
victim  may  look  upon  as  catastrophic;  judged 
by  its  possible  effect  on  him.  Prepossession 
by  the  idea  of  one's  own  disability  is  an  in- 
evitable consequence.  This  leads  to  attraction 
from  and  inattention  to  the  affairs  of  ordinary 
life  which,  if  not  trifling  by  comparison  in  the 
patient's  mind,  at  least  cannot  claim  the  at- 
tention properly  needed.  Hence  ensues  the 
well-known  diminution  of  the  capacity  to  think 
clearly  and  to  attend  to  current  affairs. 

Other  Psychological  Distiirhances.  At  the 
commencement,  inertia  is  decided  with  marked 
impairment  of  altruistic  and  even  of  fam- 
ily sentiments,  and  complete  lo.ss  of  the 
finer  feelings:  even  the  more  elementaiy  feel- 
ings may  suffer,  as  both  appetites  and  taste 
may  cease  for  a  time. 

Later  on  irritability  replaces  in-^rtia :  it  is 
accompanied  often  by  an  exaggerated  egotism. 


with  hostility  to  any  interference  with  imme- 
diate desires.  Sometimes,  however,  fear  dom- 
inates ratlier  than  rage:  either  of  these  may 
occur  in  fits.  In  the  mildest  eases  these  attacks 
occur  only  in  nightmare. 

The  tendency  to  active  dreaming  of  the  pa- 
tients— even  while  partially  awake — encourages 
a  formation  of  hallucinations  and  mild  delu- 
sions in  which  the  patient  may,  or  may  not, 
relieve  for  the  time. 

Amtiesia.  In  testing  the  intelligence  of  the 
patient  during  recovery  it  is  very  important 
to  obtain  his  cooperation,  so  that  the  patient 
may  think  it  is  to  his  interest  to  make  the  most 
of  his  abilities:  accordingly  it  should  be  indi- 
cated in  his  presence  that  his  responses  are 
important  in  our  eyes.  But  the  doctor  must 
take  precautions  against  medical  suggestion. 

Psychiatrists  have  been  too  long  content  with 
psj-choreactional  descriptions  which  do  not  help 
us  very  practically.  Now,  in  some  of  these 
cases  reports  have  been  made  of  icterus,  and 
in  other  of  glycosuria,  polyuria  or  retention  of 
chlorine;  while  in  the  others  modifications  of 
the  blood  pressure  have  been  ascertained,  and 
in  many  a  veiy  marked  vasomotor  instability 
with  dermographia  of  various  types.  In  some 
there  are  modifications  of  blood  coagulability. 
Disturlmnces  of  gastric  and  intestinal  motility 
have  been  observed;  and  some  cases  show  an 
alternation  of  excitation  and  inhibition  of  dif- 
ferent functions  of  the  autonomic  and  sj-mpa- 
thetic  nervous  systems  including  pupillary  phe- 
nomena. It  is  needless  to  go  into  a  minute  de- 
scription of  the  autonomic  and  sympathetic 
syndromes  which  show  themselves  more  or  less 
purely  in  these  cases,  but  their  number  presents 
an  unexampled  opportunity  for  a  detailed  in- 
vestigation into  the  clinical  pathology  of  these 
conditions. 

This  syndrome  may  occur  quite  apart  from 
any  actual  shock  or  explosion.  It  may  express 
itself  as  the  summation  of  a  long  period  of 
dread  or  of  a  series  of  alarms.  Indeed,  in  some 
cases  there  has  been  no  active  conscious  dread 
but  there  gradually  supervenes  a  state  of  in- 
quietude; the  patient's  nerves  are  on  edge,  as 
he  expresses  it.  (See  Emotions  in  Warfare,  N. 
Y.  Med.  Jour.,  1919,  Sept.  12.) 

Complications.  These  symptoms  seem  so 
clear  as  to  raise  no  difficvdty  in  the  diagnosis 
of  such  cases.  But  they  are  pure  only  in  the 
severer  cases.  In  most  of  the  milder  cases,  they 
are  complicated  by  either  or  both  of  the  afore- 


32 

mentioned  conditions  of  entirely  different 
mechanism,  viz.,  hysteria  and  hyperemotivity. 
These  complications  are  frequent.  The  pa- 
tient is  often  easily  disturbed  by  noises  which 
may  make  him  anxious,  somewhat  confused;  he 
is  often  preoccupied  by  his  state  of  health,  and 
loses  his  courage  and  belief  in  eventual  re- 
coveiy.  Sometimes  a  state  of  chronic  or  highly 
irritable  anxiety  complicates,  but  tlie  mechan- 
ism of  this  is  different  from  that  of  commotion 
itself,  as  has  been  explained. 

These  patients  are  particularly  liable  to 
pithiatie  (symptoms  created  by  suggestion)  ac- 
cidents, more  especially  when  the  real  commo- 
tion has  not  been  severe.  It  is  the  coincidence 
of  the  rapid  cure  by  suggestion  of  these  mild 
eases  with  the  fact  that  many  patients  with- 
out actual  commotion  present  a  picture  resem- 
bling it  but  due  entirely  to  psychogeuetic  causes, 
that  is  responsible  for  such  opinions,  that  com- 
motion owes  its  effects  to  impressions  upon  a 
vivid  imagination  prepared  either  by  hered- 
ity or  by  exhaustion. 

DIAGNOSIS. 

Tlie  mcst  manifest  and  rapidly  ascertained 
signs  of  commotion  are  the  general  muscular 
relaxation,  including  that  of  the  face,  the  mus- 
cles of  the  hands  and  the  hypo-tension  of  the 
pulse,  the  dilated  pupils  and  the  diminished 
reflexes,  both  tendinous  and  cutaneous.  The 
only  one  of  these  sj-mptoms  which  can  be  sim- 
ulated is  the  general  muscular  relaxation,  but 
this  is  not  the  kind  of  reaction  which  simula- 
tors are  apt  to  attempt  to  imitate. 

The  above  condition  may  be  quite  temporary'. 
In  order  that  the  prognosis  be  made  quickly 
it  is  advisable  to  examine  the  cerebro-spinal 
fluid.  If  after  twenty-four  hours,  no  excess  of 
albumen  is  found,  the  diagnosis  of  commotion 
can  be  excluded.  The  presence  of  albumen,  on 
the  contrary,  should  forbid  the  sending  of  the 
patient  back  to  duty,  although  he  appears 
functionally  to  have  recovered.  Its  presence  is 
believed  to  be  due  to  damage  of  the  choroid 
plexus,  which  permits  the  transudation  with- 
out diapedesis  of  leucocytes.  Indeed,  the  le- 
sions may  be  severe  enough  to  permit  of  the 
transudation  of  erj'throcytes,  in  which  case 
there  will  be  a  yellow  tint  of  the  spinal  fluid. 

There  is  one  fallacy  onlj'  in  relation  to  this 
diagnosis,  namely,  that  in  conditions  of  chronic 
compression  such  as  results  from  tumor  or 
hematoma,  there  is  usually  an  albuminosis  of 
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the  spinal  fluid.  A  man,  however,  in  whom 
this  condition  occurs  is  also  .sufficiently  gravely 
diseased  to  be  kept  away  from  the  front. 

The  .state  of  hyperalbuminosis  without  cj-to- 
logical  increase  contrasts  with  the  increase 
of  cells,  even  without  relative  increase 
in  albumen,  which  occurs  in  sudden  men- 
ingeal affections,  or  even  as  a  result  of 
intoxication  of  the  meninges  as  in  acute 
acidosis.  The  cells  in  this  ease  are  usually  leu- 
coej'tes;  but  in  meningismal  mumps  it  is 
lympliocj-tes  which  preponderate  as  is  the  case 
in  luetic  meningitis  also.  The  condition  is  ac- 
counted for  by  the  fact  that  diapedesis  begius-- 
iu  the  early  stages  of  intoxication  or  inflamma- 
tion of  the  choroid  plexus  before  the  membrane 
Ls  sufficiently  damaged  to  permit  of  transuda- 
tion of  serum.  The  phenomenon  is,  therefore, 
as  a  rule,  quite  evanescent,  for  albumen  also 
becomes  excessive  in  the  fluid  after  one  or  two 
days. 

The  condition  after  commotion  on  the  con- 
trary, not  being  due  to  an  intoxicative  or  in- 
flammatory reaction  of  the  secretory  apparatus 
of  the  choroid  plexus,  is  not  accompanied  by 
diapedesis,  but  is  produced  by  a  mechanical 
lesion  of  the  membrane,  wliich  leads  to  an  ex- 
udation of  serum  without  cells,  which  enters 
the  cerebro-spinal  fluid,  doing  so  by  passive 
convection. 

Hyperemotivity  is  particularlj-  frequent  in 
the  milder  cases  of  emotion.  In  some  cases  this 
maj'  be  purely  psychogeuetic  reaction,  the 
man's  accident  imbuing  him  with  a  terror  of 
the  future.  But  in  some  cases  it  is  due  to 
cerebral  sideration.  In  this  case  it  is  nearly 
always  accompanied  by  clearly  perceptible  vaso- 
motor modifications  in  the  head.  The  conges- 
tion aggravated  by  posture  or  excitement  is 
seen  conspicuously  in  the  superficial  palpebral 
and  sclerotic  veins.  It  is  often  conspicuous, 
too,  in  the  temporal  artery  and  the  large 
veins  of  the  neck.  There  is,  often,  a 
widening  of  the  eyelids  and  a  prominence  of 
the  eyeballs  which  remind  one  of  the  aspect  in 
Graves'  disease,  especially  when  the  patient 
shows  a  tachycardia,  which  is  often  the  case. 
But  other  ocular  signs  of  hyperthjToidism,  fine 
tremor,  hjqierhydrosis,  emaciation,  the  gastro- 
intestinal symptoms  do  not  appear. 

The  symptoms  which  do  occur  may  be  at- 
tributed to  damage  of  the  sympathetic  nerves 
in  the  head.  They  are  even  verj-  persistent, 
lasting  for  years,  and  they  occur  in  eases  where 
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hyperemotivity    is    not    a    eonspicuoas    feature 
at  all. 

'I'hi.s  persistence  contrasts  with  the  usnally 
rapid  disappearance  of  the  hj-peremotive  syn- 
■drome  in  the  patients  in  whom  it  has  occurred 
merely  as  a  result  of  excessive  fatigue  or  o 
■disease.  In  these  men  recovery  usually  occurs 
in  the  course  of  a  few  weeks,  after  which  they 
are  able  to  return  to  their  corps.  In  these 
•cases,  the  physician  usual  I.y  discerns  the  signs 
■of  malnutrition  and  exhaustion. 

Finallj',  one  has  to  consider  the  cases  in 
whom  a  hyperemotivity  has  been  fostered  by 
the  patient's  own  mental  attitude.  While  these 
cases  have  been  quite  uncommon  in  the  Frencli 
service,  they  were  ver.y  numerous  in  the  Brit- 
ish.    The  occurrence  of  such  cases  is  dependent 


ujjon  the  general  attitude  of  the  medical  corps 
towards  the  phenomena  of  pithiatism,  and  their 
power  to  distingiish  accurately  between  (1) 
(he  cases  due  to  lesions,  (2)  the  cases  where  a 
real  hj-peremntivity  exists,  (3)  the  cases  where 
pithiatism  is  the  predominant  or  sole  feature. 

The  cure  of  such  oases  is  very  easily  e"^- 
feeted  when  proper  methods  are  utilized.  Still 
better,  however,  is  the  prevention  of  their  oc- 
currence, but  this  can  be  done  only  by  a  medi- 
cal profession  which  has  a  clear  grasp  of  the 
essentials  and  principles  required  for  the  treat- 
ment and  its  effective  application. 

The  differential  diagnosis  of  the  syndrome 
of  hyperemotivity  and  anxiety  from  that  of 
cerebral  commotion  and  that  of  pithiatism  may 
be  resumed  in  the  following  table : 


Onset 

Affectivity 

Memory 

Sensibility 
Intellection 

Physical  signs 


Recovery 
Treatment 


Commotion    (Concussion) 
Immediate.  Subjective- 
ly, headache. 

Inertia  or  indifference  with 
extreme  ductility ;  later, 
restlessness. 

Retrograde  amnesia  more 
or  less  complete. 


Much  retarded  and  con- 
fused. 

I'nconsciousness ;  focal 
rare :  cerebrospinal  fluid ; 
hypertension,  h  y  p  e  r  a  1- 
buminosls;  slow  or  rapid 
pulse  :  slow  or  rapid  breath- 
ing: pupillary  changes; 
vomiting;  incontinence; 
modification  of  reflexes; 
labyrinthine  troubles. 

Slow. 

Re.st.  lumbar  puncture. 


Table   II. 

Hyperemotivitt 
Sometimes  delayed. 

Exaggerated.  Resistance  to 
suggestion  or  persuasion. 

No  amnesia ;  but  poor  fixa- 
tion. 

Exaggerated. 

Untrustworthy. 

Purely  functional,  such  as  : 
Tachycardia,  vasomotor  dis- 
turbances, endocrine  d  i  s- 
turbances,  hyperthyroidism, 
hypei-metabolism  (or  hy- 
pol ,  hyperadrenia.  or  hypo- 
adrenia,  pupillary  dilata- 
tion, sweating. 

Slow  usually. 


Rest,   endocrine,  assurance 
or  reeducation. 


Pithiatism 
Variable.    Pseudoexaggera- 
tion. 

Extreme    susceptibility    to 
suggestion   or  persuasion. 


Unaffected. 
Unaffected. 


Rapid  under  proper  treat- 
ment. 

P.sychotherapy.    Reeduca- 
tion. 


This  matter  is  more  fully  gone  into  in  my 
forthcoming  book,  "Disorders  of  the  Nervous 
System  in  Warfare"  (BlakLston). 

Prognosis.  The  gravity  of  a  commotion  may 
be  inferred  in  the  first  place  from  the  history 
of  the  duration  of  complete  unconsciousness; 
but  only  by  objective  findings  can  one  decide 
upon  the  real  gravity  of  the  condition. 

The  most  important  of  these  are  those  found 
in  the  cerebro-spinal  fluid.  In  the  grave  cases, 
besides  neurological  signs  and  hj-peremotivity, 
there  is  an  exudation  of  serum  and  occasionally 
lymphocytes,  which  may  continue  for  months, 
and  sometimes  of  blood.     In  eases  less  severe, 


there  is  only  a  hyperalbuminosis  with  perhaps 
a  diminution  of  chloride  and  an  increase  of 
sugar.  In  still  less  severe  eases,  the  only  physi- 
cal sign  is  the  increased  pressure  of  the  cere- 
bro-spinal fluid.  In  this  latter,  the  prognosis 
is  quite  favorable,  and  the  patient  should  be 
able  to  return  to  duty  before  many  weeks, 
quite  restored:  whereas,  when  there  is  hyper- 
albuminosis, some  months  may  be  required,  and 
ill  the  severer  ca.ses,  when  there  is  more,  espe- 
cially when  there  is  a  considerable  amount  of 
lymphocytes  present,  a  year  or  more  may  elapse 
before  the  patient  is  even  free  from  discom- 
fort,   and    his    serviceability    as    a    soldier    is 
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scarcely  to  be  expected  except  in  light  auxili- 
ary work. 

Treatment.  AW  observers  have  agreed  that 
the  best  treatment  consists  of  repeated  with- 
drawals of  cerebro-spinal  fluid  until  the  pres- 
sure becomes  normal,  along  with  prolonged 
rest  and  lacto-vegetarian  regime.  The  most 
troublesome  symptom  after  the  first  stages  have 
passed  is  persistent  and  even  very  severe  head- 
ache; sometimes  there  is  a  distinct  slowing  of 
thought  for  a  considerable  period,  and  there 
is  always  a  loss  of  initiative  and  an  absence 
of  the  sense  of  well-being.  Dizziness  and  tin- 
nitus are  also  frequent  sj'mptoms. 

And  in  these  cases  usually  there  is  a  marked 
impairment  of  the  vertiginous  reaction  to  a 
galvanic  current  passed  from  ear  to  ear  which 
should  normally  occur  with  a  current  of  less 
than  four  or  fi.ve  milliamperes.  In  these  cases 
a  resistance  may  rise  as  high  as  20  or  30.  All 
of  these  are  relieved  by  lumbar  puncture. 

CATAPHORETIC    TREATMENT 

A  pad  composed  of  sixteen  layers  of  lint 
soaked  in  a  two  per  cent,  solution  of  salicylate 
of  soda  is  applied  to  the  forehead,  care  being 
taken  that  the  pad  is  entirely  wetted  and  that 
its  centre  coincides  with  the  middle  line  of  the 
forehead.  Over  the  centre  of  the  pad  is  placed 
a  metal  plate,  and  the  whole  firmly  bandaged 
to  the  head.  The  metal  plate  is  connected  to 
the  n  native  pole  of  the  battery.  A  pad  of 
the  same  thickness,  about  ten  by  six  inches  in 
size,  is  soaked  in  the  water,  covered  with  a 
metal  plate  and  bandaged  to  the  lumbar  region. 
It  is  necessary  that  it  should  be  bandaged  very 
firmly,  as  a  loose  bandage  may  lead  to  a  varia- 
tion of  the  surface  of  pad  in  contact  with  the 
skin,  due  to  respiratory  movements,  caasiug 
the  current  to  vary  and  any  rapid  variation 
of  the  current  passing  through  the  head  is 
very  unpleasant  to  the  patient.  The  current 
should  be  increased  verj'  slowly,  taking  about 
twenty  minutes  to  attain  to  the  maximum  of 
twenty  milliamperes,  at  which  strength  it  is  al- 
lowed to  pass  for  twenty  minutes,  and  then  is 
very  slowly  reduced  to  zero.  Wlien  passing 
the  galvanic  current  through  the  head  the  cur- 
rent must  be  reduced  much  more  slowly  than 
when  passing  it  through  the  other  parts  of 
the  body — the  reduction  from  twenty  milli- 
amperes to  zero  shoiild  not  be  completed  in  less 
than  ten  minutes. 


^tUcteb  Paper. 


A  NOTE  ON  THE  HISTORY  OF  EPIDEMIC 
ENCEPHALOMYELITIS. 

Based  upon  a  Paper  Read  before  the  Royal 
Society  op  Medicine  (Section  of  the  His- 
tory OF  Medicine)  Jan.,  1919. 

By  F.  G.  Cbookshank,  M.D.,  M.R.C.P.,  London,  " 

Physician  to  the  French  Hospital  and  to  St.  Mark's 

Hospital,  London;  Assistant  Physician,  the  Prince 

of  Wales'   General  Hospital,   Tottenham. 

"On  I'a  dit  justement,   les  memes  questions 
renaissent    a    chaque    epidemic    catarrhale,    et 
leurs  solutions  diverses  se  reproduisent  chaque - 
fois  a  peu  pres  les  memes." 
BouviEB    (Ann.    d'Hygiene   Pub.    et    de   Med. 
Legale,  1837). 

The  clinical  manifestations  which  of  late 
years  have  become  associated  with  the  names 
of  encephalitis  acuta  hemorrhagica,  polioen- 
cephalitis, poliomj'clitis,  and  so  forth,  have, 
there  is  little  doubt,  prevailed  from  time  to 
time,  during  many  centuries,  in  epidemic  form. 

The  occurrences  are  not  new ;  they  have  been 
described  again  and  again  in  unmistakable 
language:  but,  since  the  overlying  nosological, 
pathological,  and  etiological  conceptions  have 
been  ever-varying,  we  have  failed  to  recognize 
the  historical  continuity  of  the  realities.  The 
history  of  epidemic  encephalomyelitis  is,  there- 
fore, not  that  of  "one  disease,"  but  of  many; 
for  what  we  call  "diseases"  are  not  natural 
objects,  but  conceptual. 

We  may  indeed  apply  to  encephalomyelitis 
in  some  degree  the  words  employed  by  Michel 
TAyy,  in  the  Gazette  Medicate  de  Paris,  for 
1849,  concerning  cerebro-spinal  meningitis: — 

"...  point  une  nouveaute:  confondue  avee 
les  fievres  cerebrales,  ataxiques,  nerveuses : 
perdue  dans  les  enumerations  banales  et  dans 
les  generalites  graphiques  des  epidemistes  et 
des  chroniqueurs  de  la  medicine :  melee  a 
d'autres  epidemics  plus  considerables,  comme 
le  typhus,  et  rattachee  a  ses  manifestations,  a 
titre  d'anomalie  ou  de  variete  anatomique 
.  elle  echappe  a  une  determination  histor- 
ique  rigoreuse  h  cause  de  I'insuffisance  ou  de 
I'ambiguite  des  documents,  de  1 'absence  ou  de 
I'imperfection  de  I'anatomie  pathologique. " 

Nevertheless,  though  like  Levy,  we  may  not 
wish  "nous  exposer  a  juger  aujourd'hui  sous 
I'optique  d'une  preoccupation  synthetique, " 
we  must,  as  did  he  when  observing  the  almost 
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eoucurrent  outbreaks  of  cerebro-spinal  menin- 
gitis and  influenza  at  tlie  Val-de-Gi^ace,  declare 
that  "'lorsqu'on  voit  .  .  .  des  combinaisons 
morbides  qui  deroutent  1 'observation  vulgaire, 
I'idee  de  la  continuite  des  epidemies  se  presente 
derriere  le  fait  incontestable  de  leurs  con- 
nexions. ' ' 

This,  however,  is  true:  since  the  prevalences 
of  encephalomyelitis  have  been  irregular  and 
intermittent,  and  the  clinical  pictures  "pro- 
tean," almost  every  epidemic  has  been  hailed 
as  a  new  disease  by  man}',  and  described  in 
new  terms  by  someone.  Nevertheless  it  is  sur- 
prising that  only  one  author,  Ozanam,  appears 
to  have  attempted  the  history  of  epidemic  en- 
cephalitis, and  that  his  work  should  have  been 
ignored  by  those  who  have  written  the  history 
of  poliomyelitis,  or  the  Heine-Medin  disease, 
as  well  as  by  medical  historians  in  general. 
The  fact  is  that  those  who  have  written  the 
liistory  of  diseases  have  persistently  confused 
names,  notions,  and  realities. 

Julien  Le  Paulmier,  writing  at  Paris,  in 
1578  ("De  morbis  contagiosis"),  observed  that 
the  epidemic  pestilences  due  to  heavenly  influ- 
ences, are,  some  grave,  and  some  mitigated, 
while  some  are  familiar  and  others  unusual,  or 
unaccustomed.  And  he  gave  three  instances  of 
unaccustomed  pestilences,  appearing  suddenly, 
a?  if  new  diseases. 

The  first,  said  Le  Paulmier,  is  the  sydropyre- 
ton  Cor  sudor  Anglieus  of  1529)  "quse  nostro 
hoc  seculo  Britanniam  mire  efflixit":  the  second, 
"destillatio  quffidam  popularis  nostris  vemac- 
uli  Coquelu-che*  appellata  quae  in  nostram  hane 
Galliam  anno  1551  primum  suevire  cooperta 
sit":  and  the  third,  "paraplegia  inaudita  sed 
letbalis  qufe  in  Thaso  contigit,  flagrantes  ar- 
dores  gravedines  anhelosae  aliique  non  pauei 
veterum  oblivione  deleti." 

Of  the  first  two,  presently. 

But  what  was  this  paraplegia  in  Thasus? 

Hippocrates,  in  writing  on  epidemical  dis- 
ea.ses  says  that,  in  Thasus — I  quote  from  Clif- 
ton's translation: — 

"During  this  state  of  the  weather,  in  the 
winter.  Paraplegias  began  and  attacked  many, 
some  of  whom  dy'd  in  a  short  time,  for  the 
disease  was  very  epidemical.  In  other  respects 
they  were  well.  But,  in  the  very  beginning  of 
the  Spring,  Burning  Fevers  came  on,  and  con- 
tinued to  the  Equinox,  and  even  to  the  Sum- 

•  The  influenza  which  afflicted  France  during  the  time  of  the 
fifth  and   last   "sweat"   in   England. 


mer.  ]\Iost  of  those  escaped  who  were  seiz'd 
presently  after  the  beginning  of  the  Spring 
and  Summer,  and  some  few  dy'd:  but  when 
the  Autumn  and  wet  weather  set  in,  they 
prov'd  mortal  to  many.  These  fevers  were  of 
such  a  nature  that  where  any  one  bled  freely 
and  plentifully  at  the  nose  he  was  sav'd  by  it 
more  than  by  anything  else." 

The  Hippocratic  constitution  of  this  year 
was,  it  is  obvious,  almost  identical  with  that 
of  1918;  epidemic  paraplegia  taking  the  place 
of  our  epidemic  encephalitis  "  lethargica. "  The 
observation  of  Hippocrates  was  doubtless  just; 
for  the  prevalences  of  encephalomyelitis  have 
invariably  stood  in  a  certain  relation  to  epidem- 
ies, and  endemic-epidemics,  of  the  "burning- 
fevers"  that  we  call  influenza. 

I  do  not  wish,  however,  to  occupy  time  with 
citations  from  the  ancients:  it  is  more  conven- 
ient to  begin  with  the  century  of  da  Vinci  and 
Buonarrotti — in  what  doctors  think  the  dark 
ages,  when,  however,  as  Hallam  suggests,  "some 
parts  of  physical  science  had  alreadj-  attained 

a  height  which  mere  books  do  not  record." 

«         »         «         #       ■  *         « 

In  the  last  450  years  four  periods  seem  to 
be  indicated  in  respect  of  epidemic  encepha- 
iomj-elitis :  four  periods  marked  by  different 
phases  of  medical  thought  and  observation. 

During  the  first,  which  closes  with  the  era 
of  Willis  and  Sydenham,  wide  epidemic  prev- 
alences were  observed  and  compared,  as  a  rule, 
without  resolution  into  component  "diseases"; 
and  symptoms  obviously  due  to  forms  of  men- 
ingitis, encephalitis,  and  myelitis  were  de- 
scribed in  relation  to  vast  occurrences  that  we 
would  now  call  "disease-groups." 

In  the  second  period,  which  roughly  coin- 
cides with  the  eighteenth  century,  systems  of 
nosology  were  based  upon  symptoms;  and 
sjnnptom-groups  due  to  encephalitis  and 
mj-elitis,  as  well  as  to  meningitis,  were  referred 
to  nervous,  comatose,  lethargic,  stuporose,  con- 
vulsive, apoplectic,  and  paralytic  fevers,  usu- 
ally considered  as  different  elements  of  sjjccial 
epidemic  constitutions. 

During  the  third  period,  which  commenced 
about  the  year  1800,  persistent  efforts  were 
made  to  distinguish  specific  diseases  by  the 
findings  of  morbid  anatomy.  Cerebritis,  en- 
cephalitis, meningitis,  and  myelitis  were  then 
described,  sometimes  as  "specific  entities," 
sometimes  as  characteristic  lesions  of  specific 
fevers  such  as  "cerebral  typhus"  and  the  like; 
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sometimes  again  as  evidences  of  metastasis  of 
disease  from  one  part  of  the  body  to  another. 

The  fonrth  period,  which  commenced  some 
thirty  years  or  more  ago,  is  characterized  by 
the  distinction  of  many  specific  diseases  by  as- 
sociation with  specific  organisTiis.  It  is  to  be 
lioped  that  this  period  will  prove  one  in  which 
medicine  will  so  far  profit  by  biology  as  not 
to  neglect  synthetic  research  in  the  pursuit  of 
purely  anal.\-tical  investigation. 

There  is,  however,  throughout  the  whole  his- 
tory of  these  450  years  one  tendency  in  con- 
tinuity that  is  manifested  by  the  persistent 
ascription  of  certain  odd,  detached  prevalences 
of  encephalomyelitis  to  varieties  of  food  poison- 
ing. 

The  Germans  in  1529  ascribed  some  of  the 
-maleficent  forms  of  the  sudor  Anglicus  to  the 
eating  of  fish;  and,  in  1820,  Justin  Kerner,  of 
"Wein.sberg,  attributed  outbreaks,  clinically 
identical  with  polioencephalitis,  to  the  eating 
•of  Swat»ian  sausages;  thereby  laying  the  foun- 
•dation  of  the  myth  of  botulism.  But  it  was 
also  long  the  custom  in  Germany  to  incriminate 
ergot  or  rye  as  the  cause  of  certain  acute,  epi- 
•demie,  and  generally  febrile  maladies,  charae- 
ierized  by  respiratory  and  gastro-intestinal  ca- 
tarrhs and  exhibiting,  as  their  cardinal  sj-mp- 
toms,  delirium  or  stupor,  paralysis  or  conviil- 
sions  and  tremors,  and  interference  with  the 
•special  senses.  These  maladies  frequently  en- 
tailed permanent  paralysis  and  withering  of 
limbs,  since  they  aifected  the  young  at  least  as 
frequently  as  (according  to  some  authorities 
more  frequently  than)   their  elders. 

This  was  the  affection  or  group  of  affections 
Icnown  popularly  in  Germany  as  Kriebelkrank- 
heit  and  otherwise :  called  Raphania  in  Sweden 
by  Linnfcus,  since  he  thought  it  due  to  rad- 
ish-seeds and  not  to  ergot ;  and,  during  the  last 
fifty  years  replaced  in  the  minds  and  text- 
liooks  of  Swedish  physicians  by  eerebro-spinal 
meningitis,  poliomyelitis  and  polio-encephalitis. 

The  unraveling  of  its  tangled  history  is  no 
•easy  task,  yet  it  is  lightened  'by  detection  of  the 
Tnystification  and  suppression  of  facts  practised 
by  some  writers  whose  works  have)  attained 
renown  at  the  expense  of  far  greater  French 
and  Italian  epidemiographers.  It  is  in  great 
part  this  belief  in  the  existence  of  an  acute, 
epidemic,  protean,  febrile,  paralji;ic,  and  spas- 
modic, non-gangrenous  form  of  ergotism  that 
has  so  long  confused  the  history  of  encephahi- 
mA'^elitis:    and  the  mvsterv  of  its  alleged   re- 


striction to  Germany,  Scandinavia  and  Russia 
entirely  disappears  when  we  find  the  same 
malady  described  in  England,  in  France,  in 
Spain,  and  in  Italy,  under  different  names. 
For  it  was  not  the  disease  so  much  as  the  eti- 
ological conception,  that  had  a  restricted  area 
of  distribution. 

To  revert,,  however,  to  the  first  of  Julien 
Le  Paulmier's  unfamiliar  pestilences,  I  will 
only  remind  you  that,  while  we  know  verj"^  lit- 
tle of  the  clinical  features  of  the  English 
sweats,  save  that  stupor  was  a  prominent  fea- 
ture of  the  grave  cases.  Dr.  Hamer  has  clearly 
shown  the  epidemiological  features  to  be  those 
of  influenza.  The  myth  that  the  sweats  were,  - 
save  for  that  of  1528-29,  confined  to  English- 
men, may  be  considered  now  exploded,  for  each 
sweat  in  England  corresponded  verj-  closely  in 
time  to  an  epidemic,  in  every  European  coun- 
try, that  can  be  demonstrated  to  have  been 
either  influenzal,  or  encephalitic,  or  both.  It 
was  the  name  that  had  so  restricted  an  appli- 
cation ;  the  nature  of  the  coqueluche  or  trousse- 
galant  in  France,  the  Hauptkrankheit  in  Ger- 
many, and  the  mal  mazzuco  in  Italy  cannot  be 
seriously  disputed. 

Nor  is  it  difficult  to  place  the  strange  dis- 
ease that,  according  to  Jean  de  Troyes  and  de 
Mezeray,  spread  through  France  in  1481-82.  This 
epidemic,  "qui  attaquoit  aussi  bien  les  grands 
quo  les  pctits,"  "qui  mettoit  le  feu  a  la  teste." 
— this  "maladie  de  fievre  et  rage  de  teste," 
— if  Zeviani's  interpretation  of  an  allusion  by 
Allessandro  Benedetto  is  well  founded,  was 
contemporaneous,  not  only  with  the  epidemic 
encephalitis  (Hecker)  or  Hauptkrankheit  that 
.■afflicted  Germany  and  is  mentioned  in  the 
Frankfort  Chronicles,  but  with  a  catarrhal  and 
pleuritic  epidemic  in  Italy.  It  was  soon  fol- 
lowed by  the  first  "sweat"  in  England. 

I  do  not  propose  now  to  deal  at  length  with 
the  English  "sweats."  It  must  suffice  to  say 
thfit  a  fresh  examination  of  many  early  con- 
tinental authors  makes  it  abundantly  clear  that 
Dr.  llaraer's  contentions  are  just. 

It  is  beyond  reasonable  doubt  that  the  ab- 
surd legends  which  represent  the  "sweats"  as 
a  disease  "sui  generis"  and,  save  in  1528-29, 
afflicting  Englishmen  only,  would  not  have  at- 
tained their  present  currency  had  the  labori- 
ous but  wrong-headed  erudition  of  Gruner, 
Hecker,  Haeser,  and  Hirsch  been  earlier  called 
in    question    by    some  one  as  conversant  with 
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practical  and  historical  epidemiology  as  Dr. 
Hamer,  whose  Milroy  Lectures  (1906)  should 
be  carefully  read.  The  "sweats"  were  "influ- 
enzas" of  malignant  and  nen-ous  type  in  some 
years  and  places,  but  often  ephemeral,  and  of 
the  nature  of  the  summer  epidemic  in  1918. 

Since,  however,  the  sweat  of  1529  was  so 
copiously  described  in  Germany,  it  is  worth  re- 
calling that,  according-  to  Schiller  and  others 
who  gave  contemporarj-  accoiants,  the  disease 
was  of  an  extremely  variable  character,  assum- 
ing different  guises  in  different  places;  and  it 
was  of  all  grades'  of  malignancy.  It  commenced 
with  short  shivers,  and,  in  malignant  cases, 
with  convulsions;  whilst  dizziness  and  tinnitus 
were  common.  Formications,  cramps,  and 
weariniess,  muscular  weaknesses,  affections  of 
the  nerves,  of  the  brain,  pain  in  the  head,  and 
^stupor  ("somnolentia  inevitabilisque  sopor") 
were  amongst  the  s^inptoms  in  some  places  of  a 
malady  which  struck  all  classes  of  society  and 
carried  off  some  victims  in  even  a  few  hours. 
The  breathing  was  "as  if  the  lungs  were  seized 
with  incipient  paralysis,"  whilst  later  "the 
spinal  marrow  was  affected." 

"Contra,  quibus  sudor  uon  satis  fluxit  aut 
repulsus  fuit,  uiortui  sunt,  vel  asphyxia  vel 
tabe  et  decidentla  membrorum  vel  paralysi  et 
obnigratione  manuum  atque  pedum." 

In  those  who  escaped  with  their  life,  par- 
alytic consequences  of  various  kinds  were 
noted. 

The  very  clear  indications  in  Schiller's  tract, 
that  epidemic  encephalomyelitis  prevailed  in 
Germany  during  the  "English  sweat"  of  1529 
in  that  country,  have  by  most  authors  been 
either  slurred  over  or  treated  as  evidence  of 
"ergotism,"  much  in  the  same  way  as  some 
Patagonian  historian,  in  years  to  come,  may 
write  of  the  prevalence  of  "botulism"  in  Eng- 
land during  the  "Spanish"  influenza  of  1918. 

And  it  is  interesting  to  note  that,  although 
Gruner,  Hecker,  Haeser,  and  Hirsch  all  de- 
clared France  to  have  been  spared  the  "sweat" 
in  1529,  there  is  nevertheless  the  clearest  evi- 
dence, in  Paradin's  "Histoire  de  Nostre  Tems," 
of  a  malignant  and  neurotoxic  influenza — 
"une  nouvelle  maladies  et  inconnue  aux  mede- 
cins" — which  ravaged  France  in  that  year. 

'\\.  eette  nouvelle  maladie  fut  nouveau  nom 
impose,  et  fut  nomme  Troitsse  galand  pour 
la  eontagieuse  mort  qui  s'en  ensuivoit  avec 
grande  ot  impourvue  soudeinnete." 


"Stop -gallant,"  be  it  noted,  was  the  name 
given  to  our  later  "sweats"  in  England. 

It  is  perhaps  true  that  it  was  only  during 
times  of  epidemic,  and  not  always  then,  that 
the  relation  of  the  "nervous"  cases  and  case- 
groups  to  the  sudoral  and  catarrhal  cases  and 
case-groups  was  recognized;  but  Benedetto, 
when  writing  "de  destillatibus  sive  catarrhis" 
[Omnium  a  vertice  ad  calcem  morhorum  signa) , 
•showed  that  he,  at  any  rate,  connected  the 
signs  and  consequences  of  what  we  now  call 
polio-encephalitis  and  poliomyelitis  with  th& 
oftentimes  epidemic  catarrh.  Fernel,  moreover, 
who  had  written  of  new  diseases  in  much  the 
same  strain  as  Le  Paulmier  (De  abdit.  rerum 
nausis:  lib.  ii,  cap.  xi)  had  come  to  much  the 
same  conclusion. 

I  can  onlj-  mention  in  passing,  and  without 
comment,  the  stuporose  epidemic  in  Piedmont 
and  Savo}'  during  1545-46,  described  by  San- 
ders and  by  Ambroise  Pare.  It,  too,  like  the 
1529  affair,  was  called  Thoassegalant,  and  it 
was  moreover  contemporaneous  with  a  "Haupt- 
weh"  in  Germany  (1543-44-45-46)  and  a  camp- 
disea.se  at  Boulogne. 

"Trailers,"  in  Leichtenstern's  terminology, 
straggled  on  during  the  fifties,  and  even  later, 
whilst  the  great  pandemic  influenza  of  1580 
had  an  avant-coureur  in  1576,  described  by 
Ballonius,  the  French  Sydenham.  In  Yvaren's 
translation  we  read  thus:  "Durant  tout  I'hiver 
et  au  commencement  du  printemps,  il  y  eut 
une  quantite  innombrable  de  paralysis,  et 
elles  ne  dependaient  pas  seulement  d'une  flux- 
ion froide  partie  de  la  tete  ...  on  rapportait 
celle-ei  a  I'etat  du  ciel." 

And  Ballonius  observes:  "Les  affections  ca- 
tarrhales  se  portent-elles  a  I'exterieur,  ou  de 
la  tete  au  organes  sous-jacents,  on  voit  maitre 
des  paraplegics  et  des  hemiplegies." 

The  great  influenza  of  1580  was,  in  some 
places,  so  sudoral  that  many  declared  it  the 
English  sweat  come  back  again,  an  so  cephalic 
that  Brunner  called  it,  too,  the  Hauptkrank- 
heit.    Sennert  himself  said  of  it: — 

"Nonnullis  infestavit  perpetua  in  somnia 
propensio  ut  in  peste  fieri  solet." 

By  pestis  he  meant,  of  course,  the  Pestis 
Britannica  of  1529. 

The  next  year  (1581),  however,  was  marked 
at  Liineburg,  in  North  Germany,  by  an  epi- 
demic   of   palsies    in    the  head  and  limbs,  de- 
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scribed  by  Ronsseus,  that,  like  an  outbreak  in 
Belgium  during  the  "influenzas"  of  1557-58, 
has  found  a  place  in  the  later  chronologies  of 
■'convulsive  ergotism."  Of  this  notable  epi- 
demic an  admirable  account  is  given  by 
Sehenkius,  copied  almost  verbatim  from 
Ronsseus,  in  which  are  used  the  very  adjec- 
tives "novus,"  and  "inauditus,"  employed  by 
Reusuer  for  the  same  disease  when  it  reap- 
peared fifteen  years  later.  Sehenkius  said  that 
it  was  difficult  to  determine  whether  the  mal- 
ady was  epidemic  or  endemic :  and  made  no 
siig^estion  whatsoever  of  ergotism.  The  illness 
"negan  with  spasticity  and  palsy  of  the  hands 
and  feet :  the  patients,  sometimes  delirious, 
were  often  slumberous.  The  half-closed  eyes 
and  open  mouth  filled  with  ropy  mucus,  and 
the  tongue,  affected  as  if  paralyzed,  all  remind 
us  of  the  descriptions  of  the  botulists:  hut  the 
statement  that  sometimes  those  who  recovered 
found  the  hands  and  feet  to  have  lost  their  of- 
fice as  if  the  limbs  were  luxated,  makes  it  clear 
that  flaccid  palsies  were  no  unusual  sequelae, 

Compari.son  of  this  account  with  one  of  the 
".spasmodic"  form  of  Heine-Medin  disea.se  in 
Au-s^tralia  by  Breinl  in  1917,  forms  one  of  the 
most  instructive  parallels  in  medicine.  The 
eo'aeidenee  extends  even  to  the  occurrence,  in 
both  groups  of  eases,  of  severe  gastro-intestinal 
disturbances,  as  in  some  of  ours  during  1918. 

In  the  last  decade  of  the  sixteenth  century 
scattered  prevalences  now  recognized  as  influ- 
onzal  were  freely  interspersed  by  great  trail- 
ing epidemics  very  similar  to  this  at  Liineburg, 
but  generally  known  popularly  as  Kriebel- 
krankheit,  or  Krampfsueht.  Tt  is  clear  from 
the  accounts  of  both  Sennert  and  Horst  that 
>io  symptom  or  sign  of  polio-encephalitis,  polio- 
myelitis, or  eerebro-spinal  meningitis  was  lack- 
ing; and  Sennert  is  emphatic  that  while  "nunc 
cum  febre,  nunc  sine  febre,"  "neque  contagio 
hoc  malum  carebat. " 

Neither  Horst  nor  Sennert  paid  attention  to 
the  vulgar  etiologj-  of  ergot,  chick-peas,  bad 
bread,  sour  apples,  mushrooms  and  the  like. 
They  resarded  the  malady  as  a  "malignant 
fever  with  spasms."  And,  in  1772,  Schleger. 
in  a  delightful  but  rhetorical  essay,  exposed 
clearly  the  repeated  statement  of  Baldinger  and 
others  that  this  epidemic  had  been  shown  to 
be  ergotie  by  those  who.  at  the  time,  described 
it. 

It  is  worth  recalling,  too,  that  Reusner  of 
Frankfort,  when  writing  of  the  scui-vr  in  1600, 


spoke  of  the  Kriebelkrankheit  as  characterized, 
when  it  appeared  in  1595,  by  "veternus,  mania, 
lumbago,  paralysis,  convulsiones,  et  morbus, 
Hcrculeus,"  and  declared  that:  "ob  symptom- 
atum  insolentiam  novum  esse  suspicatum  fuit," 

Now,  in  1597,  whilst  this  malady  was  raging, 
or  trailing  in  Germany,  a  like  epidemic  ap- 
peared in  Italy  as  already  in  1529 — the  year 
of  the  sudor  Anglicus — and  earlier  under  the 
name  of  the  mal  mazzuco.  Zeviani,  in  1804, 
brought  forward  evidence  in  favor  of  the  view 
that  this  mal  mazzuco  was  an  intensely  "nerv- 
ous" form  of  influenza,  and  showed  clearly 
that  stupor,  and  katatonia  ("morbus  atton- 
itus"),  were  prominent  amongst  its  symptoms. 

To  reinforce  the  point  that  "epidemic  ca- 
tarrh" was  widespread  in  1597,  he  cited 
Sehenkius  who,  writing  contemporaneously,  ap- 
pears to  have  identified  the  Italian  catarrhal 
epidemic  in  1597  with  one  whi(^  invaded  Ger- 
many "ipso  tempore."  Zeviani,  whose  mono- 
graph on  the  epidemic  catarrh  is  one  of  the 
best  accounts  of  influenza  ever  written,  iden- 
tified realities,  and  refused  to  be  a  slave  to 
names  and  notions, 

A  few  more  words  are  necessary  on  this 
question  -of  the  mal  mazzuco.  Zeviani  cites, 
from  Brassavola  {Index  in  Galen),  a  passage 
which,  though  doubtless  authentic,  I  have  failed 
to  find  in  those  prodigious  folios.  It  runs 
thus:  "Pulsus  affectus  ex  phrenitide  et 
lethargo  quern  nos  vocamiLs  malum  Mazuchi." 
Pretty  clearly  then,  the  mal  mazzuco  was  a 
"clinical  entity."  It  had  occurred  in  Sicily, 
and  elsewhere,  about  1504-5,  at  the  same  time 
as  "encephalitis"  in  Germany,  and  shortly  be- 
fore our  second  "sweat"  in  England.  It  was 
notoriously  present  in  Italy  during  1529,  when, 
according  to  the  Teutonic  epidemiographers, 
that  peninsula  escaped  the  "sweat,"  and  it 
recurred  at  intervals  until  1597. 

Zeviani  was  right:  the  mal  mazzuco  was  an 
epidemic  nervous  "disease,"  closely  allied  to 
influenza,  of  which  he  considered  it  a  form,  or 
derivative.  The  clinical  picture  was  variable : 
whilst  occasionally  "meningeal,"  sometimes 
convulsions,  and  at  others  stupor,  lethargy,  and 
catalepsy  were  characteristic  sjTnptoms, 

It  was  compared  vulgarly,  at  times,  to  the 
cysticereus  disease  of  the  sheep,  and  hence  be- 
came known  as  "morbus  ovinus,"  and  "mor- 
bus arietis."  The  contemporary  name  in  Ger- 
many   for    influenza    was    "  SchaflTcrankheit " : 
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an  appellation  which,  bj'  a  happy  confusion, 
\va.«  in  1712  given  by  Camerarius  as  "Schlaf- 
krankheit." 

Therf  is,  after  1600,  a  long,  almost  silent, 
periol  in  the  history  both  of  influenza  and  of 
all  form-s  of  encephalomyelitis.  But  the  famous 
previilenees  of  1657-58  (described  in  England 
by  Willis,  and  marked  in  the  autumn  of  the 
latter  year  by  a  strange  fever  "whereby  men 
were  grievously  affected  in  their  brains  and 
nervous  stocks,"),  were  signalized  at  Copen- 
ha!.ren.  in  1657,  by  an  epidemic  of  lethargy,  or 
lethargic  encephalitis,  that  makes  the  constitu- 
tion for  that  year  an  even  juster  parallel  with 
that  of  191S  than  was  that  of  Hippocrates  al- 
ready mentioned. 

1  do  not  think  that  Bartholin's  account  has 
been  referred  to  for  a  hundred  yeai*s,  and 
therefore  cite  it,  almost  in  full: — 

"Hyems  frigida  quidem,  sed  sine  multa  nive, 
in  iirbe  nostra  affectus  soporosos  excitavit,  ac- 
curatis  periodis  molestos.  Non  pauei  nostra 
cura  soporem  perpetuura  evasere.  A  meridie 
sopor  mensis  spacio  obrepabat,  et  ab  astantibus 
excitati  in  somnum  relabebantur.  Expurgato 
capite  et  exsiccato,  imprimis  cucurbitulis  dorso 
affixis  convaluerunt.  Vere  ejusdem  anni  Pleu- 
ritides     Epidemise     grassabantur,     cum     febre 

acuta  doloribus  pungivitis Declinante 

vei'6  ."estate,  febres  ephemerte  invaluerunt, 
spacio  24  horarum  desinentes,  invadentesque 
cum  vomitu,  calore  intenso  perdurante 

"Ecsta.si  quad  em  correpti  de  capitis,  dolori- 
bus conquerebantur.  NonnuUis  morbilli  soci- 
abantur,  aliquibus  petechia." 

{Hist.  Anat.  et  Med.  Bar.,  cent  v.  hist,  vi.) 


Four  years  later,  in  1661,  there  occurred  in 
England  the  famous  fever  "chiefly  infestous 
to  the  brain  and  nervous  stock,"  described  by 
Willis,*  identifled  by  him  with  the  German 
Kriebelkrankheit  of  1595-96-97,  and  recognized 
by  Saillant,  in  1776,  in  a  wonderfully  lucid 
paper,  as  the  convulsive  epidemic  malady 
wrongly  attributed  by  some  to  ergotism,  and 
confounded  with  the  gangrenous  ergotism  of 
Sologne. 

This  famous  "feavour"  of  Willis,  and  the 
"comatose  fever"  described  by  Sydenham, 
were  shovm  by  Dr.  Charles  Creightpn,  thirty 
years  ago,  to  stand  for  a  definite  form  of  ill- 
ness that,  when  Dr.  Creighton  wrote,  was  not 
recognized  by  nosographers. 

And  Saillant,  in  his  paper,  which  has  some- 

♦  Pepys,  in  his  di-iry,  mentions  the  "spotted  fever,"  and  also 
"strange  and  fatal  fevers"  as  prevalent  to  an  alarming  ertent  in 
1661. 


how  escaped  the  German  bibliographers,  makes 
it  clear  that,  though  called  by  him  the  Morbus 
Convulsivus  Epidemicus,  this  malady  was  as 
protean  as  only  epidemic  encephalomyelitis  in- 
fluenza can  be,  and  that  in  different  years,  and 
in  different  placeS;  dift'erent  clinical  types  oc- 
curred. 

The  riddle  is  now  solved.  Wolfe's  fever 
represented  a  convulsive,  and  Sydenham's  a 
lethargic  form  of  encephalomyelitis  occurring 
epidemically.  The  details  of  the  argument  were 
given  by  me  in  the  Chadwick  Lectures  (1918), 
as  .vet  unpublished ;  but  it  may  here  be  said 
that  Willis's  fever  was  exactly  reproduced  in 
Queensland  during  1917  (Breinl),  where  even 
the  flexor  spasms,  so  long  and  so  erroneously 
held  to  be  characteristic  as  "ergotism,"  were 
observed,  as  was  sometimes  the  case  in  London, 
during  1918,  amongst  our  cases  of  "enceph- 
alitis lethargica." 

The  European  influenzas  of  1674-75  were 
preceded  or  accompanied  by  "epidemic  psy- 
choses" in  Sweden  (1673),  the  Kriebelkrank- 
heit again  in  Germany  (1672-75),  malignant 
fevers  with  spasms  in  France  (1673),  and  the 
comatose  fever  of  Sydenham  in  1673-74-75. 

Henceforward,  until  1800,  the  history  of  epi- 
demic encephalomyelitis  is  that  of  Kriebel- 
krankheit (or  Raphania,  as  it  came  to  be 
called)  in  Germany,  Scandinavia  and  Knssia; 
of  nervous  fevers  in  Britain;  of  epidemic  apo- 
plexies and  paralyses  in  Italy;  and  of  nerv- 
ous, comatose,  lethargic,  apoplectic,  paralytic, 
spasmodic  and  convulsive  fevers,  as  iwlell  as 
spontaneous  "hydrophobias,"  described  by 
AVerlhof,  Saalmann,  de  Sauvages,  Selle,  Vogel, 
Andry,  Hillary,  Wintringham,  Gilchrist,  Grant, 
and  many  other  epidemiologists  and  systemat- 
ists.  Much  material  has  been  collected:  much 
more  perhaps  remains  for  investigation.  But 
one  or  two  landmarks  may  be  pointed  out. 
For  example:  Albrecht  of  Hildesheim,  in  1695, 
described  a  probable  case  of  "encephalitis  leth- 
argica" in  these  words: — 

"De  febre  Lethargica  in   Strabismum  utri- 
usque  oculi  desinente." 

"Anno  1695,  virgo  hu.ius  loci,  viginti  cir- 
citer  annorum,  honesti  cu.ius  tarn  civis  I.F. 
filia  in  febrem  incidit  continuam,  acutissima 
cephalalgia  siccitate  oris  et  aliis,  qua?  in  ejus- 
modi  morbis  aentis  notari  sunt,  symptomatibus 
stipatam,  quomm,  tamen  praecipunm  circa, 
hoc  subjectum  in  summa  ad  somnum  propen- 
sione  consistebat,  quiP  quo  magis  capitis  remit- 
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tebat  dolor,  majus  majusque  capiebat  incremen- 
tum,  ita,  ut  qxioties  a  somno  excitaretur  toties 
in  eundem  relaberetur  profundissimum.  .  .  . 
"Scilicet,  a  quo  tempora  meliori  praedita 
erat  valetudine,  oculorum  talis  advertebatur 
distortio,  quat  ])upillam  in  iitroque  versus  palpe- 
bram  adigebat  superiorem,  iiiferiori  biilbi  parte 
ultra  ejus  dimidium  non  nisi  album  referente." 
{Miscell.  Curios.,  an.  ix,  x,  obs.  i.) 

Later,  the  famous  influenza  of  1712,  so  no- 
toriously cephalic  and  nervous,  was  signalized 
at  Tiibingen  by  the  epidemic,  of  which  so  much 
has  been  said  latelj-,  usually  referred  to  as  the 
"  Schlafki-ankheit. "  It  is  not  generally  stated 
that  R.  J.  Kammermeister,  or  Camerarius,  who 
described  it,  called  it  an  epidemic  febrile  ca- 
tarrh, and  identified  it  with  the  pandemic  of 
1580,  of  which  I  have  spoken.  I  cite  some 
salient  passages  in  his  account: — 

"Ha-c  autem  pleraque  omnia  (juadrabant 
iteruni  in  febrem  catarrhalem  hujus  anni  1712. 
Fuit  ha^c  universalis,  popularis  maxima  gravis 
capiti,  sub  concursu  forte  trium,  febris,  ca- 
tarrh!, vomitus,  magis  afiflicto;  sive  contagiosa 
vel  epidemia;  predicatum  meruisse  dicenda  sit. 
....  Gravedo  ista  quondam  Gemianis  'die 
Schlafkrankheit'  dicta  fuit,  nunc  agrypnia, 
nunc  veterno  molestior.  Hac  vice  nomen  illud 
non  audii.  Nee  dormvisse  multura  nemini, 
pr^Bterquam  paueos,  opiatis  quidem  non  usos. 
Noctes  utique  graves,  turbatte  phantasiis  fre- 
quens  etiam  per  diem  querela  de  afflietis  oculis, 
utut   non   inflammatis,   a'gre   tamen    aperiendis, 

nee   lucem   ferentibus Eadem   Gallis 

olim     audiit     ' Coqueluchc. '  "       {Ephemerides, 
cent,  iii  and  iv,  t.  xxvii,  obs.  Iviii.) 

It  is  on  this  account  that  von  Economo  relies, 
when  suggesting  that  encephalitis  lethargica 
was  recognized,  as  a  "clinical  entity,"  by 
Camerariiis  and  by  precedent  observers.  What- 
ever we  may  think  as  to  the  identity  of  the 
cases  seen  by  Camerarius  with  those  seen  at 
Vienna  during  1917  (and  Professor  Netter  is 
inclined  to  be  critical,  though  accepting  Al- 
brecht's  case),  there  can  be  no  doubt  that  in- 
fluenza prevailed  at  Tubingen  during  1712,  and 
was  accompanied  by  encephalitie  manifesta- 
tions. 

I  have  failed,  however,  to  find  any  evidence 
that  the  name  "Schlafkrankheit"  had  previ- 
ously obtained  currency,  and  am  inclined  to 
believe,  as  already  stated,  that  there  had  been 
a  perversion,  not  without  significance,  from  the 
earlier  nicknames  of  "Sehaffkrankheit"  and 
"Schaffhiisten."  There  may  even  have  been  a 
printer's  error! 


Much  more  important,  however,  than  Cam- 
erarius's  short  essay  is  the  account  given  by 
Guidetti  (in  Bianchi's  Historia  Hepatica,  1725, 
p.  718)  of  the  epidemic  constitution  for  1712 
as  observed  at  Turin.  The  parallel  with  that 
of  1918  at  London  is  extraordinary:  clearly, 
"epidemic  stupor"  is  no  "new  disease." 

Some  passages  may  be  given  from  Guidetti : — 

"Ad  Januarii  principium  nebulae  adhue 
eontumaces  in  tenuem  pluviam  liquescebant  at 
statim  inter  morbos  catarrhales  varios  puta 
tusses  raucedinos  et  ptyalismos  irrepsere  febres 
frequenter  soporosae,  provectis  aeque  ac  juveni- 
bus  infensae  cum  frigido  ad  caput  decubitur, 
quem  febris  quidam  imminuta  prosequabatur. 
Aec/ri  hiterim  lente  moriebantar  vel  comatosi 
vel  cataleptici  vel  aphoni.  Plurimi  ante  ohilum 
coHViilsionibus  tarqtiehantur." 

It  is  moreover  interesting  to  note  that  Heii- 
singer,  in  his  Commentatio  Semiologica,  actu- 
ally connoted  Guidetti 's  account  with  that  of 
Willis,  and  that,  according  to  Guidetti,  the 
"rheumatic  epidemic,"  for  so  he  termed  the 
influenza  of  1712,  spread,  in  the  late  autumn, 
"  ineqiialiter  sed  celeriter,  per  totam  Italiam." 

In  the  latter  part  of  1727,  Seheffelius  pub- 
lished a  now  somewhat  rare  essay,  entitled, 
"De  Morbo  Epidemio  Convulsivo,  per  Holsa- 
tiam  grassante  oppido  raro."  The  malady, 
evidently  the  same  as  that  which  occurred  at 
Tubingen  in  1729,  had  been  observed  by  Sehef- 
felius in  the  spring  and  summer  of  1727. 
Identified  by  not  a  few  as  the  old  Kriebel- 
krankheit,  it  was  claimed  by  others  as  cer- 
tainly due  to  ergotism,  though  Seheffelius  de- 
clared many  to  have  been  affected  who  had 
not  eaten  questionable  bread.  The  nature  of 
Seheffelius 's  powerful  argument  may  bei  in- 
ferred from  some  of  his  rubrics: — 

"An  morbus  novus  sit?" 

"Epidemic!  paucissimi  sunt  novi :  exemplo 
febris  eatarrhalis  1712." 

"Et  morbi  nostri  convulsivi,  teste  Willisio 
et  aliis,"  "Horstius  eundem  morbum  descrip- 
sit." 

"Natura  ipsa  non  est  causa." 

"Morbum  hunc  a  panis  vitio  apud  nos  pro- 
duetum  esse  non  est  verosimile  sed  ex  aeris 
peculiari  quadam  eonstitutione." 

"Yenim  istud  contagium  non  est  absolutum. " 

The  identification  with  Willis's  fever  is  re- 
markable   enough,    but    it    is  even  more  note- 
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wortliy  that  Scheffelius  found  traces  of  the 
"same  disease'"  as  this  of  1727,  iu  some  partic- 
ular aecoiiuts  of  the  influenza  of  1580,  and  that 
his  insight  was  vindicated  bj'  the  recurrent 
waves  of  influenza  that  continued  from  1729  to 
1733  throughout  the  world. 

This  famous  influenza  of  1729-33,  singularly 
enough,  was,  like  that  of  1712,  marked  at 
Tiibingen  by  an  undoubted  encephalomyelitis, 
though  this  time  of  convulsive  type.  Elias 
Camerarius,  who  described  it  {Act.  Phys.  Med., 
ii,  ohs.  eli)  clearly  recognized  the  essential 
unity  of  the  nervous  disease  and  the  catarrhal 
cases.  This  again  seems  to  have  baiBed  the 
writer?  on  ergotism,  for  they  have  left  the  ac- 
count of  Camerarius  on  one  side.  The  common 
people,  as  alway.s,  he  said,  accused  the  weather, 
the  grains,  the  bread,  and  the  unripe  fruits. 
But  he  himself  thought  these  but  vague  con- 
jectures, and  expressed  no  opinion  of  his  own. 
A  few  years  later,  Kriebelkrankheit,  both 
convulsive  and  paralj-tic,  was  in  Brandeniburg 
'1741)  the  forerunner  of  influeriza  in  Ger- 
many (1742),  and  the  pandemic  of  1743;  while, 
in  1745,  the  same  or  a  similar  meningeal,  en- 
cephalitic  and  myelitic  malady  trailed  through 
Sweden,  giving  rise  again  to  vague  conjectures, 
but  being,  on  the  whole,  identified  clinically 
with  its  German  congener. 

Sequential  paralyses  were  noted:  the  acute 
cases  were  stuporose,  mute,  and  had  ocular  dis- 
turbances. 

1754-55-56  and  1757  saw  a  recurrence  in 
Sweden,  again  with  stupors,  delirium,  psychoses 
and  mutism,  but  with  convulsions  rather  than 
paralyses.  This  tenninated,  in  1758,  in  a 
peculiar  kind  of  "influenza"   (Ozanam). 

Bostrom  indeed,  at  Upsala,  had,  in  1757,  tri- 
umphantly identified  the  endemic-epidemic  of 
these  years  (known  as  the  Upsala  fever,  and 
marked  by  head-retraction)  with  a  "long 
known  protean  fever,  everywhere  prevalent 
from  time  to  time,  sometimes  in  one  form, 
sometimes  in  another."  "Hie  morbiis  non  est 
novus,"  he  declared.  Nevertheless,  the  trailing 
epidemics  in  the  rural  districts  had  again  been 
identified  on  clinical  grounds  with  the  Kriebel- 
krankheit, though  shown  clearly  not  to  be  due 
to  ergot.  This  being  so,  Rothman,  a  pupil  of 
Linne,  and  with  that  great  man's  approbation, 
elaborated  the  hypothesis  that  the  stuporose, 
delirious,  paralytic  and  eonvulsant  "fever," 
possibly  contagious,  was  caused  by  radish  seeds 


in  the  threshed  grain.*  It  was  therefore  chris- 
tened Raphania:  and  the  disease  was  known 
as  such  for  nearly  a  hundred  years.  Mean- 
while the  first  case  of  botulism  (or  enceph- 
alitis due  to  sausage  poisoning)  is  said,  by 
Kerner,  to  have  been  described  in  Germany  in 
1755,  while  Raphania,  as  we  must  now  call  it, 
occurred  there  at  the  same  time. 

The  influenzas  of  1762  were  catarrhal  rather 
than  nervous;  but  Raphania  was  again  severe 
in  Brandenburg  and  Zell  in  1770,  and  was  held 
by  Selle,  amongst  other  German  physicians,  to 
be  feebly  contagious,  a  fever,  and  different,  by 
all  the  heavens,  from  true  ergotism :  1771  saw 
a  genuine  and  severe  influenza  in  Hesse,  and 
1772  influenza  and  epidemic  convulsions  in 
North  America.  About  this  time,  too,  Leiden- 
frost  and  Schleger  protested  vigorously  against 
the  notion,  again  gaining  ground,  that  the 
acute,  paralji;ic,  and  spasmodic  malady  had 
something  to  do  with  the  gangrenous,  and  the 
chronic  forms  of  ergotism,  but  in  vain;  though 
Haberkorn,  earlier,  properly  had  defined  it  as 
' '  die  Nervenkrankheit. ' ' 

However,  1773  was  the  year  of  Sir  Walter 
Scott's  infantile  paralysis  and,  in  1772-73-74, 
the  so-called  miliarj'  fever  prevailed  extensively 
in  France,  accompanied  by  nervous  manifesta- 
tions such  as  coma  and  convulsions  (Baraillon). 
In  1775  Andry  described  admirably  what  must 
have  been  acute  bulbar  encephalitis  in  a  young 
woman — he  called  it  "hydrophobia  without  the 
bite  of  a  dog" — and,  in  London,  Grant  de- 
clared that,  during  the  influenza  of  that  year 
he  had  lost  several  patients  with  the  "Coma- 
tose Fever"  of  Sydenham. 

During  the  influenza  years  1780-81-82,  But- 
ter, under  the  name  of  "infantile  remittent 
fever,"  observed  what  was  elearty  the  acute 
stage  of  encephalomyelitis, f  describing  it  as  a 
complaint  both  epidemic  and  sporadic,  and  af- 
fecting adults  as  well  as  children,  while,  two 
years  later  (1784)  ilichael  Underwood  noted, 
as  "debility  of  the  lower  extremities,"  the  de- 
formities resulting  from  what  must  have  been 
the  same  acute  illness. 

A  celebrated  institutional  outbreak  at  Turin, 
in  1789,  has  been  handed  down  by  copyists  as 

•  It  was  noticed,  or  declared,  that  domestic  fowls  were  at  the 
time  affected  b.v  what  is  now  called  "limber  neck."  Similar  oc- 
currences have  been  noticed  of  late  years  by  those  T.ho  have  in- 
vestigated influenza  and  poliomyelitis,  and  by  those  who  believe 
in  botulism    (cf.    Dickson:   Botulism,   p.    106). 

t  Butter's  "infantile  remittent  fever"  was,  with  rare  iiisisht, 
identified  30  years  ago  by  Dr.  Charles  Creighton,  with  WlUis' 
convulsive  fever  (1661)  and  .Sydenham's  "comatose  fevev"  (16T3- 
4-5)    vide   supra. 
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Raphania;  but  the  accounts  given  by  Corradi 
indicate  clearly,  I  think,  either  an  encephalitis 
or  a  eerebro-spinal  meningitis;  moreover,  influ- 
enza was  raging  in  the  city  at  the  time. 

The  third  chapter  of  my  story  may  perhaps 
be  taken  to  commence  in  1800,  when  Chardel, 
of  Paris,  described  cerebral  fever,  or  primary 
inflammation  of  the  brain,  as  a  definite  entity: 
1799  and  1800  was  an  influenza  season.  The 
world-wide  influenza  prevalences  of  1800-03 
were  noted  in  Russia  as  extraordinarily  "cere- 
bral"; and  Raphania  was  recorded  there  (as 
again  in  Scandinavia)   in  1804. 

The  Italian  influenza  of  these  years  was  also 
very  "cerebral,"  and  it  was  his  experiences  then, 
apparently,  which  led  Zeviani  to  consider  the 
old  "mal  mazzuco"  as  "influenzal,"  or,  rather, 
derived  from  the  "epidemic  catarrh."  The 
celebrated  "eerebro-spinal  meningitis"  at 
Geneva  was  in  1805;  that  of  Mas.sachusetts  in 
1806. 

A  very  interesting  poirit  now  arises.  Influ- 
enza had  prevailed  extensively  in  Hindostan 
about  1800-03,  and  John  Shaw,  of  London, 
writing  of  deformities  in  1823,  described  the 
ease  of  a  young  man  whose  disability  dated 
from  an  attack  of  paralysis,  evidently  polio- 
myelitic,  that  he  suffered  during  his  infancy 
in  India.  Shaw  went  on  to  say  that  he  had 
been  told  that  such  "sudden  attacks"  were 
common  among  children  in  India. 

Dr.  Ager,  of  Brookljoi,  in  a  recent  paper, 
lays  it  down,  on  the  strength  of  this  suggestive 
remark,  that  infantile  paralysis  prevailed  to 
some  extent  amongst  Anglo-Indian  children  in 
1800,  and  hints  that  it  is  really  an  Asian 
malady.  The  coincident  appearance  of  epi- 
demic influenza  in  India,  about  the  year  1800, 
does  not  appear  to  have  struck  him  as  not€- 
worthj'-.  Feiler,  writing  from  Salzburg  in 
1814,  described  a  case  of  "Shank-shrinking," 
as  he  called  it,  in  a  girl  aged  12  or  13,  afflicted 
since  infancy.  She,  too,  must  have  suffered 
about  1802,  the  year  of  the  so-called  sweating- 
sickness  at  Rottingen,  which  was  identified,  in 
the  midst  of  influenza,  as  the  mediaeval  sweat- 
ing sickness  come  back  again  (Hecker). 

Influenza  in  Europe  occurred  only  in  the 
endemic-epidemic  form,  though  severely,  be- 
tween 1819  and  1824;  and  many  outbreaks 
were  in  Prance  and  Germany  described  as  mili- 
arj'  fever,  or  "sweating-sicknesses."  It  was 
during  these  years  that  Kerner,  in  "Wiirtem- 
berg,    first    described    the    "Sausage    Disease," 


afterwards  known  as  botulism,  and  that  Aber- 
crombie  in  Britain  and  Hutin  and  others  in 
France  and  Germany,  gave  so  much  attention 
to  encephalitis. 

Epidemic  influenza  was  severe  in  the  United 
States  in  1824-25-26:  indeed,  in  1824  Raph- 
ania was  diagnosed  clinically  in  a  certain 
prison  in  New  England,  whUe,  in  1826,  Jones 
declared  he  had  noted  the  severity  of  "phren- 
itis"  as  well  as  other  nervous  affections  in  the 
"late  influenzas." 

The  influenzas  in  Europe,  of  1831,  1833,  and 
1836-37,  gave  rise  to  a  perfect  exuberance  of 
literature  concerning  encephalitis  and  myelitis 
in  France,  while,  from  Germany,  we  heard 
again  of  Raphania,  by  now  being  examined 
critically. 

In  Wiirtemberg,  botulism  and  acute  enceph- 
alitis were  described  within  a  few  miles  of 
each  other,  in  1834  and  1835.  In  the  same 
years  and  in  the  same  kingdom  Heine  noted 
his  first  cases  of  infantile  paralysis,  while 
1835  saw  Badham's  cases  of  the  same  malady 
in  England,  and  the  publication  of  lectures  by 
Ryan,  a  long  forgotten  London  physician,  de- 
scribing, inter  alia,  cerebral,  bulbar,  and  spinal 
forms  of   encephalomyelitis   in  children. 

The  medical  history  of  these  years  is  indeed 
remarkable.  Lombard,  writing  from  Geneva 
to  the  Gazette  Medicale  de  Paris  (1831  and 
1837)  drew  attention  to  an  unpublished  paper 
by  Peschier  (1820)  describing  the  cerebral  and 
nervous  forms  of  the  influenzas  of  that  period 
during  which  Kerner  ascribed  to  "sausage  poi- 
soning" certain  similar  "clinical  entities"  that 
Stoker  afterwards  declared  that  be  had  seen 
the  same  year  at  Dublin. 

But  Lombard  expressed  an  aphorism  that  is 
worth  recording,  since  it  embodies  the  experi- 
ence of  Hippocrates,  of  Ballonius,  of  Bar- 
tholin, of  the  two  Kammermeisters,  and  of 
Guidetti,  when  he  said: — 

"La  grippe  est  souvent  precedce  par  une 
constitution  eminemment  nerveuse,  dont  les 
caraeteres  principes  sont  de  porter  le  trouble 
dans  les  fonctions  du  cerveau  et  des  nerfs 
encephaliques. "  Ducros,  Montain,  Petrequin, 
and  Reeamier  made  clinical  observations  in 
the  same  sense,  and  Gintrac,  of  Bordeaux,  in 
a  paper  that  I  have  not  seen,  described  "epi- 
demic stupor  in  children" —  "coma  sans  dan- 
ger"— as  prevailing  in  the  early  spring  of  that 
notable    influenza    year,    1837.      Malcorps,    of 
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Brussels,  went  further.  He  divided  the  his- 
toric influenzas  into  two  categories:  one,  ver- 
nal, catarrhal,  and  benign,  as  in  1658,  1742, 
1743,  1762,  and  1780;  the  other,  autumnal,  or 
hiemal,  and  marked  by  "prodromes  nerveux, 
earactere  adynamique,  gravite  plus  grande," 
as  in  1580,  1676,  1730,  1737,  1775,  and  1837. 
Surely  our  "encephalitis  lethargica"  of  1918 
should  be  reckoned  amongst  the  "prodromes 
nerveux"  of  the  influenza  of  1918,  which,  in 
point  of  fact,  combined.  Malcorps's  two  cate- 
gories. 

The  influenzas  of  1841-45  were  evidently  ac- 
companied by  much  infantile  paralysis  in  the 
British  Isles,  described  by  "West,  Kennedy,  and 
MaeCormac ;  much  encephalitis,  cerebro-spinal 
meningitis  and  "cerebral  typhus"  in  France; 
encephalitis,  botulism  and  more  infantile  par- 
alysis in  Germany;  and,  in  Italy,  the  extra- 
ordinary "Tifo  apoplettieo-paralj^tico-tetanico," 
which,  though  now  thought  to  have  been  cere- 
bro-spinal meningitis,  was,  at  the  time,  identi- 
fied clinically  (1)  as  the  sweating  sickness  of 
the  Middle  Ages  (Agostinacchio),  (2)  Raph- 
ania  (Semmola),  and  (3)  encephalitis  and  in- 
fluenza. 

In  Scandinavia  and  Russia,  Raphania  and 
epidemic  psychoses  prevailed  throughout  these 
years,  while  the  influeiizas  in  the  United 
States  during  1842-43  had  been  preceded  by 
the  outbreak  of  infantile  paralysis  described 
by  Colmer  in  1841 ;  and  Dunglinson  had 
noted  the  great  increase  of  encephalitis  every- 
where at  home  and  abroad. 

The  great  influenza  pandemic  of  1847  was 
mainly  catarrhal,  but  the  lesser  waves  of  1850- 
51.  1855,  and  1857  were  very  "nervous." 

In  Wiirtemberg,  in  1850-51,  there  were 
again  outbreaks  of  botulism  and  encephalitis; 
and  the  famous  epidemic  of  Calw,  glorified  in 
Fritz's  essay  as  one  of  the  spinal  and  bulbar 
forms  of  typhoid,  was  either  Heine-Medin  dis- 
ease or   nothing. 

Raphania  was  flickering  out  in  Sweden  in 
the  "fifties,"  for  it  then  and  there  was  be- 
ginning to  be  called  eerebro-spinal  meningitis; 
but  at  the  same  time  south-western  Germany 
and  Bavaria,  with  Hesse-Nassau,  again  suffered 
an  extraordinarj^  medley  of  outbreaks  of  bot- 
ulism, Raphania,  localized  influenza.s,  enceph- 
alitis and  the  like  diagnostic  "entities."  In 
1856,  Heusinger,  of  Marburg,  .studied  the  ques- 
tion of  acute  and  chronic  ergotism  in  the  light 
of  actual   experience  and   came  to  the  conclu- 


sion that  some  of  the  old  epidemics  had  been 
probably  typhus — i.e.,  "cerebral  typhus,"  or 
cerebro-spinal  meningitis  and  encephalitis. 

Influenza  came  back,  not  as  a  great  pan- 
demic, but  diffusedly,  in  1866-67.  There  had 
been  some  infantile  paralysis  at  Paris  just  be- 
fore: but  botulism  and  Raphania  again  ap- 
peared in  Wiirtemberg  and  adjacent  districts 
in  these  years,  during  which  Stuttgart  suffered 
severely  from  influenza,  while  the  last  trace  of 
Raphania  and  epidemic  psj-chopathy  in  Sweden 
(1868)  coincided  with  the  first  recognized  out- 
break of  poliomyelitis  in  Norway   (Ruhrah). 

Poliomyelitis  was  epidemic  on  quite  a  large 
scale  in  Philadelphia,  in  1871-72-73-74:  influ- 
enza was  "universal"  in  the  States  in  1873, 
and  continued  diffused  therein  until  1875, 
reaching  France  in  1874-75 ;  and  the  first 
recorded  epidemic  of  poliomyelitis  in  the  lat- 
ter  country   was   in    1875. 

1880-81  is  a  year  now  generally  recognized 
as  one  of  scattered  influenzal  prevalences — it 
was  then  that  Wernicke  and  Etter  described 
their  cases  of  polio-encephalitis. 

Poliomyelitis  was  then  epidemic  in  Sweden 
and  noticeable  in  England  also,  while  in  1884 
Striimpell  enunciated  his  now  well-known  views 
on  the  essential  identity  of  polio-encephalitis 
and  poliomyelitis. 

The  pandemic  influenza  of  1889-90  wa-s 
preceded  by  Swedish  outbreaks  of  "infantile 
paralysis,"  studied  by  Medin,  and  by  the 
scattered  diffusion  in  the  Mediterranean  basin 
of  a  "new  disease,"  afterwards  decided  to  be 
cerebro-spinal  meningitis  (Bezly  Thome).  It 
was  follmved  by  the  famous  "Nona"  of  Lom- 
bardy  and  Hungary:  identified  by  Netter  with 
the  "encephalitis  lethargica"  of  last  year  and 
this:  the  newest  of  new  diseases!  Yet  surely 
it  was  none  other  than  the  old  mal  mazzueo! 

We  reaped  an  aftermath  of  the  great  1889- 
90  pandemic  in  minor  waves  of  influenza,  ac- 
companied by  encephalitis  throughout  the 
world,  till  1895.  In  1895  there  was  not  only 
the  Stockholm  poliomyelitis,  but,  very  curi- 
ously, an  epidemic  of  "grippe"  and  acute 
encephalomyelitis  at  Toulouse,  studied  by  An- 
dre, who  described  it  in  his  book  on  influenza, 
declaring  that  polio-encephalitis  had  proved  to 
be  a  contagious  malady,  and  suggesting  that 
it  represents  a  local  and  intense  form  of 
"grippe  nerveuse." 
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About  this  time,  too,  Oppenheim  and  Cas- 
sirer  had  rediscovered  Wernicke's  "encephal- 
itis acuta  hfPemorrhagica "  and  had  shown  it 
to  be,  in  the  main,  influenzal. 

Moreover,  it  was  also  in  1895  that  van  Er- 
meiigera  ol:>served  the  Belgian  outbreak  which, 
while  clinically  polio-encephalitis,  was  de- 
clared to  be  the  old  Swabian  "botulism,"  and 
ascribed  to  an  organism  which  has  been  found 
twice  only  (if  ever)  in  the  body  of  anyone 
dying  of  this  alleged  "disease."  This  bacterial 
botulism  of  van  Ermengem  cannot  well  be  dis- 
tinguished clinically  from  the  older  sausage 
disease  of  Justin  Kerner,  and  it  is  also  clin- 
ically identical  with  certain  forms  at  least  of 
mal  mazzuco  and  Raphania. 

The  convulsive  forms  of  the  mal  mazzuco 
and  of  Raphania,  on  the  other  hand,  seem  in- 
distinguishable from  the  convulsive,  or  spas- 
modic forms  of  Heine-Medin  disease  described 
by  German  and  Austrian  observers  a  few 
years  ago,  and  from  the  "mysterious  disease" 
epidemic  in  Australia  during  the  spring  of 
1917. 

The  events  of  the  last  twenty-five  or  thirty 
years  have  hardly  yet  obtained  the  dignity  of 
history.  Nevertheless,  without  doubt,  culmi- 
nating as  they  do  in  the  recent  world-cycle  of 
poliomyelitis,  polio-encephalitis,  cerebro-spinal 
meningitis  and  influenza,  they  amply  vindicate 
the  view  as  to  the  epidemiological  relation  at 
least  between  these  various  diseases,  expressed 
for  poliomyelitis  by  Bostrom  in  1910,  and  for 
cerebro-spinal  meningitis  by  Dr.  Hamer,  on 
many  occasions. 

The  relationship  between  these  "diseases," 
and  some  others  as  well,  to  those  who  have  ex- 
amined the  evidence,  is  not  superficial  and 
based  upon  any  confusion.  Any  confusion  that 
there  may  be  has  arisen  by  reason  of  well- 
meaning  attempts  to  establish  an  artificial, 
even  if  convenient,  set  of  distinctions  as  some- 
thing which  corresponds  to  realities  in  nature. 

In  this  connection  reference  should  be  made 
to  the  important  paper  by  Looft,  which  may 
be  found  in  the  Nord.  Medic.  Arkiv  for  1901, 
(afd.  ii.  Haft  i).  Looft,  while  professedly 
giving  the  history  of  cerebro-spinal  meningitis 
in  Norway  between  1875  and  1897,  throws  into 
high  relief  the  extraordinary  clinical  and  epi- 
demiological relation.ship  between  polio-enceph- 
alitis,    poliomyelitis,      cerebro-spinal      menin- 


gitis, and  epidemic  catarrh.  For,  without 
doubt,  many  of  the  cases  ascribed  by  him  to 
the  third  of  these  diseases,  and  shown  to  be 
connected  with  the  fourth  would  have  been  at- 
tributed more  justly  to  either  the  first  or  the 
second:  a  point  that  has  been  suggested  also 
by  Foster  and  Gaskell. 

In  the  recent  Ghadwick  lectures  I  dealt  at 
greater  length  than  is  now  possible  with  the 
history  of  all  these  affections:  and  I  then  tried 
to  show,  as  to-day,  that  their  epidemiological 
association  (if  we  have  regard  to  realities  and 
not  to  names,  or  to  concepts)  has  been  repeat- 
edly recognized  since  the  time  of  Hippocrates. 

This  association,  recognized  by  Bostrom  in 
1757  and  by  Zeviani  in  1804,  undoubte<lly  will 
be  discovered  again  in  the  near  future. 

Independent  observers,  such  as  Lewis  in 
America  {Interstate  Medical  Journal,  1918,  v, 
p.  396)  and  Saunders  of  Grahamstown,  are 
everywhere  now  contributing  their  quota,  and 
formulating  their  conclusions,  in  support  of 
the  synthetic  tendency.  The  recent  experi- 
ences of  Marcus  at  Stockholm  {Berliner  klin- 
ische  Wochenschrift,  1918,  Iv,  pp.  1151-2)  and 
the  observations  of  Sainton,  and  of  Chartier 
(Presse  Medicate,  1918)  should  not  pass  un- 
heeded. 

In  the  meantime  the  position  may  perhaps 
be  thus  summarized : — 

(1)  Clinical  occurrences  of  the  nature  that 
we  now  ascribe  to  encephalomyelitis,  or  en- 
cephalo-myelo-meningitis,  have  been  recorded 
in  modern  times  for  at  least  450  years. 

(2)  In  great  part  these  occurrences  have 
been  noted  as  incidental  to  major  prevalences, 
known  historically  as  the  sweating  sicknesses, 
the  epidemic  catarrhs,  or  influenzas  and  the 
like. 

(3)  Special  prevalences  of  these  occurrences 
have  also  been  described  as  manifestations  of 
special  diseases.  These  special  prevalences 
have  usually  appeared  shortly  before  or  shortly 
after  major  "influenzal"  epidemics,  or  else  in 
geographical  proximity  to  endemic-epidemic 
and  endemic   influenzal  prevalences. 

(4)  Epidemic  encephalo-myelo-meningitis  rep- 
resents an  intensive  and  specialized  reac- 
tion that  has  the  same  epidemiological  rela- 
tion to  pandemic  influenza  as  have  the  prev- 
alences and  epidemics  of  "septic"  pneumonia. 
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of  gastro-intestinal  illness,  and  of  other  mal- 
adies described  as  occurring  before  and  after 
tlie  wide  diffusions  generally  referred  to  as 
pandemic   influenza. 

(5)  Owing  to  the  relative  infrequency  of 
epidemic  encephalomyelitis  and  its  marked 
variation  in  tj'pe,  historical  investigation  is 
necessary  in  order  that  contemporary  occur- 
rences* be  viewed  in  a  correct  perspective. 

One  detail  deserves  mention,  here  and  now, 
for  it  shows  the  difficulty  of  historical  investi- 
gation at  short  range. 

The  great  epidemic  of  poliomyelitis  in  and 
about  New  York  during  1916  followed  closely 
upon  a  prevalence  of  "grip"  in  the  States,  the 
like  of  which  has  not  been  known  since  1889- 
90.  Yet  this  wave  which  "swept  throiigh"  a 
continent  has  completely  eluded  the  attention 
of  those  who  have  written  the  "history"  of 
our  recent  influenza!  It  was  well  described, 
however,  by  Capps  and  Moody,  as  well  as  by 
others,  in  the  Journal  of  the  American  Medd- 
cal  Association  for  1916. 

Once  more,  there  is  nothing  new  in  the  no- 
tions here  put  forward.  Many  writers,  per- 
haps most  notably  Dr.  Hamer  in  our  time, 
have  recognized  the  clinical  affinities  and  epi- 
demiological liaison  between  what  we  now 
recognize  as  epidemic  forms  of  encephalomye- 
litis and  meningitis,  on  the  one  hand,  and  the 
epidemic  catarrhal  fever,  or  influenza,  on  the 

other. 

****** 

Hie  morlnts  non  est  Novus:  and  we  must 
pardon  Polydore  Vergil  who,  as  was  declared 
by  the  scholar  met  with  on  the  way  to  Mon- 
tesino's  cave,  forgot  to  tell  us  who  was  the  first 
in  the  world  to  be  troubled  with  a  catarrh. 
And  I  think  I  know  why  Sydenham  com- 
mended to  doctors  the  study  of  Don  Quixote! 

Bibliography. 

An  introduction  to  the  literature  is  afforded 
by  the  bibliographies  in  some  of  the  following 
treatises  and  papers: — • 

BiBLIOGEiPHT. 

Brcinl:       Med.  Journ.  of  Austral. .  1918,  i,  pp.  209,  234. 
Brochin:    Dictionnaire     Encyclor«diqiie     des     Sciences     Medicales, 

1873-4,    articles:    "Catarrhe"    and    "Grippe." 
Collins   and    Finkler:     "rnentieth    Century    Practice   of  Medicine, 

X,  XV,  1897.   1898.  articles  "Encephalitis"   and   "Influenza." 
Corradi:     "Annali     delle    Epidemic     occoise     in    Italia,"     Bolofna, 

1857-1895. 
Creighton:     "A  History  of  Epidemics  in  Great  Britain." 
Crookshiank :     Lancet,  1918   (i  and  ii)  and  1919   (i  and  ii)  ;  Proe. 

Roy.   Soc.    Med.,    1918,   xii    (Sects.    Med.,   Path.,   Epid.),   pp.   iv, 

xii,  xiv,   xxi. 
Gruner:     "Scriptores   de   Sudore   Anglico   superstitcs,'     1847. 
Haesner:     "Bibliotheca    Epidcmiographica,"    1862. 


Hamer:  Reports  of  the  Medical  Officer  of  the  London  County 
Council   (1917).  1918,  8   (1918)   1919. 

llecker:     "The    Epidemics   of   the    Middle    Ages,"    1864. 

Hirsch:  "Geographical  and  Historical  Pathology"  (English  trans- 
lation,   1883-1886). 

Nothnagel's  "Encyclop»3ia  of  Practical  Medicine,"  article  "In- 
fluenza,"   (?)    1905. 

Oppenheim:  "Text-book  of  Nen'ous  Diseases,"  and  (with  Cassirer) 
article:    "Encephalitis,"    in    Nothnagel's    "Handbuch." 

Ozanam:  "Histoire  mfdicale  gfn^rale  et  particulaire  des  maladies 
^pidfmiques,    etc.,"    IS'35. 

Ruhrah   and   Mayer:     'Toliomyelitis  in   All   Its  Aspects,"   1917. 

Saillant:  "Recherches  sur  la  maladie  convulsive  epidCmique, 
attribute,"  etc.,  Hist,  et  mfm.  de  la  Soc.  Roy.  de  M«d.,  (1776, 
niSm.    p.   303),   1779. 

Sthleger:     Programma clavos    secalinos "     1772. 

Wickman:  "Heine-Medin"  Disease  (New  York  Nervous  and 
Mental  Monograph  Series).   1913. 

Zeviani:  "Sul  Catarro  Epidemic©"  (Memorie  di  Matematica  e  di 
Fisica   della  Societai  Italiana  delle  Scienze,  xi,  p.   476). 

Ziem«en's  "Cyclopatdia  of  Practice  of  Medicine,"  articles:  "Influ- 
enza  (ii,   1875),   "Botulismus,"   "Ergot  Poisoning"   (xvii,  1878). 


Book  H^ttietUB. 


Human  Infection  Carriers.  By  Charles  E. 
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One  of  the  most  important  aspects  of  preven- 
tive medicine  is  the  problem  of  human  infection 
carriers  in  the  transmission  of  disease.  This 
volume  presents  to  the  medical  profession  the 
most  recently  acquired  information  on  this  sub- 
ject, including  knowledge  which  has  been 
gained  since  the  outbreak  of  the  war  in  the  pro- 
tection of  our  troops  from  epidemics.  "Hu- 
man Infection  Carriers"  has  been  written  pri- 
marily for  students  in  order  to  give  them  a 
more  thorough  knowledge  of  the  epidemiological 
aspects  of  infectious  diseases  and  teach  them  to 
recognize  carriers  by  laboratory  methods.  The 
author  has  attempted  to  collect  in  this  volume 
all  the  important  data  concerning  the  most  re- 
cent work  and  methods.  This  book  considers 
I  the  problem  of  human  infection  carriers  in  con- 
i  nection  with  those  diseases  of  bacterial  origin 
or  which  are  due  to  the  activity  of  a  filtrable 
virus  in  the  dissemination  of  which  healthy 
persons  play  a  part.  The  diseases  considered 
include  cholera,  diphtheria,  typhoid  and  para- 
typhoid fever,  dysentery,  epidemic  meningitis, 
poliomyelitis,  pneumoeoccus  pneumonia,  certain 
streptococcus  infection.s,  and  influenza.  In  con- 
nection with  these  maladies,  the  author  has  dis- 
cussed active  and  passive  carriers,  the  duration 
of  the  carrier  state,  the  habitat  and  virulence 
of  organisms,  the  mode  of  infection,  and  the 
management  of  the  carrier  from  the  standpoint 
of  the  public  health  officer.  In  the  appendix 
are  included  a  list  of  the  most  important  state 
laws,  municipal  ordinances,  and  federal  inter- 
state regulations  dealing  with  the  carrier  prob- 
lem. This  volume  should  interest  the  medical 
.student,  the  health  officer,  and  the  general  prac- 
titioner. . 
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IN   THE   INTEREST    OF    CRIPPLED 
CHILDREN. 

The  education  and  care  of  crippled  children 
in  the  United  States  has  not  received  as  yet 
sufficient  consideration  either  by  the  Govern- 
ment,  the  medical  profession,  or  the  public  in 
general.  In  order  to  present  the  facts  relating 
to  the  provision  now  made  for  these  children 
and  the  feasibilitj'  of  organizing  public  school 
classes  for  them,  an  investigation  has  been 
conducted  and  reported  by  Miss  Edith  Solen- 
berger,  at  the  request  of  the  Commissioner  of 
the  Bureau  of  Education.  It  is  a  regrettable 
truth  that  although  there  are  many  thousands 
of  crippled  children  in  this  country,  probably 
quite  as  many  as  there  are  deaf  and  blind, 
there  is  in  most  of  the  states  less  adequate  pro- 
vision for  them  than  is  available  for  the  deaf 
and  blind,  the  feeble-minded,  and  the  incorrigi- 
ble children.  Not  only  are  there  no  classes  es- 
pecially arranged  for  these  unfortunates  in 
many  states,  but  there  is  also  no  equipment, 
such  as  suitable  desks  and  seats,  to  lighten  the 


burden  of  their  deformities  and  make  it  possi- 
ble for  them  to  make  the  best  of  their  handi- 
caps. 

It  is  of  course  true  that  crippled  children  de- 
sire to  be  like  other  children,  and  tend  to  grow 
abnormal  to  a  greater  degree  than  is  necessary 
if  they  are  made  objects  of  unintelligent  sym- 
pathy, favored  pityingly  by  their  parents,  and 
encouraged  to  mingle  little  with  other  children 
of  their  own  age.  There  is  no  doubt  that  the 
companionship  of  other  children  in  the  school- 
room and  on  the  playground  contributes  greatlj^ 
to  the  development  and  happiness  of  the  crip- 
ple. Some  children  with  slight  deformities  can 
attend  regular  school  classes  with  normal  chil- 
dren and  be  benefited  by  so  doing.  Others, 
however,  need  special  training.     These  children  ' 

could  attend  classes  regularly  if  they  were  con- 
ducted with  due  consideration  of  physical  lim- 
itations and  if  provision  were  made  for  the 
transportation  of  children  and  for  their 
comfort  and  safetj-  during  school  hours. 
In  addition  to  educational  and  medical  in- 
terests, it  is  to  be  remembered  also  that  chil- 
dren who  are  sensitive  about  their  appearance 
and  incapacity  find  untold  comfort  and  relief 
in  being  among  children  who  have  similar  de- 
formities and  difficulties. 

In  six  large  cities  of  the  United  States, — 
New  York,  Chicago,  Philadelphia,  Baltimore, 
Cleveland  and  Detroit, — ^special  classes  for 
crippled  children  have  been  organized  in  pub- 
lic and  private  day  schools.  The  day  school 
classes  show  a  gradual  transition  from  private 
to  public  responsibility.  Education  boards  gen- 
erally can  be  convinced  that  it  is  their  duty 
to  provide  a  teacher  and  special  seats  and  other 
.equipment  for  crippled  children,  inasmuch  as 
they  would  be  entitled  to  their  equivalent  if 
they  were  normal.  Two  other  items  which  cities 
usually  are  more  reluctant  to  consider  favora- 
bly are  the  transportation  of  cripples  and  the 
provision  of  free  lunches.  In  Cleveland,  Ohio, 
a  school  for  cripples  has  been  evolved  slowly. 
The  work  was  begun  by  a  group  of  women 
known  as  the  Sunbeam  Circle ;  they  first  gath- 
ered together  a  few  crippled  children  and  fur- 
nished for  them  a  teacher.  Later  the  board 
of  education  provided  the  teacher  and  erected 
a  suitable  building  for  the  children,  and  now 
even  transports  the  children  to  school  and  back 
and  provides  for  them  free  lunches.  Similar 
results  have  been  accomplished  in  Chicago,  De- 
troit, and  Baltimore. 
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Children  are  admitted  generally  to  the  classes 
upon  recommendation  of  the  Department  of 
Medical  Supervision.  The  most  usual  causes 
for  crippled  conditions  are  infantile  paralj'sis, 
rickets,  certain  inflammatory  diseases,  bone  tu- 
berculosis, and  accidents.  ]\Iost  classes  include 
cripples  of  all  the  foregoing  physical  types. 
There  are  only  four  day  school  buildings 
in  the  United  States, — in  Chicago,  Cleveland, 
Boston,  and  New  York, — which  were  designed 
and  built  especially  for  the  use  of  crippled 
children  only;  more  often  the  children  attend 
special  public-school  classes  which  are  held  in 
rooms  set  aside  for  them  in  ordinary  school 
buildings.  This  is  the  case  in  Philadelphia, 
Baltimore,  Detroit,  and  in  some  of  the  public 
classes  in  Chicago  and  New  York,  where  the 
best  rooms,  with  sunny  exposure  and  on  the 
first  floor,  are  given  to  the  crippled  children. 
In  these  rooms  adjustable  seats  and  desks  are 
provided  usually,  and  where  necessary,  wheel 
chairs,  couches,  folding  chairs,  blankets,  and 
sweaters  are  included  in  the  equipment.  In 
none  of  the  public  day  schools  for  cripples  are 
there  special  rooms  or  buildings  designed 
for  the  use  of  outdoor  classes.  As  fresh 
air  is  of  the  greatest  importance  in  the 
cure  of  crippled  children,  particularly  for  those 
suffering  from  bone  tuberculosis,  it  would  be 
an  advantage  if  public  day  schools  would  make 
some  provision  for  outdoor  classes.  In  most 
cases,  the  crippled  children  attending  public 
school  classes  for  cripples  are  under  the  super- 
vision of  an  orthopedic  surgeon,  although  the 
relation  of  the  school  to  the  surgical  and  medi- 
cal treatment  of  the  children  varies  in  dif- 
ferent cities. 

In  mental  progress,  it  is  remarkable  to  ob- 
serve the  good  work  done  by  a  large  proportion 
of  crippled  children.  In  spite  of  their  physical 
handicaps,  short  sessions,  and  liberal  rest  peri- 
ods, many  of  them  are  able  to  advance  as  rap- 
idly as  ordinary  children.  This  is  due  in  part 
to  two  facts:  (1)  classes  are  small  and  each 
child  is  given  considerable  individual  attention, 
and  (2)  because  of  their  limited  physical  in- 
terests, cripples  are  often  unusually  earnest  stu- 
dents. A  special  problem  is  presented  by  the 
fact  that  very  often  both  curable  and  incur- 
able cripples  are  included  in  the  same  classes. 
It  is  important  that  for  those  who  are  only 
temporarily  crippled  and  desire  to  return  tr 
their  regular  classes  after  a  short  time,  the  sub 


jects  and  methods  of  instruction  resemble  as 
far  as  possible  those  in  ordinary  public  school 
classes.  As  yet  there  are  no  special  high 
schools  in  the  United  States  for  cripples,  and 
no  high-school  buildings  with  class  rooms  of- 
fering accommodations  needed  by  crippled 
children. 

It  is  particularly  desirable  that  the  cripple, 
limited  in  the  pursuit  of  manual  occupations 
by  his  physical  deformities,  be  given  the  best 
possible  mental  training  to  recompense  him  for 
his  handicaps  and  provide  for  him  some  means 
of  an  intellectual  career  which  will  make  small 
demand  upon  his  physical  eapacitj^  The  sur- 
vey of  what  has  been  done  by  the  public  schools 
in  a  few  cities  has  disclosed  the  need  for  more 
active  interest  in  the  welfare  of  our  crippled 
children. 


THE     AMEKICAN     COLLEGE     OF 
SURGEONS. 

The  American  College  of  Surgeons  enters 
in  its  seventh  year  upon  a  new  epoch  of 
American  medicine,  upon  an  age  of  research 
and  investigation  full  of  promise  for  coming 
generations.  At  the  annual  meeting  held  in 
New  York  on  October  20-24,  1919,  the  develop- 
ments in  the  organization  and  administration  of 
the  Clinical  Congress  and  of  the  American  Col- 
lege of  Surgeons  were  siimmarized  in  the  re- 
port of  the  Secretary  General. 

The  Congress  and  the  College  were  organized 
as  a  result  of  the  recognition  by  large  numbers 
of  surgeons  of  the  superiority  of  clinical  dem- 
onstrations in  teaching  and  interesting  surgeons 
in  a  way  in  which  the  older  methofl  of  aca- 
demic society  proceedings  with  scientific  papers 
and  discussions  failed  to  do.  Previous  to  the 
organization  of  this  society,  surgeons  used  to 
assemble  at  various  medical  centers  to  watch 
the  leaders  in  those  cities;  as  an  outgrowth  of 
these  meetings,  there  was  founded  the  Clinical 
Congress  of  Surgeons  of  North  America,  wliich 
later  developed  into  the  American  College  of 
Surgeons.  It  was  soon  found  necessary  to  es- 
tablish a  College  to  control  the  clinical  society 
and  to  standardize  the  surgery  exhibited  at  the 
meetings.  In  1912,  therefore,  at  a  meeting  in 
New  York,  attended  by  twenty-six  hundred  sur- 
geons, a  plan  was  suggested  for  the  organiza- 
tion of  the  American  College  of  Surgeons.  In 
November,  1913,  the  first  convocation  was  held 
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and  the  Fellowship  of  the  College  extended  to 
ten  hundred  and  sixty-five  surgeons,  a  member- 
ship which  has  increased  to  over  four  thousand 
from  the  United  States  and  Canada  at  the  pres- 
ent time.  The  increase  in  the  membership  and 
activities  of  the  college  made  it  necessary  for 
the  organization  to  expand  and  be  provided 
with  adequate  space  and  equipment.  After 
considerable  debate,  therefore,  it  was  decided 
that  Chicago  be  made  the  permanent  home  of 
the  institution.  Through  the  generosity  of  lay 
and  professional  citizens,  it  has  been  possible 
to  secure  in  that  city  property  suitable  for  ad- 
ministrative purposes  for  many  years  to  come. 
The  future  expansion  of  the  institution  will 
include  the  building  of  the  John  B.  Murphy 
^Memorial  Hall  and  its  accessories,  the  estab- 
lishment of  a  working  museum,  with  its  build- 
ing and  upkeep  independently  endowed,  and, 
also  through  independent  endowment,  the  es- 
tablishment of  a  department  of  literary  re- 
search, either  with  or  without  a  medical  library. 

The  war  service  rendered  by  the  American 
College  of  Surgeons  has  been  notable,  for  more 
than  three-fourths  of  the  Fellows  of  the  Asso- 
ciation have  been  in  their  country's  service. 
But  the  war  has  not  prevented  progress  along 
many  lines  of  work,  and  it  can  be  continued 
now  with  increased  vigor  and  enthusiasm.  In 
his  presidential  address,  Dr.  William  J.  Mayo 
has  outlined  the  scope  and  purpose  of  the  or- 
ganization, and  has  pointed  out  its  future  pol- 
icy and  promise.  Already,  under  the  leadership 
of  Dr.  John  G.  Bowman,  Director  of  Educa- 
tion, considerable  progress  has  been  made  in 
the  standardization  of  hospitals;  for  one  thing, 
the  majority  of  American  hospitals  will  insti- 
tute the  restricted  staff  and  will  install  the  lab- 
oratory facilities  and  record  systems  deemed 
essential  by  the  American  College  of  Surgeons. 

There  will  be  admitted  to  the  Association 
only  those  men  who  can  fulfill  the  educational, 
scientific,  and  moral  standards  of  the  American 
College  of  Surgeons.  It  is  hoped  that  in  the 
next  decade  there  will  be  eligible  at  least  ten 
thousand  surgeons.  Dr.  Mayo  believes  that  in 
this  generation  at  least,  men  of  excellent  char- 
acter who  possess  high  technical  skill,  although 
without  fundamental  training,  should  not  be  re- 
fused admission  to  the  College.  In  future, 
however,  it  is  likely  that  the  College  will  re- 
quire not  only  that  the  candidate  be  a  graduate 
of  a  reputable  medical  school  and  have  had 
ho-pital  experience  and  be  licensed  to  practise 


medicine,  but  also  that  he  shall  have  had  a  spe- 
cial training  in  some  particular  surgical  spe- 
cialty which  he  is  to  practise.  This  training 
would  require  at  least  three  years.  Dr.  Mayo 
is  of  the  opinion  that  although  the  time  spent 
in  the  profes.sional  part  of  a  surgeon's  educa- 
tion should  not  be  shortened,  preliminarj'  edu- 
cation should  be  so  arranged  that  medical  stu- 
dents could  be  graduated  at  an  earlier  age.  He 
suggests  that  there  be  adopted  a  six-year  course 
of  grammar  school  education,  divested  of  any 
university  significance,  and  a  three-year  high 
school  course,  in  which  the  univcreity  be  con- 
sidered for  the  first  time.  In  some  of  the  cities 
of  Minnesota,  university  high  school  courses  are. 
given  with  university  credits,  thus  increasing 
the  capacity  of  the  university  for  giving  ad- 
vanced education. 

During  the  seven  years  of  its  existence,  the 
American  College  of  Surgeons  has  made  con- 
siderable progress  toward  the  betterment  of  the 
surgical  service  to  the  people  of  North  America. 
Now  that  the  war  no  longer  curtails  its  activi- 
ties at  home,  the  Fellows  of  the  Association 
may  hope  to  promote  still  further  the  research 
and  investigation  which  will  raise  surgical 
standards  and  achievement  in  this  country  to 
unsurpassed  excellence. 


EXTENSION  COURSES  IN  MEDICINE. 

In  commendable  pursuance  of  an  excellent 
policy  recently  established  and  already  adopted 
in  Worcester  and  Springfield,  announcement 
is  made  of  another  series  of  lectures  in  the 
Worcester  Extension  Course  of  the  Harvard 
Graduate  School  of  Medicine.  The  first  of 
these  lectures  was  given  on  December  17,  1919, 
by  Dr.  James  P.  O'Hare  on  "Advanced  Diag- 
nostic Methods  in  Kidney  Diseases."'  The 
schedule  for  the  remainder  of  the  course  is  as 
follows : 

January    7    and    14,    1920— Dr.    Franklin    W. 
White.      Lectures    and    Case    Teaching    in 
Gastro-Enterology. 
January  21  aid  28,  1920— Dr.  F.  B.  Lund,  Sur- 
gical Diseases  of  the  Stomach. 
February  4,   1920 — Dr.  Lincoln  Davis.     Acute 

Surgical  Conditions  of  the  Abdomen. 
February   11,   1920 — Dr.   Wyman  Whittemore. 
Surgical  Diseases  of  the  Thorax. 

February   IS,    1920- Dr.   William    C.    Quimby. 
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Diagnosis  ;ind  Treatment  of  Surgical  Condi- 
tions of  the  Kidney. 

The  leetnres  will  be  given  at  the  Clark  Uni- 
versity, where  accoinmodatious  are  ample  and 
a  lantern  is  available.  Dr.  Ernest  L.  Hnnt  is  the 
Ineal  director  of  the  course.  This  series  of  lec- 
tures, which  should  be  as  popular  as  that  of 
1917.  demonstrates  the  advantages  of  this 
luethod  for  bringing  the  benefits  of  expert  post- 
graduate instruction  in  medicine  to  br.sy  prac- 
titioners for  whom  otherwise  it  might  not  be 
available. 


MEDICAL  NOTES. 

Hospital  Ship  "Relief." — The  United  States 
Hospital  Ship,  Relief,  believed  to  be  the  first 
of  its  kind  ever  constructed,  was  launched  on 
December  23,  at  the  Philadelphia  Navy  Yard. 
It  has  a  displacement  of  10.000  tons,  is  483 
feet  long,  and  has  a  speed  of  16  knots.  The 
vessel  will  carry  560  beds,  with  complete  op- 
erating rooms  and  field  hospital  equipment,  and 
was  built  at  the  cost  of  $3,250,000. 

The  Lane  Medical  Lectures. — The  Lane 
Medical  Lectures  were  delivered  on  December 
8.  9,  10,  11,  and  12,  in  San  Francisco,  by  Dr. 
Alonzo  E.  Taylor,  professor  of  physiological 
chemistry  at  the  University  of  Pennsylvania. 
His  sub.ieet  was  "Feeding  of  the  Nations  at 
"War."  Dr.  Taylor  was  sent  abroad  under  the 
auspices  of  the  American  Minister  to  make  a 
scientific  study  of  the  care  of  the  allied  pris- 
oners in  German}^  He  was  particularly  inter- 
ested in  the  food  problems  associated  with  the 
nutrition  of  people  at  war.  During  the  period 
in  which  America  was  engaged  in  the  war.  Dr. 
Taylor  served  -Anth  Mr.  Hoover's  Food  Admin- 
istration. He  was  a  member  of  the  Committee 
on  Research  and  Public  Health  of  the  Food  Ad- 
ministration, and  a  member  of  the  commission 
sent  to  Europe  to  study  the  alimentation  prob- 
lems of  the  allied  nations.  He  later  represented 
the  Department  of  Agriculture  upon  the  "War 
Trade  Board.  Since  the  signing  of  the  armis- 
tice, Dr.  Taylor  has  been  representing  the  Food 
Administration  and  the  American  Relief  Ad- 
ministration, particularly  in  the  Balkan  coun- 
tries. 


Api'ointment  op  Dr.  Kleiner. — It  has  been 
announced  that  Israel  S.  Kleiner,  Ph.D.,  has 
been  appointed  professor  and  head  of  the  de- 
partment of  physiological  chemistry  at  the  New 
York  Homeopathic  Medical  College  and  Flower 
Hospital,  New  York  City.  Dr.  Kleiner  was 
formerly  associate  in  physiology  and  phanna- 
cology  at  the  Rockefeller  Institute  of  Medical 
Research. 

Appointment  of  Dr.  H.  G.  Fit/.Gerald.— - 
Dr.  H.  G.  FitzGerald  has  received  an  appoint- 
ment as  Professor  of  Hygiene  at  the  LTniversity 
of  Toronto,  to  .succeed  Dr.  J.  A.  Amyst,  who 
has  been  appointed  deputy  minister  of  health 
in  the  Federal  Department  of  Health,  Ottawa. 

I 

New  Building  for  New  York  Depart- 
ment op  He-«,th. — An  appropriation  of  one 
million  dollars  has  been  granted  by  the  Board 
of  Estimate  for  the  erection  of  a  new  building 
for  the  Department  of  Health  in  New  York 
City.  It  will  be  erected  on  a  plot  of  ground, 
100x100,  on  West  Thirtieth  Street,  between  Sev- 
enth and  Eighth  Avenues.  In  it  there  will  be 
provided  space  for  the  ofiiees  of  the  director  of 
the  Bureau  of  Hospitals  and  for  the  director 
of  the  Bureau  of  Laboratories.  The  first  floor 
will  be  given  up  to  the  Bureau  of  Records,  and 
others  will  be  used  for  a  health  station,  labora- 
tories, and  a  medical  librai'y. 

Washington  University  Medical  School. — 
The  sum  of  three  hundred  thousand  dollars  has 
been  received  by  the  Washington  University 
Medical  School,  St.  Louis,  for  the  endo\\Tnent 
of  its  department  of  pharmacology.  Half  of 
this  amount  was  given  b}-  the  General  Educa- 
tion Board  and  the  other  half  was  raised  by 
the  Medical  School. 

Appointmint  of  Dr.  N.  W.  .Lanney. — The 
appointment  of  Dr.  Nelson  W.  Janney.  New 
York  City,  as  director  of  the  new  Memorial 
Laboratory  of  the  Santa  Barbara  Hospital  has 
been  announced.  This  hospital  was  founded  by 
the  late  Dr.  Nathaniel  Bowditch  Potter  for  re- 
search on  raetabolistic  diseases 

Appointment  of  Dr.  R.  B.  Seem. — Dr.  Ralph 
B.  Seem  of  Baltimore,  assistant  superintendent 
of  the  Johns  Hopkins  Hospital,  has  been  ap- 
pointed superintendent  of  the  Billings  Memorial 
Hospital,   Chicago. 
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Advance  in  Price  op  Heavy  Chemicals. — 
A  report  issued  recently  by  the  Drug  and 
CliemicaJ  Markets  announces  that  the  prices  of 
heavy  chemicals  are  advancing,  owing  to  scar- 
city of  many  products  and  the  reduction  of 
output  caused  by  lack  of  fuel.  Producers  of 
sulphuric  acid  have  contracted  for  almost  their 
entire  output  for  1920.  The  sharp  advance  in 
caustic  soda  during  the  week  has  brought  many 
inquiries  and  considerable  business.  Alum, 
bleaching  powder,  ammonium  sulphate,  bichro- 
mate of  potash  and  bichromate  of  soda  are 
higher. 

All  bromides  have  advanced,  thymol  and  me- 
tallic mercury  are  higher,  and  Java  quinine  is 
lower.  Glycerine  has  been  advanced  by  pro- 
ducers owing  to  the  small  output,  all  soap  fac- 
tories having  felt  the  shortage  of  coal.  Botan- 
icals are  higher. 

Aniline  salt,  paranitraniline,  diniethj'laniline 
and  liquid  sumac  are  higher,  and  there  have 
been  no  declines  in  the  dye-stuff  market. 

Oil  of  cloves  has  been  advanced  bj^  leading 
essential  oil  houses  in  New  York.  Spearmint 
oil  is  scarce  and  higher.  Redistilled  pepper- 
mint oil  is  stronger.  Cc.ylon  citronella  is  high- 
er. Demand  for  all  products  is  increasing  and 
prices  are  tending  upward. 

Linseed  oil  is  in  active  demand,  and  crush- 
ers have  advanced  the  price  for  deliveries  from 
December  to  March.  Other  vegetable  oils  are 
dull.  In  animal  oils  there  is  a  steady  basiness, 
and  fish  oils  are  somewhat  scarce  and  prices  are 
firm. 

Bubonic  Plague. — Reports  from  two  coun- 
tries mention  outbreaks  of  bubonic  plagues  re- 
cently. Word  has  been  received  from  Constan- 
tinople that  the  disease  is  spreading  among  the 
poorer  districts  of  the  Turkish  capital  and  that 
it  is  even  invading  European  quarters.  The 
bubonic  plague  is  reported  to  have  attained 
grave  proportions  also  at  Las  Rosas,  Santa  Fe 
Province,  Argentina,  where  there  have  occurred 
several  deaths.  Tke  sanitary  committee  has 
asked  for  help,  and  the  National  Department  of 
Hygiene  has  begun  a  war  on  the  rats  infesting 
grain  warehouses. 

Gift  to  the  Yale  School  op  Medicine. — 
Property    valued    at    .$200,000    has  been  given 


to  the  Yale  School  of  Medicine  for  general  en- 
dowment by  the  death  of  Mrs.  Levi  Shoemaker 
of  Wilkesbarre,  Pennsylvania. 
I 

Appointment  op  Dr.  Robert  Gesell. — Dr. 
Robert  Gesell,  of  the  Department  of  Physiology 
in  the  Washington  University  Medical  School, 
St.  Louis^  has  received  an  appointment  as  Pro- 
fessor of  Physiology  in  the  University  of  Cali- 
fornia. 

Warning  Against  Typhus. — The  League  of 
Red  Cross  Societies  has  issued  a  warning  of  the 
danger  of  the  spread  of  the  typhus  epidemic 
to  Western  Europe  and  America  unless  addi- 
tional aid  is  given  the  campaign  against  the 
spread  of  the  disease  in  Poland.  Prance, 
Portugal,  and  Rumania  have  responded 
promptly.  At  the  request  of  the  French  Red 
Cross,  the  French  Government  will  be  asked 
to  appropriate  1,000,000  francs  (normallj' 
$19,3,000,  now  about  $10,5,000)  for  establishing 
additional  sanitary  units  in  Poland.  The 
Portuguese  Red  Cross  has  given  5000  francs  for 
the  campaign,  and  the  Red  Cross  in  Rumania 
lias  set  aside  20,000  francs  for  this  purpose. 

boptox  and  Massachusetts 

Week's  Death  Rate  in  Boston. — During 
the  week  ending  December  20,  1919,  the  num- 
ber of  deaths  reported  was  210  against  334  last 
year,  with  a  rate  of  13.75  against  22.20  last 
year.  There  were  32  deaths  under  one  year  of 
age  against  38  last  year. 

The  number  of  cases  of  principal  reportable 
diseases  were :  Diphtheria,  62 ;  .scarlet  fever, 
77;  measles,  210;  whooping  cough,  38;  tuber- 
culosis, 47. 

Included  in  the  above  were  the  following 
cases  of  non-residents:  Diphtheria,  12;  scar- 
let fever,  12;    tuberculosis,  3. 

Total  deaths  from  these  diseases  were: Diph- 
theria, 2 ;  measles,  4 ;  whooping  cough,  1 ;  tu- 
berculosis, 19. 

Included  in  the  above  were  the  following 
non-residents:    Diphtheria,  1:    tuberculosi.s,  3. 

Influenza  cases,  7. 

The  Norfolk  District  jMedical  Society. — 

A  meeting  of  the  Norfolk  District  Medical 

Society  was  held  at  the  Boston   City  Hospital 

on  December  30.  1919.    Visits  were  made  tn  tlie 
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wards  of  the  South  Department  and  a  demon- 
stration was  given  of  the  Schick  -test.  Among 
the  subjects  considered  at  the  meeting  were 
"Periods  of  Contagiousness  and  Manner  of 
Spread  of  Acute  Exanthemata,"  "Treatment 
of  Pertussis,"  and  "The  Diphtlieria  Problem." 
The  meeting  was  held  under  the  supervision  of 
Edwin  H.  Place,  M.D.,  Physician  in  Chief  of 
the  South  Department. 

The  Society  op  American  Bacteriologists. 
— Meetings  of  the  Society  of  American  Bacteri- 
ologists were  held  in  Boston  on  December  29  and 
30,  at  the  Harvard  Medical  School,  and  on  De- 
cember 31,  at  the  Institute  of  Teclmology. 

MjVssachusetts  Society  for  Mental  Hy- 
giene.— At  the  annual  meeting  of  the  Massa- 
chusetts Society  for  Mental  Hygiene,  Tuesday 
afternoon,  December  9,  1919,  at  the  Twentieth 
Century  Club  rooms,  the  members  present 
elected  Mr.  Herbert  C.  Parsons  and  Mr.  G.  B. 
Johnson  to  serve  for  a  term  of  five  years  on 
the  Board  of  Directors,  together  with  the  fol- 
lowing, who  were  reelected: 

Dr.  Walter  F.  Dearborn,  Dr.  George  T.  Tut- 
tle,  Dr.  A.  E.  P.  Rockwell,  Mr.  Alvah  Crocker, 
Mi.^s  Edith  N.  Burleigh,  Rev.  Fr.  M.  J.  Scanlon, 
Dr.  E.  W.  Taylor,  Dr.  L.  Vernon  Briggs,  Dr. 
Samuel  B.  Woodward,  Dr.  William  N.  Bullard. 

After  the  reading  of  the  reports,  the  Presi- 
dent of  the  Society,  Professor  William  H.  Burn- 
ham,  gave  a  very  interesting  talk  on  how  the 
scope  and  aim  of  mental  hygiene  seem  to  en- 
large every  year  and  thus  the  opportunity  for 
service  in  this  field  was  never  so  inspiring  as 
it  is  today.  In  this  connection  he  spoke  of  the 
urgent  need  of  mental  hygiene  in  the  schools; 
he  said  that  "nearly  all  of  the  troublesome  mem- 
bers of  society,  the  incompetent,  juvenile  delin- 
quents and  those  in  the  hospitals  for  the  in- 
sane, at  some  time  passed  through  our  schools" 
— and  that  nearly  all  of  the  irresponsible,  the 
combustible  material  that  spreads  the  contagion 
of  disorder  and  unrest,  were  also  in  the  public 
schools  a  few  years  ago. 

President  Bumham  called  for  remarks  from 
the  members  and  President  Charles  W.  Eliot 
spoke  on  the  relation  of  the  public  schools  to 
mental  hygiene  and  of  industry  to  mental  hy- 
giene. He  pointed  out  the  fact  that  we  need 
the  aid  of  mental  hygiene  societies  to  enable 
our  public  schools  to  develop  all  the  finer  qnali- 
lies  in  human  nature,  not  mily  ti>  niako  tin-  dull 


brighter,  but  to  enable  our  schools  to  develop 
with  special  care  our  superior  children.  "The 
whole  field  of  industry  is  wide  open  to  the  aid 
of  societies  just  like  this  and  to  men  who  are 
being  successful  in  testing  mental  qualities." 

NEW    ENGIjAND    notes. 

War  Relief  Funds. — The  principal  war  re- 
lief funds  of  New  England  have  reached  the 
following  amounts: 

French  Orphanage  Fund   $.131,020.38 

Italian  Fund    316,368.26 

French    Wounded    Fund     (for    the 
American  Memorial  Hospital  at 

Rheims)    280,402.74 

Polish   Fund    134,004.11 


iSJtHrfllatiij. 


RfiSUMfi    OF    OOMMUNIOABLE    DISEASE.S    FOR 
SEPTEMBER,   1919. 

GENEEAI.    PEEVAtENCE. 

In  the  month  of  September  there  were  4,190  eases 
of  communicable  diseases  reported  compared  with 
6,726  cases  for  the  same  month  the  prerious  year. 

Anthrax. — Four  cases  were  reported  during  the 
month,  of  which  number  tliree  received  their  infec- 
tion from  hides.  The  remaining  case  was  apparently 
infected  by  a  shaving  brush  he  had  recently  bought. 
As  he  burned  the  brush,  a  laboratory  examination 
could  not  be  done. 

Diphtheria  increased  markedly  over  the  August 
total,  in  which  month  324  cases  were  reported,  where- 
as 529  cases  occurred  in  September.  The  increase  in 
cases  is  in  tlie  eastern  and  northeastern  sections  of 
the  state. 

Influenxa  is  showing  no  signs  of  becoming  epidemic 
at  the  present  time.  There  were  226  cases  reported 
in  September. 

Measles  increased  43  cases  over  the  previous  month. 
179  cases  being  reported  for  the  cun-ent  month.  This 
disease  seems  more  active  in  the  area  south  of 
Brockton. 

Scarlet  Fever. — There  were  407  cases  of  scarlet 
fever  in  the  state  during  the  month,  an  increase 
over  the  248  cases  reported  in  August.  Tlie  communi- 
ties showing  the  greatest  increase  are  grouped  In 
the  northeastern  part  of  the  state. 

TyphoiA  Fever  cases  increased  from  135  cases  re- 
ported for  the  previous  month  to  146  cases  for 
September.  Of  these  cases,  eight  were  due  to  in- 
fected milk,  in  two  cases  the  milk  was  infected  by 
a  carrier  and  the  Infection  was  received  while  on  a 
trip  to  Now  Hampshire.  Contact  with  persons  ill 
with  typhoid  was  re.sponsible  for  15  ca.ses.  Food, 
infected  by  a  probable  carrier,  cause<l  11  cases.  Drink- 
ing water  from  a  polluted  spring  and  a  polluted  well, 
each  found  to  contain  colon  bacilli,  caused  seven 
cases.  There  were  83  cases  in  which  the  source  of 
infection  was  not  found  and  case  rorords  for  the  re- 
iiijiinin^'  112  crises  have  not  yot  bocn   ioci'IvimI. 
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Tiiphoid  Frrer  Outbreaks. — An  outbreak  of  11  cases 
of  typhoid  fever  occurred  in  Attleborough.  Investiga- 
tion by  the  local  health  oflieer  and  the  State  De- 
partment of  Health  failed  to  definitely  locate  the 
cause.  Careful  investigation  excluded  a  suspected 
water  supply  and  ice  supply.  The  evidence  collected 
was  finally  sufficient  for  epidemiological  purposes  to 
determine  the  cause  to  be  a  food  handler  who  is  prob- 
ably a  carrier.  He  denied  ever  having  had  the  dis- 
ease but  has  a  positive  Widal  test.  Repeated  ex- 
aminations of  his  feces  and  urine  were  negative,  so 
the  typhoid  bacilli  are  probably  giveu  off  at  intermit- 
tent periods.  For  this  reason  the  suspected  carrier 
is  not  working  at  an  occupation  that  necessitates  his 
handling  food. 

In  Lowell  six  cases  were  reported  in  addition  to 
three  August  cases,  all  cases  taking  milk  from  the 
same  milk  dealer.  Investigation  was  at  once  car- 
ried out  by  the  local  board  of  health  and  State  Dis- 
trict Health  Officer  and  evidence  collected  showed 
that  bottles  were  being  collected  from  houses  where 
persons  were  sick  with  typhoid  fever.  Examinations 
were  carried  out  on  employees  of  the  milk  route 
and  dairy,  but  no  carriers  or  clinical  cases  were  found 
on  the  milk  route,  thus  the  infection  was  apparently 
si>read  by  infected  milk  bottles. 

R.^RE    DISEASES. 

Anterior  PoUomvelifis  was  reporte<l  f)-oiii  Boston, 
2;  Fall  River,  1;  Holyoke.  1;  North  Adams,  1:  Pal- 
mer, 1 :  Revere,  1 ;  Swampscott,  1 ;  Weymouth,  1 : 
total,  9. 

Anthrax  was  reported  from  Boston,  1;  Chelsea.  1 ; 
Peabody,  1 :  Salem,  1 ;  total,  4. 

Do(j-We  was  reix)rted  from  Dartmouth,  1:  I,owell, 
1;  Taunton,  1:  total,  3. 

DiiKentcry  was  reported  from  Boston,  2;  Brookline, 
1 ;  Cambridge,  1 :  Quincy,  2 :  total,  fi. 

Epidemic  Crrctro.ipi)ial  Menitigitis  was  reported 
from  Baston,  9;  Chelmsford,  1:  Chelsea,  1;  Cohasset, 
1 :  Fall  River,  1 ;  Framingham,  1 :  Lowell,  2 ;  Lynn, 
1:   Somerville,  1;  Ware,  1:   total,  19. 

Malaria,  was  reported  from  Barre,  1 ;  Boston,  2 ; 
Lexington,  1 ;  Northbridge,  1 :  total,  5. 

Septic  Sore  Throat  was  reported  from  Arlington, 
1:  Boston,  1;  Cambridge,  1:  Fall  River,  1;  Haverhill, 
1:  Lowell,  4:  Medford.  1;  New  Bedford,  2;  Newbury- 
port,  2;  Somerville,  1:  Wareham,  1;  Wayland,  1; 
Woburn,  1:  total,  IS. 

Tetanus  was  reix>rted  from  Barnstable,  1 ;  Frank- 
lin, 1 :  Pittsfield,  1 ;  Somerville,  1 ;  'Worcester,  1 ; 
total,  5. 

Trachoma  was  reported  from  Boston,  4 ;  Cambridge. 
1  ;  Nortliampton.  1 :  total.  6. 


NOTICE. 

Boston  City  Hospital. — Tlie  January  clinical  meet- 
ing of  the  Boston  City  Hospital  will  be  held  on  Thurs- 
day, January  8,  1920,  at  8  p.m.,  in  the  Cheever  Surgi- 
cal Amphitheatre. 

Program: — Case  demonstrations;  Clinical  Value  of 
Laboratory  Blood  Findings,  Dr.  Larrabee;  Interpreta- 
tion of  Wassermann  Reactions,  Dr.  Boardman ;  Rela- 
tive Clinical  Value  of  Kidney  Tests,  Dr.  Ohler :  Value 
of  Protein  Skin  Reactions,  Dr.  Sanborn ;  Discussion  by 
Drs.  E.  Joslin  and  Roger  I.  Lee. 

Halset  B.  Lodek,  Chairman. 


brary,  8  The  Fenway,  on  Wednesday,  January  14,  at 
8.15  P.M. 

r>r.  Francis  Carter  Wood,  Professor  of  Pathology  at 
Columbia  University,  and  Director  of  Cancer  Re- 
search for  the  George  Crocker  Research  Fund,  vrtll 
speak  on  "Some  Vital  Problems  in  the  Diagnosis  and 
Treatment  of  Cancer." 

Ouests  will  be  welcome. 

Middlesex  South  District  Medical  Society. — -The 
regular  midwinter  meeting  of  the  society  will  be  held. 
at  the  Boston  Medical  Library,  on  Wednesday,  .Janu- 
ary 14,  1920,  at  12  o'clock,  noon. 

Dr.  Cyril  Richards  will  give  a  lantern-slide  demon- 
stration and  talk  on  clinical  diagnosis,  surgery  and 
pathology  of  the  urinary  tract.  The  discussion  will 
he  opened  by  Dr.  John  H.  Cuimingham. 

Lyman  S.  Hapgood.  Secretary. 

New  England  Pediatric  Society. — The  sixtietli 
meeting  of  the  New  England  Pediatric  Society  vrilT 
1)6  held  at  the  Boston  Medical  Libraiy  on  Friday, 
Jan.  10.  1920.  at  8.15  p.m. 

The  following  papers  will  be  read  : 

1.  The  Feeding  of  Normal  Babies,  with  Special 
Reference  to  Milk  Modification,  Maynard  Ladd,  M.D., 
Boston. 

Discussion  to  be  opened  by  W.  W.  Howell,  M.D., 
Boston :  and  A.  C.  Eastman,  M.D.,  Springfield. 

2.  The  Feeding  of  Normal  Children  during  the 
Second  Tear,  John  Lovett  Morse.  M.D..  Boston. 

Discu-ssion  to  l>e  opened  by  Charles  H.  Dunn,  M.D.. 
Boston. 

3.  Chronic  Intestinal  Indigestion  in  Children  over 
One  Year  of  Age.  Philip  Sylvester,  M.D.,  Newton. 

Discussion  opened  by  K.  G.  Percy,  M.D.,  Boston. 

Fritz  B.  Talbot,  M.D.,  Prexident, 
Lewis  Webb  Hill.  M.D..  Scrrctarii. 


ERRATA. 

We  regret  the  occurrence  of  the  statement  in  the 
issue  of  the  Journal  for  December  25  that  Dr.  Fred- 
eric A.  Washburn  served  during  the  war  as  chief 
siirgeon  of  Base  Hospital  No.  5.  He  sailed  overseas 
as  commanding  officer  of  Base  Hospital  No.  6,  and 
later  was  chief  surgeon  of  Base  Section  No.  3,  Ameri- 
can Expeditionary  Forces.  (This  section  took  in  Great 
Britain  and  Ireland.) 

In  an  editorial  published  in  the  issue  of  the  Journ.u, 
for  December  25.  and  headed  "Cla.ssification  of  Dis- 
eases." credit  for  this  work  was  given  to  a  com- 
mittee of  physicians.  It  was  the  work  of  a  com- 
mittee of  record  librarians  representing  the  large 
hospitals  of  the  city,  whose  work  was  approved,  prior 
to  publication,  by  the  Committee  on  T'niform  Nomen- 
clature. 


RECENT  DEATHS. 


SOCIETY  NOTICES. 

Suffolk  District  Medical  Society. — A  combined 
meeting  of  the  Suffolk  District  Medical  Society  and 
the  Boston   Medical   Library  will  be  lield  at  the  Li- 


Dr.  Allan  McLane  Hamilton  died,  on  November 
2.".  at  the  age  of  71  years.  Dr.  Hamilton  was  at  one 
time  professor  of  mental  disea.ses  at  the  Cornell 
Medical  College. 

Dr.  John  J.  Hayes  died  recently  at  his  home  in 
Boston,  at  the  age  of  69.  Dr.  Hayes  was  born  in  Pem- 
broke. Me.  At  the  age  of  17  he  came  to  Boston  and 
entered  the  medical  school  at  Boston  I'niverslty. 
After  graduation  he  served  in  a  boys'  reform  school 
in  Providence,  and  later  with  the  Dedham  County  Jail 
and  House  of  Correction.  For  the  last  25  years  of 
bis  life  he  practiced  medicine  in  Boston. 

Dr.  Herbert  Orray  Benneb  died  at  the  New  Eng- 
land Baptist  Hospital.  December  22,  1919,  aged  54 
years.  He  was  a  native  of  Waldoboro,  Me.,  a  gradu- 
ate of  Dartmouth  Medical  School  in  the  class  of  1896. 
and  bad  practiced  in  South  Framingham  since  1898 
when  he  .ioined  the  Massnchnsetts  Jledical  Society. 
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THE  ORIGIN  OF  THE  INTRAPELVIC 
TREATMENT  OF  THE  STUMP  AFTER 
SUPRAVAGINAL  HYSTERECTOMY  FOR 
FIBROID  TUMOR  OF  THE  UTERUS.* 

By  J.  Riddle  Goffe,  A.M.,  M.D.,  F.A.C.S.,  New  Yore, 

Professw  of  Gynecology,  New  Ywk  Polyclinic  Medical 

School  and  Hospital;  Consulting  Surgeon, 

Woman's  Hospital. 

It  is  the  disposition  and  custom  of  tlie  medi- 
cal student  as  he  sees  surgical  methods  and 
procedures  enacted  before  him  from  day  to 
day  to  take  them  for  granted  as  methods  and 
procedures  that,  as  a  matter  of  course,  have 
existed  for  all  time  as  finished  products,  and 
are  now  being  passed  on  to  him.  Little  does 
he  realize  the  toil  and  solicitude  with  which 
they  have  been  brought  into  the  world  until, 
by  some  fortuitous  circumstance,  he  discovers 
that  they  have  a  history,  reaching  back  per- 
chance through  many  decades,  evolved  from 
generation  to  generation  down  to  the  present 
daJ^  A  similar  attitude  obtains  also  to  a  cer- 
tain extent  in  the  general  profession.  Take  for 
example  the  procedure  of  ligating  the  pedicle 

•Read    before  the  American    Gynecological    Society,    June.    1919. 


of  a  simple  ovarian  cyst  and  dropping  it  back 
into  the  pelvic  cavity.  How  difficult  to  realize 
that  any  othe*-  usage  could  ever  have  been  in 
vogue.  But  although  this  method  was  used 
by  Ephriam  McDowell,  the  father  of  ovari- 
otomy, in  the  first  recorded  case  of  ovarian  tu- 
mor that  was  ever  removed,  the  disastrous  con- 
.sequences  from  secondary  hemorrhage  and  sep- 
sis that  followed  its  use  in  the  hands  of  his 
successors  led  the  profession  to  resort  to  trans- 
fixing the  pedicle  with  pins  or  fastening  it  with 
clamps  and  leaving  it  projecting  through  the 
abdominal  wound.  And  this  was  the  prevalent 
method  even  down  to  about  1878,  when  it  was 
abandoned  and  the  original  technique  univer- 
sally adopted. 

Now  I  doubt  not  that  the  present  method  of 
disposing  of  the  pedicle  after  supravaginal 
hysterectomy  for  fibroid  tumors,  which  is  em- 
ployed almost  universally  by  operators  today 
and  viewed  by  thousands  of  students,  is  re- 
garded by  them  as  obviously  the  most  natural 
way  and  probably  employed  by  the  first  op- 
erator, and  that  women  afflicted  with  fibroids 
have  been  relieved  through  unrecorded  time  in 
the  same  manner. 

But  the  history  of  the  invention  of  this  pro- 
cedure represents  an  entirely  different  picture. 
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The  various  efforts  to  remove  fibroid  tiunors 
were  fraught  with  great  suffering  and  pain  to 
the  patients,  attended  by  most  unsatisfactory 
results  and  followed  by  a  frightful  death  rate. 
The  method  naturally  suggesting  itself  was 
that  employed  in  removing  ovarian  tumors, 
viz:  to  constrict  with  a  ligature,  usually  rub- 
ber elastic,  a  steel  clamp,  a  wire  or  chain 
eeraseur,  to  bring  it  up  through  the  abdominal 
wound  and  transfix  it  with  long  pins,  which 
extended  out  onto  the  abdomen  to  keep  it  from 
slipping  back  into  the  abdominal  cavity.  The 
first  consideration  was  to  control  the  hfemor- 
rhage,  and  the  second,  to  prevent  infection 
from  the  sloughing  stumps.  As  a  typical  pic- 
tin-e  of  the  standard  operation  let  -me  quote 
you  the  description  of  an  operation  by  the  emi- 
ment,  well-kno-mi  surgeon,  L.  A.  Stimson,  of 
New  York,  and  published  in  the  Medical 
Record  as  late  as  October  4,  1884: 

"After  division  of  the  peritoneum,  a  pedunc- 
ulated tumor  with  long  pedicle  was  turned 
out.  The  left  ovary  was  found  to  lie 
at  some  distance  from  the  uterus  and  a  double 
silk  ligature  was  passed  through  the  broad  lig- 
ament below  the  pampiniform  plexus  by  means 
of  an  ivory,  pin  and  tied  on  each  side  of  the 
ovary ;  the  latter  was  then  cut  off.  The  uterus, 
studded  with  tumors,  was  then  drawn  forcibly 
up,  and  its  neck,  which  was  long  and  free, 
was  transfixed  from  backward,  and  an 
ivory  pin,  and  a  double  India  rubber  cord 
4  millimeters  in  diameter  was  drawn 
through  and  tied  around  each  half.  On 
the  left  side,  the  India  rubber  ligature  passed 
just  below  the  ligature  that  had  just 
been  placed  upon  the  ovary;  on  the  right  side 
it  passed  on  the  outside  of  the  ovary-  and  em- 
braced the  entire  thickness  of  the  broad  liga- 
ment. Each  ligature  was  drawn  very  tight  and 
-secured  by  tying  it  in  a  single  knot  "and  fasten- 
ing the  ends  together  close  to  the  knot  by  a  loop 
of  silk.  The  uterus  was  then  cut  off  and  the 
stump  brought  up  to  the  lower  angle  of  the 
wound  and  transfixed  with  two  long  pins  close 
to  the  ligatures  in  the  distal  side.  The  peri- 
toneum, the  muscular  layer  and  the  skin  were 
each  united  with  a  continuous  catgut  suture 
and  three  silver  wire  and  button  sutures,  not 
including  the  entire  thiclaiess  of  the  wall,  ap- 
plied to  bear  the  strain.  A  decalcified  bone 
drain  was  placed  in  the  parietal  wound  be- 
tween the  skin  and  the  peritoneum,  extending 
from  the  upper  angle  of  the  wound  to  the 
stump;  iodoform  gauze  and  body  bandage 
applied." 

Dr.  Stimson  evidently  considered  this  a  mas- 
terful   piece   of   work   or   he   would    not    have 


published  it.     And  this  was  only  a  few  years 
before  I  invented  my  procedure. 

The  after-treatment  was  a  source  of  constant 
solicitude  and  consisted  of  watchful  care  of 
the  stump,  turning  the  key  of  the  eeraseur  or 
the  nuts  of  the  clamp  every  day  or  two  as 
the  pressure  cut  into  the  pedicle  or  the  tissues 
shrank.  When  necrosis  began,  the  stump  was 
kept  moist  with  sulphate  of  iron  or  dried  with 
iodoform  powder.  It  was  difficult  to  prevent 
infection  and  the  patient  died  of  septic  peri- 
tonitis or  the  pedicle  tore  away  and  fatal  hfem- 
orrhage  ensued.    The  death  rate  was  appalling. 

Table  I. — Cases  Reported  by  Knowlsley'  Thoknton, 

1882. 

Recov- 
Cases    Deaths    ebies 

Pean,  up  to  November,  1S79 40  16  30 

Spencer  Wells,  to  November,  1881  .39  28  11 

Hillrotb,  to  Marcb,  1880 25  15  10 

Knowlsley   Tliornton   to  August, 

1882    25  9  16 

Bantoek,  ix>  1882    21  i;  15 

Schroerler,  to  December,  1879   . .  18  7  11 

Ilogas   and    Kaltenbaeli,    to   ISSl  12  1  11 

Savage,  to  1881  t)  ?,  6 

Thomas,  to  September,  1880 7  .".  4 

202        80      112 

Such  was  the  treatment  of  fibroid  tumors 
during  my  internship  at  the  Woman's  Hos- 
pital, 1881  to  1883.  The  death  rate  from 
ovariotomy  at  that  time  was  25  per  cent.,  and 
from  hysterectomy  for  fibroid  tumoi"s  .30  per 
cent.,  40  per  cent.,  50  per  cent.,  and  even 
higher.  The  few  that  recovered  endured  a 
long,  painful,  sickening  convalescence  of  from 
six  weeks  to  two  or  three  months,  many  of 
the  patients  being  crippled  for  life  by  a  pain- 
ful distorted  bladder,  the  aching  drag  of  the 
stump  upon  the  abdominal  wall,  or  a  ventral 
hernia. 

The  horrors  of  the  operation  and  the  sad 
fate  of  these  unfortunate  patients  made  a  deep 
and  abiding  impression  upon  me,  and  I  pon- 
dered the  situation  well.  I  had  not  yet  begun 
any  systematic  reading  of  either  current  medi- 
cal literature  or  any  standard  works,  and  T 
knew  nothing  of  what  was  going  on  in  the 
surgical  world  outside  of  what  my  eyes  had 
seen.  I  could  not,  however,  get  away  from  the 
conviction  that,  sometime,  some  way  would  be 
devised  of  treating  the  pedicle  after  supra- 
vaginal hysterectomy  so  that  it  could  be 
dropped  back  into  the  abdomen  and  the  cav- 
ity closed  as  in  ovariotomy.  The  conditions 
upon    which    such    an    effort  should  be  based 
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were:  that  it  must  be  safe — safe  against  hfeni- 
orrhage  at  the  time  of  the  operation  (for  I  had 
seen  patients  die  of  haemorrhage  upon  the  op- 
erating table)  ;  safe  against  subsequent  htem- 
orrhage,  and  safe  from  sepsis  due  to  suppura- 
tion of  the  stump. 

These  three  essential  factors  were  constantly 
before  my  mind,  and  I  considered  them  in 
every  aspect.  With  a  clamp  upon  the  cervix, 
it  could  not,  of  course,  be  dropped  into  the 
pelvis.  But  why  a  clamp?  Wliy  not  a  liga- 
ture? If  in  ovariotomy  the  pedicle  ligature 
did  not  slip  or  relax  until  the  blood-vessels 
were  occluded,  why  should  it  not  accomplish 
the  same  results  here?  Or  perhaps  the  ligature 
might  be  so  placed  as  to  compress  the  blood- 
vessels against  the  cervix  as  they  coursed 
through  the  broad  ligaments,  and  thus  afford 
haemostasis.  That  was  what  the  elastic  ligature 
did  that  was  applied  before  the  fundus  and 
tumor  were  cut  away  in  Stimson's  operation, 
so  that  the  clamp  could  be  applied.  "Why  not 
the  ligature?  But,  of  course,  the  pedicle  must 
be  transfixed  to  prevent  slipping  of  the  liga- 
ture. "Well,  the  bladder  had  to  be  dissected 
off  the  tumor  and  the  uterus  to  apply  the 
clamp;  the  ligature  must  be  applied  in  the 
same  place  by  transfixing  the  cervix  with  a 
double  ligature,  tying  either  side,  and  throw- 
ing the  bladder  over  it.  It  seemed  feasible, 
but  would  I  dare  to  do  it?  Had  any  one  ever 
dared  to  do  it?  Not  that  I  had  ever  heard 
— nor  did  I  know  that  any  one  had  ever  sug- 
gested it. 

With  this  picture  in  my  mind,  I  went  over 
in  my  day  dreams  and  sometimes  in  the  night, 
the  successive  steps  of  the  standard  operation 
that  I  had  seen;  the  abdominal  incision,  the 
curved  incision  over  the  bladder,  the  turning 
down  of  the  bladder  and  its  peritoneal  flap  out 
of  harm's  way,  the  application  of  the  elastic 
ligature  around  the  whole  mass  of  uterus  and 
broad  ligaments,  the  amputation  of  the  mass, 
the  adjustment  and  tightening  of  the  clamp, 
the  removal  of  the  elastic  ligature,  the  passing 
of  the  long  pins  through  the  cervix  underneath 
the  clamps,  the  stitching  of  the  bladder  and 
cervical  peritoneum  to  the  abdominal  peri- 
toneum to  prevent  leakage  into  the  abdominal 
cavity,  the  adjustment  of  decalcified  bone 
drains  and  gauze  packing  and  the  final  stitch- 
ing up  of  the  wound.  Then  I  would  go  over 
the  steps  of  my  fancied  procedure,  comparing 


one  with  the  other,  step  by  step,  until  it  be- 
came somewhat  of  a  nightmare,  but  always 
with  the  conviction  that  it  had  in  it  the  prom- 
ise of  success  and  was  worth  a  trial.  With  this 
ojiviction  in  my  mind,  with  the  reckless  as- 
surance of  the  young  hospital  graduate,  I 
waited  my  first  case. 

Upon  leaving  the  Woman's  Hospital,  I  had 
no  connection  with  any  hospital  service,  so  my 
prospects  of  a  chance  to  win  my  spurs  in  this 
field  were  anything  but  alluring,  especially  as 
I  had  secured  a  class  at  Memilt  Dispenssary 
in  diseases  of  children  and  devoted  my  spare 
time,  of  which  I  had  abundance,  to  that  spe- 
cialty'. Days  and  weeks  and  months  and 
years  slipped  by  until  at  last  the  long  awaited 
day.  May  26,  1888,  arrived — just  five  years  to 
a  month  since  I  left  the  hospital  doors.  Upon 
that  day  there  appeared  at  my  office  Ann  McE., 
of  New  York  City,  who  gave  the  following  his- 
tory: 

A  cook,  aged  40,  mai-ried  14  years  ago.  The 
husband  had  lived  only  five  months;  and  she 
remained  a  widow  since.  She  was  never  preg- 
!iant,  and  her  menstrual  history  was  normal. 
For  the  past  three  years  had  suffered  back- 
ache and  difficult  and  painful  defecation;  for 
the  past  six  months,  frequent  and  painful  mic- 
turition. The  latter  had  so  annoyed  and  wor- 
ried her  and  deprived  her  of  sleep,  that  she 
had  lost  flesh  and  she  was  in  a  desperately 
nervous  condition. 

She  had  consulted  a  prominent  gynecologist 
of  this  city,  who  told  her  that  she  had  a  tumor 
and  sejit  her  to  the  Woman's  Hospital  for  ob- 
servation. She  entered  the  service  of  Thomas 
Addis  Emmet.  After  repeated  examinations 
she  finally  was  dismissed  with  the  opinion  that 
if  any  operation  were  attempted,  she  would  die 
upon  the  table ;  to  go  home  and  have  her  teeth 
repaired  and  let  herself  alone;  especially  must 
she  avoid  any  ambitious  young  doctor  who 
raia-hT  want  to  operate  upon  her.  The  follow- 
inc'  day,  May  26,  1888,  she  appeared  at  my 
office,  told  her  story,  and  wanted  to  know  if  I 
could  do  anything. 

Upon  examination  I  found  a  hard,  irregular 
fibroid  tumor,  with  deep  serrations,  entirely  fill- 
ins  the  pelvis,  and  so  deeply  wedged  in  that  even 
the  sliffhtest  motion  was  impossible.  Large 
nodules'^  also,  reached  up  into  the  abdomen.  I 
told  her  I  believed  I  could  relieve  her;  that 
the  tumor  could  probably  be  lifted  out  of  the 
pelvis,  and.  if  favorable  for  complete  removal, 
could  be  taken  away.  She  only  too  gladly  ac- 
cepted the  proffered  relief  and  entered  St. 
Elizal)eth's  Hospital.  Three  days  later,  May 
29  with  the  assistance  of  A.  V.  Dudley,  Mar- 
cus E.   Tullv,  and  George  Tucker,  I  operated 
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The  tumor  was  with  tlie  greatest  difficulty  lifted 
out  of  the  pelvis,  and  I  proceeded  at  once  to 
its  removal. 

The  first  step  was  to  dissect  off  the  bladder, 
which  had  spread  itself  over  the  anterior  face 
of  the  tumor  to  the  height  of  six  or  seven 
inches.  This  was  done  by  following  the  curve 
of  the  attachment  of  the  bladder  in  an  ellipti- 
cal incision  through  the  peritoneum  across  the 
face  of  the  tumor,  and  dissecting  off  the  blad- 
der down  to  the  vaginal  junction.  An  elastic 
ligature  was  then  thrown  around  the  entire 
mass  exclusive  of  the  bladder,  but  including 
the  ovaries  and  tubes  of  both  sides,  securely 
tied  and  the  main  part  of  the  tumor  cut  away. 
Before  severing  the  connection  of  the  broad 
ligaments,  the  uterine  extremity  on  each  side 
was  grasped  by  a  strong  clamp  forceps  to  pre- 
vent its  slipping  out  of  the  ligature.  The  ped- 
icle was  then  transfixed  below  the  elastic  liga- 
ture, but  within  the  flap  with  strong  Chinese 
twisted  silk,  and  tied  on  either  side  like  the 
pedicle  of  an  ovarian  tumor.  The  elastic  lig- 
ature was  then  removed.  There  bad  been  no 
loss  of  blood  except  what  escaped  from  the 
tumor  when  it  was  cut  away,  and  a  constant 
slight  oozing  from  the  flap  that  had  been  dis- 
sected off  with  the  bladder. 

The  stump  was  then  trimmed  down  as  near  to 
the  ligature  as  was  deemed  safe,  and  the  open- 
ing of  the  cervical  canal  thoroughly  cauterized 
with  pure  carbolic  acid.  The  large  extent  of 
raw  surface  on  the  bladder  flap  made  it  neces- 
sary that  it  should  be  disposed  of  in  some  way, 
and  it  occurred  to  me  that  it  could  be  drawn 
over  the  top  of  the  stump  like  a  hood  and.  if 
drawn  tightly  enough,  primary  union  might  be 
secured  and  the  distal  end  of  the  stump  nour- 
ished through  the  flap.  If  not,  the  cervix 
could  be  dilated  and  used  as  a  drainage  tube. 
This  was  accordingly  done,  the  flap  reaching 
well  down  on  the  posterior  surface  of  the 
stump  below  the  exit  of  the  ligature,  where  it 
was  firmly  stitched  along  its  entire  border 
with  continuous  catgut  suture.  The  stump  was 
thereby  shut  out  of  the  peritoneal  cavity,  and 
was  dropped  back  into  the  pelvis.  The  abdom- 
inal wound  was  closed  with  silk  and  the  pa- 
tient put  to  bed.  The  tumor  was  a  hard  mul- 
tiple subperitoneal  fibroid,  extremely  in-egular  in 
shape  and  weighed  six  and  one-half  pounds. 

The  patient  rallied  well  from  the  operation, 
wa.s    free    from    pain,    with    the    exception    of 


slight  backache,  and  had  no  untoward  .sj-mp- 
toms  until  the  fourth  day,  when  the  temper- 
ature went  up  to  101.5°,  and  the  fifth  day 
to  102°.  This  meant  suppuration  of  the  stump 
under  the  flap  with  danger  of  pus  bursting 
into  the  j)eritoneal  cavity  unless  an  exit  was 
made  for  it  some  other  way.  Therefore  I  lifted 
the  patient  onto  a  table,  slipped  a  bivalve  spec- 
ulum into  the  vagina  to  expose  the  cervix, 
through  which  1  pa.ssed  without  difficulty  a 
Simson  sound  and  then  the  steel  dilators.  A 
gentle  amount  of  pressure  gave  exit  to  a 
dram  of  thin  pus  and  broken  down  tissue.  A 
double  female  catheter  was  then  passed  and 
the  cavity  washed  with  carbolized  solution, 
after  which  a  nickel  drainage  tube  about  two 
inches  in  length  was  inserted,  to  which  was 
attached  a  rubber  tube  leading  out  of  the 
vulva  to  carry  off  the  discharge.  The  dilata- 
tion was  repeated  every  third  day  and  the  cav- 
ity thoroughly  washed  through  a  catheter  for 
four  sittings,  after  W'liieh  the  temperature  con- 
tinued normal,  and  the  discharge  was  reduced 
to  that  of  a  slight  leucorrhea.  The  patient  re- 
gained her  strength  rapidly,  was  sitting  up  at 
the  end  of  three  w'eeks,  and  on  June  29,  just 
one  month  from  the  day  of  operation,  she  rode 
in  the  street-cars  a  distance  of  at  least  three 
miles,  walking  to  and  from  the  hospital  to  the 
car  line.  Shortly  after  this  she  went  to  the 
country  for  the  summer.  In  September  she 
appeared  at  my  office,  fleshy  and  well,  but 
complained  of  a  slight  moisture  about  the  va- 
gina. Upon  examination  bimanually  I  found 
the  stump  smooth,  freely  movable,  and  about 
the  size  of  a  virgin  uterus.  Upon  passing  the 
speculum  a  white  silk  thread  was  discovered 
presenting  at  the  external  os,  which,  upon  be- 
ing lifted  out,  proved  to  be  tlie  lisature.  The 
])atient  continued  in  perfect  health  and,  de- 
spite the  fact  that  she  had  neither  uterus, 
ovaries,  nor  fallopian  tubes,  was  a  .second  time- 
joined  in  liappy  wedlock  in  October  of  that 
rear. 

This  was  indeed  a  triumph.  To  my  joy  and 
delight  the  great  problem  seemed  to  be  ac- 
complished, and  that,  too,  in  the  most  simple, 
logical  and  natural  way.  Hjemorrhage  was 
perfectly  controlled  so  that  the  patient  lost  no 
blood  either  at  the  time  of  operation  or  sub- 
sequently. To  be  sure,  suppuration  had  oc- 
ourred,  but  the  peritoneal  cavity  was  protected 
against  invasion  by  the  peritoneal  flap  cover- 
ing the  stump,  and  evaciiation  of  the  pus 
promptly  and  readily  secured  through  the 
natural  cervical  canal.  Consequently  the  pa- 
tient had  survived  the  operation  and  gotten 
well  as  comfortably  as  after  an  ovariotomy. 
What  is  more,  the  organs  of  the  pelvis  were 
restored    to    almost    ideally    normal    positions 
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and  relations,  all  traumatic  tissue  was  disposed 
of  with  the  nicety  of  a  plastic  operation,  and 
the  abdominal  and  pelvic  organs  resumed  their 
functions  normally  and  satisfactorily.  What 
a  different  picture  from  that  presented  by  the 
old  established  method.  Two  eases  followed 
this  the  succeeding  year,  in  both  of  which  all 
the  steps  of  the  procedure  as  described  were 
carried  out,  the  same  experiences  attended  the 
eom'alescpnee.  and  the  results  wei'e  the  same. 

Tn  the  fourth  case  the  technique  was  modi- 
fied by  ligating  the  ovarian  arteries  in  the 
broad  ligaments. 

First  T  placed  upon  the  broad  ligaments  out- 
side of  the  ovary  and  tube,  a  strong  clamp 
forceps  reaching  down  to  the  uterine  artery 
and,  after  similarly  placing  another  near  to  the 
mass  to  prevent  regurgitation  from  the  uterine 
side,  T  cut  the  broad  ligament  down  between 
them  as  far  as  their  points.  The  other  side 
was  treated  similarly  and  then  the  lower  angle 
of  these  incisions  was  connected  in  a  curved 
line;  first  across  the  anterior  face  of  the  tu- 
mor following  the  contour  of  the  bladder  and 
then  the  posterior  through  the  peritoneum — to 
form  the  flaps  of  the  stump — and  the  peri- 
toneum reflected.  This  feature  of  the  opera- 
tion was  illustrated  by  drawings  in  my  orig- 
inal paper  which  I  reproduce  here.*  An 
elastic  ligature  was  now  thrown  around 
the  mass  inside  these  flaps  and  forced 
well  down.  The  main  part  of  the  mass, 
including  the  ovaries  and  tubes,  was  cut 
away.  The  pedicle  was  then  transfixed  in- 
side the  flaps  with  strong  Chinese  twisted 
silk  and  tied  on  either  side  so  as  to  in- 
clude the  uterine  arteries  and  veins,  the  elas- 
tic ligature  removed  and  the  stump  trimmed 
down.  The  open  ends  of  the  broad  ligaments 
were  now  to  be  disposed  of.  First,  the  ovarian 
arteries  were  searched  out  and  ligated  with 
«atgut.  Then  the  flaps  were  brought  up  into 
position  and  trimmed  to  fit.  Commencing  then 
at  the  upper  border  of  one  broad  ligament,  the 
raw  surface  was  covered  in  by  an  over-and- 
T)vei;  continuous  stitch  of  catgut  down  the  width 
of  the  ligament,  then  over  the  top  of  the 
stump,  stitching  firmly  the  flaps,  and  then  up 
the  width  of  the  other  broad  ligament  to  its 
free  border;  so  that  all  there  was  to  be  seen 
in  the  bottom  of  the  pelvis  was  smooth  peri- 
toneum, with  this  continuous  line  of  catgut 
suture  running  across  from  side  to  side. 

Upon  removing  the  clamp  forceps  on  the  left 
broad  ligament,  when  I  reached  the  tip  of  it 
in  the  process  of  whipping  over  and  over  the 
edges,  there  came  a  sharp  haemorrhage  from 
the  uterine  artery  on  that  side  which  I  had 
evidently  cut  when  I  severed  the  broad  liga- 

•  Am.   Jour.  Obst.,  April,  1890. 


ment.  It  was  quickly  caught,  however,  and 
ligated  with  catgut. 

The  remainder  of  the  operation  was  com- 
pleted as  usual  and  the  patient  put  to  bed. 
The  tumor  was  a  fibromyoma  and  weighed  four 
and  one-quarter  pounds. 

The  patient  made  an  uninterrupted  recovery 
and  left  the  hospital  December  23,  thus  mak- 
ing the  fourth  successive  case  of  recovery  by 
this  method. 

Here,  then,  was  an  entirelj-  novel  and  orig- 
inal method,  embracing  new  untried  features 
and  meeting  all  the  requirements  of  a  per- 
fected surgical  procedure.  First  and  fore- 
most it  solved  the  problem  of  dropping  the 
pedicle  and  closing  the  abdominal  incision 
without  drainage.  Secondly,  it  covered  all  raw 
surfaces.  Third,  it  fastened  the  infundibido- 
pelvic  and  round  ligaments  to  the  stump,  thus 
giving  support  to  the  pelvic  diaphragm.  And 
lastly,  it  restored  the  pelvic  organs  to  their 
normal  positions  and  relations  in  the  pelvis, 
disposing  of  the  traumatic  tissue  with  the 
nicety  of  a  plastic  operation.  All  this  I  pointed 
out  in  my  first  paper  describing  the  opera- 
tion. 

T  wrote  out  a  careful  description  of  the  op- 
eration in  a  detailed  report  of  the  four  cases 
and  presented  it  in  a  paper  before  the  Obstet- 
rical Section  of  the  New  York  Academy  of 
Medicine  in  March,  1890.  It  met  with  most 
cordial  approval  and  many  complimentary 
remarks  at  the  hands  of  the  Fellows  of  the 
Academy  who  discussed  it;  namely,  Dr.  Jan- 
vrin.  Dr.  Hanks,  Dr,  George  Tucker  Harrison, 
Dr.  A.  P.  Dudley,  and  others.  The  paper  ap- 
peared in  the  following  month,  April,  1890,  in 
the  American  Journal  of  Ohstetrics  and  Dis- 
eases of  Women  and  Children.  The  operation 
was  employed  with  varying  degrees  of  success 
by  Dr.  Janvrin,  Dr.  Han-ison,  Dr.  A,  P.  Dud- 
ley and  others,  but  I  have  never  seen  any  re- 
port of  their  work  in  print. 

I  had  dared  to  drop  the  pedicle  into  the 
peritoneal  cavity,  I  had  demonstrated  its 
safety,  and  its  efficiency  in  four  successful 
cases  and  the  problem  of  fibroid  tumors  was 
then   and  there  solved. 

In  September,  1892,  four  years  and  five 
montlis  after  my  first  operation,  and  two  years 
and  four  montlis  after  the  publication  of  my 
fir.st  paper.  Dr.  Baer,  of  Philadelphia,  read  a 
paper  before  the  American  Gynecological  So- 
eictv  in  which  he  reported  10  eases  of  fibroid 
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tumors  with  one  deatli  operated  upon  by  him 
by  what  he  claimed  was  an  entirely  new  and 
original  operation.  Now,  on  careful  analysis 
the  operation,  in  its  essential  features,  was  my 
operation,  modified  by  systematically  transfer- 
ring the  main  ligature  from  the  cervix  to  the 
uterine  vessels  in  the  broad  ligaments.  While 
this  modification  was  a  refinement  in  this  one 
detail  of  my  original  operation  which  I  gladly 
recognize,  it  was  not  essential  to  the  success 
of  the  procedure;  for  while  Dr.  Baer  reported 
10  cases  with  1  death,  my  first  series  detailed 
four  with  no  death,  and  my  second  piablication 
recounted  15  with  1  death.  It  was,  therefore, 
only  a  modification  of  one  feature — a  refine- 
ment, to  be  sure,  but  of  minor  importance  in 
comparison  with  my  original  concept;  its 
aiidacity  and  its  perfection  of  detail.  There- 
fore, I  claim  precedence  as  the  inventor  of 
this  operation,  and  if  any  name  is  to  be  at- 
tached to  it,  it  should  be  known  as  the  Goffe 
operation. 

It  isn't  a  question  of  non-essential  detail 
that  we  are  discussing  today.  Just  bow  a 
clamp  is  applied  or  a  ligature  placed  is  in- 
significant in  comparison  with  the  larger  ques- 
tion of  whose  was  the  genius  to  conceive  the 
original  idea;  whose  the  daring  to  put  it  to 
the  supreme  test  of  actual  practice  on  a  living 
patient,  and  to  demonstrate  (in  four  successful 
cases)  its  assured  safety  and  ultimate  bene- 
ficial results  over  anything  that  had  ever  been 
undertaken  in  dealing  with  fibroid  tumors. 
And  not  only  that,  but  I  venture  the  opinion 
that  there  is  no  operation  in  the  whole  range 
of  gynsecic  procedure,  dealing  with  an  equally 
serious  condition,  that  is  attended  with  so  lit- 
tle loss  of  life  and  is  fraught  with  so  much 
satisfaction  to  both  patient  and  operator.  To- 
day it  is  the  accepted  standardized  operation 
in  every  surgical  clinic  throughout  the  world ; 
Tt  has  made  it  possible,  as  recorded  bj'  Dr. 
LeRoy  Braun,  to  operate  upon  262  cases  of 
fibroid  tiunor  in  one  year,  viz.,  1918,  at  t)i' 
Woman's  Hospital,  New  York,  with  a  mortal- 
ity of  4  patients  or  1.52  per  cent.  Compare 
this  with  the  record  of  an  equal  number  of 
operators  as  presented  by  Knnwlsley  Thornton 
in  1882  by  the  old  method;  202  cases,  80 
deaths;  a  mortality  of  39.6  per  cent.  (See 
Table  I). 

The  credit  for  inventing  such  a  procedure 
is  an  honor  worth  guarding  with  jealous  care. 


The  procedure  is  in  some  clinics  known  as  the 
Baer  operation  and  by  many  believed  to  have 
been  invented  by  him.  Regarding  this,  I  de- 
sire to  make  the  following  animadversions: 

My  operation  was  a  successfully  demon- 
strated widely  published  and  well  recognized 
procedure  before  Dr.  Baer  performed  his  first 
operation.  That  Dr.  Baer  was  perfectly  fa- 
miliar with  my  work  is  apparent  from  the  in- 
ternal evidence  of  his  article  itself.  His  title, 
"Supra-Vaginal  Hystei'ectomy  without  Liga- 
ture of  the  Cervix,"  evinces  an  effort  to  put 
his  work  in  as  strong  contrast  to  mine  as  pos- 
sible. Then  the  emphatic  statement  reiterated, 
that  no  antiseptic  is  applied  to  the  cervix,  and 
the  seeming  indifference  to  covering  the  stump 
with  peritoneal  flaps  bears  out  this  contention, 
although  later  he  adopted  both  of  these  .steps 
in  his  technique.  In  my  fourth  case  I  applied 
clamps  to  the  upper  border  of  the  broad  lig- 
aments and  ligated  both  ovarian  arteries  in 
continuity  in  the  broad  ligaments.  This  is 
fully  described  in  my  original  paper  and  il- 
lustrated by  drawings  showing  just  how 
clamps  and  ligatures  are  applied.  What  is 
more,  I  ligated  the  uterine  artery  and  vein  in 
the  broad  ligament  on  one  side.  Why  I  did 
not  appreciate  then  and  there  the  refinemeiit 
of  this  procedure  and  apply  it  to  the  uterine 
vessels  on  the  other  side  and  so  establish  that 
step  in  the  technique  I  can  only  explain  by  the 
overpowering  mental  impression  inherited  from 
the  old  operation  that  the  cervix  must  be  com- 
pressed. In  retrospect  this  is  the  more  to  be 
wondered  at  because  in  the  meantime  Dr. 
Lewis  Stimson  had  become  a  convert  to  the 
application  to  fibroid  tumors  of  Freund's  total 
hysterectomy  for  cancer,  and  minutely  de- 
scribed and  laid  great  stress  upon  the  method 
of  ligating  the  blood-vessels  in  continuity  in 
the  broad  ligaments.  He  published  two  arti- 
cles on  this  subject,  one  in  the  New  York  Med- 
ical Journal,  1889,  and  one  in  the  Philadel- 
phia Medical  News,  1890.  Both  of  these  arti- 
cles appeared  before  Dr.  Baer  did  Ms  first 
operation  and  must  have  been  very  suggestive 
to  anyone  approaching  the  subject  with  an  un- 
biassed mind. 

There  is  one  more  question  that  requires 
elucidation  and  that  is  A.  P.  Dudley's  relation 
to  the  operation.  Dr.  Dudley  and  I  were  col- 
leagues of  equal  rank  for  18  months  on  the 
House   Staff   of   the  Woman's   Hospital,    New 
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York.  We  were  the  best  of  friends.  Upon 
graduating,  he  went  to  San  Francisco  and  be- 
came associated  with  Dr.  Scott  of  that  city.  I 
never  saw  nor  heard  of  him  again  until  the 
day  before  my  first  operation  wlien,  to  my  sur- 
prise, I  met  him  by  chance  upon  the  street, 
and  after  a  little  reminiscence  I  told  him  I 
was  going  to  operate  the  following  day  for 
fibroid  tumor  and  would  be  glad  to  have  him 
present  and  perhaps  give  me  a  hand  as  in  days 
of  old.  His  response  was :  ' '  Well,  Goffe,  I  '11 
do  it — glad  to."    - 

There  were  present  Dr.  Dudley,  Dr.  M.  E. 
Tully,  with  whom  I  shared  my  office,  and  Dr. 
Tucker,  my  first  assistant  at  the  Polyclinic. 
Dr.  Dudley  and  Dr.  Tucker  are  both  dead; 
Dr.  Tully  is  still  living.  Out  of  courtesy,  as 
1  ■■xplained  to  the  others,  I  asked  Dr.  Dudley 
to  act  as  first  assistant,  which  he  did.  He 
made  no  reference  to  his  having  done  any- 
thing similar  in  California.  He  was  very  en- 
thusiastic about  the  operation,  rprofuse  with 
congratulations,  and  was  loud  in  his  assurances 
that  the  patient  would  recover,  "  'Cause  she 
ought  to."  The  one  thing  and  the  only  thing 
that  he  suggested  and,  indeed,  insisted  upon 
was  disinfecting  the  cervical  canal  with  pure 
ciiTbolie  acid. 

"^Tiile  in  the  dressing  room,  after  the  op- 
eration, we  discussed  the  procedure  in  detail, 
and  he  laid  great  stress  on  my  device  of  pass- 
ing the  ligature  inside  the  peritoneal  flap  and 
covering  every  raw  surface  so  tliat  the  entire 
stump,  ligature  and  all,  should  be  extraperi- 
toneal. He  was  greatly  impressed  by  it  and 
thereupon  suggested  the  name  "intra-abdora- 
innl  but  extraperitoneal." 

Summer  came  and  T  did  not  see  Dr.  Dudley 
again  until  autumn.  He  came  to  see  me  one 
day  and  said  he  was  going  to  do  "that  opera- 
tion" soon  and  would  I  assist.  I  assured  him 
I  would  and  did.  A  coil  of  tlie  intestines 
was  badly  mixed  up  with  the  appendages  of 
the  right  side  and  was  seriously  injured  in  its 
separation.  All  the  steps  of  the  operation,  as 
T  had  done  it  in  his  presence,  were  carried  out. 
Meeting  him  a  few  days  later  I  inquired  about 
the  patient,  only  to  learn  that  she  had  died. 
"What!"  T  said  in  surprise,  "You  don't  mean 
it."  Tn  his  charaeteri-stic  way,  he  replied, 
"Yep,  she  died." 

Dr.  Dudley  never  put  on  paper  or  published 
any  description  of  what  is  claimed  as  his  part 


in  originating  this  procedure.  In  the  discus- 
sion following  Dr.  Baer's  paper.  Dr.  Dudley 
said:  "Dr.  Goffe  is  my  friend,  and  I  would 
not  take  the  slightest  credit  from  him.  But 
T  had  l)een  talking  of  this  method  two  years 
before  Dr.  Goffe  read  his  paper.  With  one 
exception  I  did  the  same  operation  in  Cali- 
fornia, in  1884,  the  exception  being  that  the 
double  ligature  which  was  put  around  the 
stump  was  not  covered  by  the  peritoneum, 
otherwise  the  operations  were  identical.  I  as- 
sisted Dr.  Goffe  when  he  did  his  operation 
later." 

Now,  granting  that  all  this  is  true,  I  cannot 
sec  how  it  detracts  in  the  least  from  credit 
due  nie  for  entire  originality  in  the  procedure. 
Dr.  Dudley  says  that  he  had  been  talking  about 
tliis  operation  for  two  years  before  Dr.  Goffe 
read  liis  paper.  That  might  be,  and  yet  all 
his  talk  might  have  been  after  he  had  assisted 
me  in  ray  first  operation,  for  that  was  prac- 
tically two  years  before  I  read  the  paper. 

What  became  of  the  California  case  no  one 
knows.  Dr.  Dudle.y  does  not  say  whether  the  pa- 
tient lived  or  died.  Pie  never  put  the  ease  on  rec- 
ord and  he  never  repeated  the  operation.  But  that 
caso  does  not  detract  in  the  least  from  credit 
due  me  in  devising  my  operation.  I  had  not 
heard  of  it.  Moreover,  it  could  have  had  no 
part  in  my  first  operation  for  I  had  thought 
that  out  in  all  its  details  before  I  began  it, 
and  had  made  all  arrangements  in  my  mind 
for  carrying  out  all  the  successive  steps  of  the 
operation  before  I  knew  that  Dr.  Dudley  was 
in  town  or  that  he  was  to  assist  in  any  way. 
How  otherwise  should  I  have  dared  to  under- 
take it? 

As  a  result  of  my  work  along  this  line  I  be- 
came interested  in  knowing  what  had  been 
done  in  other  countries  looking  to  a  solution 
of  the  problem  of  fibroid  tumors.  At  the  an- 
nual meeting  of  this  Society  in  4893  I  pre- 
sented a  paper  recounting  the  effoi-ts  that  had 
been  made  in  France,  Germany  and  the  Brit- 
ish Empire  to  devise  a  method  by  which  the 
pedicle  could  be  dropped  into  the  pelvis. 
Among  the  distinguished  men  who  exercised 
their  ingenuity  in  this  effort  stand  prominently 
the  names  of  Kaltenbach,  Schroeder,  E.  Mar- 
tin, and  Mr.  Milton,  Cairo  Hospital,  Egypt. 
With  the  exception  of  Milton,  their  methods 
were  all  faulty  in  one  particular,  that  they 
did   not   safeguard   the  peritoneum  against   in- 
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fection  and  the  death  rat«  was  too  high  to  com- 
mend them  to  general  approval. 

The  operation  under  discussion  todaj'  de- 
rived no  inspiration  from  them.  It  is  purelj' 
American — the  product  of  American  ingenuity, 
courage,  forethought,  prudence,  patience,  and 
perseverance.  It  has  superseded  all  other  op- 
erations in  every  countrj'  of  the  world,  and 
stands  today  without  a  peer  as  the  operation 
par  excelleiice. 

RESULT  OF  TREATMENT  OP  NEURO- 
SYPHILIS (GENERAL  PARESIS  AND 
CEREBROSPINAL  SYPHILIS).  REPORT 
OF  PATIENTS'  CONDITION  FOUR 
YEARS  OR  MORE  AFTER  LEAVING 
HOSPITAL. 

By  H.  C.  Solomon,  M.D.,  Boston. 

[From  the  Massachusetts  State  Psychiatric  Institute, 
Boston.] 

In  the  Bulletin  of  the  Massachusetts  State 
Board  of  Insanity  for  February,  1916,  I  pub- 
lished a  series  of  ten  cases  of  neurosyphilis, 
eight  diagnosed  as  general  paralysis  and  two 
as  cerebrospinal  syphilis,  to  show  the  very  fa- 
vorable results  that  may  be  obtained  with 
treatment.  Many  requests  have  been  received 
since  then  asking  for  data  as  to  the  further 
outcome.  The  only  proper  criterion  of  the  re- 
sults of  treatment  in  neurosjT)hilis  is  the  con- 
dition of  the  patient  and  his  ability  to  live  a 
normal  life  in  the  community.  Therefore  it 
seems  justifiable  to  reconsider  these  patients 
now  that  at  least  four  years  has  elapsed  since 
leaving  the  hospital. 

A  chart  summarizing  the  findings  in  these 
cases  as  well  as  brief  notes  as  published  in 
1916  is  here  given  and  then  the  further  course 
to  September,  1919.  Only  one  case  has  been 
lost.  No.  9.  The  patient  was  a  foreigner 
speaking  practically  no  English  and  we  were 
unable  to  keep  in  touch  with  him. 

1.  Patient  showed  signs  of  character 
change  for  nearly  two  years  before  commit- 
ment. While  in  hospital  had  seizures  resulting 
in  transient  hemiplegia  of  a  few  hours'  dura- 
tion. Patient's  blood  and  spinal  fluid  became 
negative.  He  has  been  out  of  hospital  for  five 
months. 

Patient  has  had  12  injections  of  salvarsan 
and  diarsenol  since  leaving  hospital  eight 
months  ago.  His  blood  serum  has  now  become 
negative.    No  later  examination  of  spinal  fltiid 


has   been  made.     He  has  worked   consistently 
since  discharge  as  a  carpenter. 

3.  Patient  had  transient  paralysis  and  fre- 
quent minor  seizures,  also  loss  of  sphincter  con- 
trol. Has  ceased  to  have  any  more  such  mani- 
festations. Works  as  a  waiter  when  he  can 
get  work.  Feels  perfectly  well,  where  formerly 
he  suffered  much  from  headaches. 

4.  Patient  has  had  no  convulsions  since 
treatment.  Has  had  in  all  40  injections.  Has 
been  out  of  hospital  for  six  months  and  work- 
ing as  a  conductor  on  the  Boston  Elevated  for 
three  months. 

5.  Patient  has  made  complete  recovery  men- 
tally and  serologically.  At  work  as  an  inspec- 
tor for  Massachusetts  Highway  Commission. 

6.  Patient  has  been  taking  care  of  her  home 
for  nearly  nine  months  now,  and  recently  has 
given  birth  to  a  child. 

7.  Patient  has  been  well  and  taking  care  of 
her  home  and  four  children  for  one  and  one- 
half  years.  Her  blood  serum  remains  negative 
to  the  Wassermann. 

8.  Although  patient  was  never  entirely  in- 
capacitated, he  has  shown  a  very  marked  im- 
provement. Feels  more  capable;  suffers  no 
more  from  pains  and  headache  and  forgetful- 
ness,  as  formerly. 

9.  This  case  of  unque-stionable  cerebrospinal 
syphilis  shows  the  difficulty  of  changing  the 
spinal  fluid  from  positive  to  negative.  He  had 
13  injections  of  salvarsan  and  enormous  quan- 
tities of  mercury  by  injections,  and  potassium 
iodide,  and  although  his  mental  condition  be- 
came normal,  the  .spinal  fluid  had  not  returned 
to  normal  when  treatment  was  discontinued. 

10.  This  ease  shows  the  good  results  that 
may  be  obtained  in  cerebrospinal  syphilis  by 
mercury  and  iodide,  and  illustrates  that  one 
may  readily  confuse  cerebrospinal  syphilis  with 
general  paresis,  only  to  be  set  right  by  the 
therapeutic  test  (if  one  holds  that  general 
paresis  is  not  favorably  affected  by  mercury). 

The  following  is  a  summary  of  these  same 
cases  on  September  1,  1919 : 

1,  The  patient  has  been  working  in  his 
former  position  as  a  salesman  for  a  biscuit  firm, 
making  a  large  salary.  He  has  done  this  work 
satisfactorily  for  four  years  since  leaving  the 
hospital  and  has  received  no  treatment  during 
this  period.  Physical  examination  August, 
1919,  shows  no  neurological  disorders  and  his 
Wassermann  reaction  is  negative  in  the  blood 
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serum.  His  personality  is  entirely  normal.  He 
appears  to  be  clinically  recovered.  And  yet 
we  feel  convinced  that  anyone  would  have  con- 
sidered him  a  case  of  general  paralj'sis  of  the 
insane  in  1915  when  admitted,  from  the  his- 
tory, mental  picture,  transient  hemiplegia,  and 
laboratory  findings. 

2.  Patient  continued  to  be  capable  and  self- 
supporting  for  more  than  three  j^ears,  at  the  end 
of  which  time  it  became  necessary  to  recommit 
him.  He  received  some  thirty-five  injections  of 
salvarsan  during  this  period.  This  was  consid- 
ered insufficient  treatment  in  consideration  of 
his  spinal  fluid  findings,  but  it  was  not  possi- 
able  to  get  better  cooperation,  due  to  patient 
working  out  of  town.  He  is  again  under  in- 
tensive treatment. 

3.  Patient  has  been  out  of  the  hospital  for 
more  than  four  years  and  apparently  as  well 
and  efficient  as  before  his  commitment.  He  has 
worked  and  is  self-supporting.  Pupils  are  ir- 
regular and  react  sluggishly,  there  is  a  slight 
inequality  of  the  tendon  reflexes,  the  abdominal 
reflexes  are  absent.  In  March,  1919,  the  blood 
and  spinal  fluid  were  entirely  negative.  Treat- 
ment has  been  continued  to  the  present  time, 
though  latterly  in  moderate  amounts  and  in- 
frequently. 

4.  Patient  has  been  out  of  hospital  and  self- 
supporting  for  more  than  four  years.  He  has 
never  been  as  alert  or  efficient  as  before  his 
symptoms  began.  However,  he  has  not  shown 
any  progression  of  his  disease.  The  physical 
signs  are  the  same  now  as  when  he  was  dis- 
charged four  years  ago — sluggishly  reacting  pu- 
pils, absence  of  knee  jerks  and  ankle  jerks.  He 
shows  no  other  tabetic  symptoms.  Tremors  are 
not  present  and  he  has  had  no  more  seizures.  He 
has  continued  treatment  faithfully,  and  has  had 
more  than  100  injections  of  salvarsan,  a  number 
of  intra-spinous  injections  as  well  as  mercury  and 
potassium  iodide.  The  "Wassermann  reaction  in 
the  blood  serum  has  remained  positive.  The  last 
examination  of  his  spinal  fluid  in  March,  1919, 
gave  the  following :  "Wassermann  reaction  doubt- 
ful (weakly  positive),  globulin  0,  albumin  nor- 
mal, cells  0  per  cmm.,  gold  sol,  1  2  2  2  3  3  3  4  0  0. 

5.  Patient  remained  quite  well  and  con- 
tinued his  work  from  November,  1915,  to  Feb- 
ruary, 1917,  when  he  had  a  seizure,  following 
which  he  was  very  much  confused,  disoriented 
and  amnestic.  He  was  admitted  to  the  hos- 
pital and  his  spinal  fluid  was  positive  to  the 
Wassermann   reaction,   globulin   -I — [-,   albumin 


-1-+,  cells  26  per  cmm.,  gold  sol  1112211000.  The 
Wassermann  reaction  of  the  blood  serum  was 
negative.  After  ten  days'  residence  in  hos- 
pital he  was  allowed  home.  He  was  somewhat 
improved  and  after  a  few  daj^s  able  to  go  back 
to  his  work.  His  efficiency  was  never  up  to 
normal,  however,  and  in  December,  1917,  he 
was  recommitted.  He  was  treated  but  with- 
out satisfactory  result  and  he  died  in  January, 
1919,  following  intraventricular  injection.  In  this 
ease,  despite  the  negative  serology  obtained  while 
under  treatment  (see  chart),  the  spinal  fluid 
findings  became  positive  gain,  and  mental  de- 
terioration went  on  and  the  disease  progressed. 
However,  he  was  capable  of  self-support  dur- 
ing a  remission  of  two  years'  duration. 

6.  Patient  remained  in  very  good  condition 
mentally  and  physically  for  two  years,  viz., 
April,  1915-April,  1917.  During  this  period 
.she  received  no  treatment.  In  April,  1917,  she 
became  depressed  and  deluded  and  was  re- 
turned to  the  hospital.  Phj^sical  examination 
revealed  tremors  and  lively  tendon  reflexes,  but 
no  definite  pathological  neurology.  The  Was- 
sermann reaction  was  positive  in  blood  and 
spinal  fluid.  The  latter  showed  globulin 
+,  albumin  -|-,  cells  3  per  cmm.,  gold  sol 
5555443321.  She  remainend  in  hospital  un- 
der intensive  treatment  for  eleven  months 
and  was  discharged  in  March,  1918.  Her  lab- 
oratory findings  were  essentially  unchanged 
at  this  time,  the  Wassermann  reaction  of 
blood  and  spinal  fluid  being  positive,  globulin 
-j-,  albumin  -)-,  cells  0  per  cmm.,  gold  sol 
55455333000.  Since  this  time  patient  has  been 
taking  care  of  her  home.  She  is  deteriorated, 
however,  and  not  her  former  .self.  However, 
four  years  and  eight  months  after  her  first  ad- 
mission she  is  able  to  care  for  herself  at  home. 

7.  It  is  now  five  and  one-half  years  since 
patient  left  the  hospital.  During  this  time  she 
has  remained  perfectly  well  mentally  and 
physically.  She  has  maintained  the  home  ef- 
ficiently for  husband  and  children.  Except  for 
physical  signs,  which  are  as  last  reported,  she 
appears  normal.  The  blood  Wassermann  re- 
action has  remained  negative.  She  has  had  no 
further  treatment  and  no  lumbar  puncture 
during  this  time. 

8.  After  about  twelve  months,  during  which 
period  patient  was  in  very  good  condition,  he 
had  a  spell  of  confusion.  For  the  following 
six  months,  although  able    to  hold  his  position, 
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Number. 

InitiuU. 

Hospital  Number. 

Diagnosis. 

Age 
(Years). 

Duration  of 
Symptoms 

before 
Treatment. 

Date 
of  Initial 
Treat- 
ment. 

Nature  of  Treatment. 

Number 
of  Injec- 
tions of 
Salvarsan. 

I 

A.  W. 

Psychopathic  Hospital  4517. 

General  paralysis. 

46 

1  month. 

4-6-'15. 

Salvarsan  twice  weekly. 
Potassium  iodide. 
Occasional  mercury. 

28 

11. 

F.  L. 

Psychopathic  Hospital  4161. 

General  paralysis. 

30 

3  months. 

3-24-'I5. 

Salvarsan. 
Potassium  iodide. 

3 

III. 

M.  K. 

Psychopathic  Hospital  4654. 

General  paralysis. 

39 

1  year. 

4-28-'15. 

Salvarsan. 
Mercury. 
Potassium  iodide. 

22 

IV. 

D.  S. 

Psychopathic  Hospital  4484. 

General  paralysis. 

27 

8  months. 

5-2fr-'15. 

Salvarsan. 
Potassium  iodide. 

13 

V. 

P.  W. 

Psychopathic  Hospital  5099. 

General  paralysis. 

45 

V/'  years. 

7-0-' 15. 

Salvarsan. 
Potassium  iodide. 

14 

VI. 

F.  A. 

P.sychopathic  Hospital  409S. 

General  paralysis. 

37 

5  months. 

1-10-'15. 

Salvarsan. 
Potassium  iodide. 

12 

VII. 

J.  R. 

Psychopathic  Hospital  2251. 

General  paralysis. 

35 

2  weeks. 

2-26-'14. 

Salvarsan. 

Potassium  iodide. 

9 

Mil 

J   A. 

Psychopathic  Hospital  5083. 

General  paralysis. 

34 

8  months. 

7-S-'15. 

Salvarsan. 
Potassium  iodide. 

12 

IX. 

A.  S. 

Psychopathic  Hospital  5105. 

Cerebrospinal  syphilis. 

28 

9  months. 

7-10-'15. 

Salvarsan. 
Mercury. 
Potassium  iodide. 

13 

.\. 

C.  S. 

P.iychop.'ithic  Hospital  4508. 

Cerebrospinal  syphilis. 

40 

Unknown 

3-25-'15. 

Mercury  injections. 
Potassium  iodide. 

0 

AFTER  TREATMENT. 

Mental  Condition. 

Physical  Condition. 

Tests. 

W.    R. 

Globulin. 

Albumin. 

Cells. 

Blood. 

Spinal 
Fluid. 

Gold  Sol. 

Number  I. 

Recovered. 

Negative. 

- 

- 

± 

N 

4 

Negative. 

II. 

Recovered. 

Speech  defect  gone. 

4- 

+ 

++++ 

++++ 

22 

Paretic. 

III. 

Markedly 
improved. 

Hemiparesis  recovered. 

Seizures  cured. 

No  Romberg  or  ataxia. 

Doubtful. 

Doubtful. 

++ 

++ 

1 

Negative. 

IV. 

Recovered. 

No  more  convulsions. 
No  tremor. 

+ 

+ 

+  + 

+  + 

Negative. 

V. 

Recovered. 

Speech  normal. 

- 

- 

0 

N 

Negative. 

VI. 

Recovered. 

+ 

+ 

+++ 

++ 

6 

Paretic. 

VII. 

Recovered. 

Stiff  pupils. 

Knee  jerks  returned. 

Doubtful. 

Negative. 

+ 

+ 

4 

Negative. 

VIII. 
IX. 

Memory  improved. 

Capable. 

Traveling 

salesman. 
Recovered. 

No  change. 
Left  hemiplegia. 

+ 

Doubtful. 

+ 

+ 

20 

Negative. 

aJ«>«iai 

- 

X. 

Recovered. 

0 

N 

4 

Negative. 
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BEFORE  TREATMENT 

. 

Mental  Symptoms. 

Physical  Symptoms. 

Tests. 

W.   R. 

Globulin, 

.Mburain. 

Cells. 

Blood. 

Spinal 
Fluid. 

Cold  Sol 

1  Marked 
1  Excited 
!  Confused. 
Amnesia. 

Tremors. 

Transient  hemiplegia. 

+ 

+ 

++++ 

++++ 

7.5 

Gi^ncral  paralysis 

Marked. 
1  Confvjsed  (disoriented). 
.^Rilated. 

Left  pupil  rigid,  larger  than  right. 
Right  reacts  sluggishly. 
Speech  defect. 
Reflexes  very  lively. 

+ 

+ 

++++ 

++++ 

.SO 

General  paralysu* 

Marked. 
Apathy. 
Much  deterioration. 

Pupils  react  sluggishly. 
I-eft  hemiparesis. 
Romberg,  ataxia. 
Minor  seizures. 

+ 

+ 

++++ 

+++  + 

80 

General  paralyaw 

Marked. 
Apathy. 
Deterioration. 

Pupils  react  sluggishly. 

Knee  jerks  and  ankle  jerks  absent 

Tremor,  convulsions. 

+ 

+ 

+++ 

+++ 

IS 

General  p*vral>sj3 

Apathetic. 
Deteriorated. 

Pupils  unequal. 
React  sluggishly  to  light. 
Knee  jerks  absent. 
Speech  defect. 

+ 

•f 

++++ 

+  +  +  + 

48 

General  iKiralysis 

Maniacal. 
Expansive. 

Negative, 

+ 

+ 

++++ 

++++ 

130 

General  paralysis 

Depressed. 

Agitated. 

Disoriented. 

Stiff  pupils. 

Knee  jerks  and  ankle  jerks  absent. 

+ 

+ 

+++ 

+++ 

2C 

Slight  amnesia. 
Irritabihty. 

Speech  defect. 
Sluggish  pupils. 

+ 

+ 

++++ 

++++ 

55 

General  paralysis 

Semicomatose. 

Left  hemiplegia. 

+ 

+ 

++++ 

++++ 

176 

Cerebrospinal  syphilis 

Confused. 

Disoriented  at  times. 
Semistuporous. 
.■Agitated. 

Pupils  react  sluggishly. 

Doubtful. 

+ 

++++ 

++++  + 

80 

General  Paralysis 

lie  was  not  so  well.  Then,  .suddenly,  lie  liad  an- 
other attack  of  confusion  and  excitement 
He  remained  in  the  hospital  about  six 
months,  until  his  death  in  the  terminal 
state  of  paresis  with  contractures,  ema- 
ciation, and  bedsores.  Very  intensive  treatment 
of  salvarsan,  iodide,  intraspinous,  and  intra- 
ventricular injections  brought  no  improvement 
either  in  his  condition  or  laboratory  findings. 
The  latter  were  about  the  same  as  on  admis- 
sion. This  ease,  while  showing  improvement 
for  a  year,  cannot  be  considered  as  successful 
therapeutically. 

9.  Patient  has  a  residual  hemiplegia  but  is 
able  to  walk  satisfactorily.  Mentally  he  is  en- 
tirely normal.  An  examination  of  his  spinal 
fluid  in  March,  1919,  showed  it  entirely  nega- 
tive. He  can  be  considered  recovered  with  de- 
fect. It  is  now  more  than  four  years  since  his 
hemiplegia  and  mental  symptoms,  and  he  has 
had  no  further  attacks  and  is  negative  to  the 
routine  tests  for  syphilis.  As  far  as  one  can 
judge,  his  syphilis  is  inactive. 

10.  Patient  lost  on  leaving  hospital. 


SUMMARY. 

A  review  four  years  or  more  after  the  dis- 
missal from  the  hospital  of  ten  cases  of  neuro- 
syphilis who  were  reported  as  aided  by  anti- 
syphilitic  treatment  is  made.  Nine  of  these 
patients  were  committed  as  insane,  the  remain- 
ing case  was  diagnosed  general  paralysis 
but  not  necessarily  commitable.  Bight  cases 
were  diagnosed  general  paralysis,  two  as 
cerebrospinal  syphilis.  It  should  be  added 
that  the  diagnosis  of  cerebrospinal  syphilis  was 
changed  from  general  paralysis  on  one  of  these 
two  only  because  he  cleared  up  under  anti- 
specific  treatment.  The  mental  symptoms  were 
those  of  paresis.  Of  the  eight  eases  diagnosed 
general  paralysis,  five  are  now  living  at  home. 
Three  are  apparently  entirely  well,  two  while 
not  well  are  able  to  care  for  themselves  and 
live  a  normal  life  in  the  community.  Two  are 
dead  and  one  is  in  a  hospital.  One  of  the  two 
who  died  had  a  fair  remission  with  economic 
efficiency  for  eighteen  months  and  had  all  lab- 
oratory reactions  negative  at  one  time.  The 
one  who  was  in  a  hospital  had  a  remission  of 
three  vears'   duration.     Two  cases  were  diag- 
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nosed  cerebrospinal  syphilis  (uon  paretic),  but 
with  marked  mental  symptoms.  One  left  hos- 
pital apparently  entirely  normal  and  with 
negative  laboratory  signs.  He  has  been  lost 
from  view.  The  other  is  now  serologically  neg- 
.ative  and  mentally  normal  after  four  years. 

Of  eight  cases  diagnosed  general  paralysis, 
■.three  are  apparently  entirely  well  after  four 
years;  two  are  well  enough  to  live  outside  and 
care  for  themselves;  one  had  remission  of  more 
than  three  years'  duration,  now  in  hospital; 
two  are  dead,  having  liad  remissions  of  eighteen 
months  each. 

Of  two  cases  diagnosed  cerebrospinal  syphilis 
with  mental  symptoms,  one  is  lost  from  ob- 
servation, the  other  is  mentally  normal  and 
■serologically  negative. 

This  report  leads  the  author  to  feel  that  it 
is  possible  to  help  a  portion  of  cases  of  general 
paralysis  or  cerebrospinal  syphilis  with  mental 
symptoms  and  that  intensive,  systematic  treat- 
ment will  change  the  prognosis  of  general  par- 
alysis. It  was  not  the  intention  to  discuss  the 
percentage  of  cases  of  general  paralysis  that 
could  be  helped  when  this  report  was  first  made 
in  1916,  but  it  did  represent  a  fair  percentage 
■of  the  cases  that  had  had  intensive  treatment. 
At  this  time  the  desire  is  merely  to  bring  this 
report  up  to  date.  It  does  seem  encouraging, 
however,  that  the  results  have  been  so  good  for 
such  a  relatively  long  period.  We  conclude 
that  the  majority  of  cases  of  syphilis  of  the 
nervous  system,  whether  the  so-called  cerebro- 
spinal s3T)hilis,  tabes  dorsalis,  general  paralysis 
or  other  forms,  are  entitled  to  treatment,  and 
if  this  is  done  thoroughly,  intensively  and  sys- 
tematically the  results  will  be  gratifying.  The 
form  of  treatment,  mercury,  iodide,  arsenic 
intraspinous  and  intracranial  injections,  and 
the  amounts  will  necessarily  depend  upon  the 
condition  of  each  individual  patient. 


THE    POTENCY    OF    SOME    FREXCH 
DIGITALIS  PREPARATIONS. 

Br  Samuel  A.  Levine.  Ji.D.,  Boston. 

fProm  the  Medical  Clinic  of  the  Peter  Bent  Brigham 
Hospital.] 

At  the  request  of  Dr.  W.  S.  Thayer  and 
Dr.  A.  E.  C!ohn  I  was  asked  to  determine  the 
potency  and  the  proper  dosage  of  some  of  the 
digitalis  preparations  that  were  available  for 
use  in  the  American  Expeditionary  Forces  in 


France.  The  work  was  done  in  the  Central 
Medical  Department  Laboratory-,  Dijon,  France, 
during  July,  1918.  Believing  that  .some  of 
the  results  might  be  of  interest  to  clinicians  in 
general,  inasmuch  as  the  French  prepai-ations 
that  were  tested  are  used  in  various  medical 
centers  in  this  country,  the  experimental  data 
with  regard  to  their  potency  are  reported  be- 
low. 

The  cat  method  was  employed  in  this  in- 
vastigation  because  of  the  fact  that  cats  most 
resemble  human  beings  in  their  reaction  to 
digitalis.  Eggleston^  made  a  study  of  several 
methods  of  standardizing  digitalis,  i.e.,  using 
the  frog,  the  rabbit,  and  the  cat,  and  found  that 
the  latter  gave  the  most  satisfaeton-  results. 
The  cats  were  etherized  and  a  cannula  was  in- 
serted in  the  saphenous  vein.  The  preparation 
to  be  tested  was  delivered  through  a  burette 
and  generally  was  made  up  in  a  strength  so 
that  not  more  than  10  cc.  of  the  solution  would 
be  required  to  produce  the  lethal  effect.  The 
drug  was  administered  in  inteniipted  doses, 
sometimes  every  .six  minutes  and  other  times 
every  twelve  minutes  in  such  strength  that 
death  would  result  in  30  to  60  minutes.  In  a 
previous  paper-  it  was  shown  that  the  M.  L. 
D.  (minimal  lethal  dose"i  is  quite  independent 
of  the  speed  of  administration  and  therefore  it 
was  not  necessary  to  give  the  drug  at  a  con- 
stant rate  in  the  various  experiments.  In  fact 
this  was  not  practicable  for  the  strength  of  the 
preparation  was  not  known  before  the  investi- 
gation was  started,  and  the  rate  in  certain  in- 
stances had  to  be  changed  from  time  to  time. 
In  all  instances  of  digitalis  death  the  heart 
stops,  while  respirations  continue  for  several 
minutes  although  they  may  be  irregular  and 
labored. 

The  first  preparation  tested  was  Arnaud's 
crystallized  ouabaine.  A  similar  preparation 
used  in  New  York  has  been  tested  out  by 
Hatcher  and  Brody^  and  it  was  found  that  the 
M.  L.  D.  (minimal  lethal  dose)  for  cats  was 
0.0001  gram  per  kilo  weight.  In  a  recent 
work-  this  was  found  to  be  true  and  other  ob- 
servers as  well  agree  with  the  above  results. 
Four  cats  were  given  slow  injections  of 
Arnaud's  ouabaine.  The  first  cat  (see  proto- 
cols) received  0  00002  gram  every  six  minutes 
and  died  after  the  sixth  injection,  the  M.  L.  D. 
was  0.000053  gram  per  kilo.  The  second  (wt. 
2.0  kilo)  received  the  same  dose  every  six  min- 
utes and  died  three  minutes  after  the  fifth  in- 
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.ieiition ;  M.  L.  D.  in  this  instance  was  0.00005 
gram  per  kilo.  The  third  (wt.  3.3  kilo)  was 
given  O.OOOOi  gram  every  six  minutes  and  death 
followed  one  minute  after  the  fifth  injection. 
The  M.  L.  D.  was  0.00006  gram  per  kilo.  The 
last  cat  (wt.  2.6  kilo)  was  given  0.00002  gram 
every  six  minutes  and  death  followed  after 
0.00019  gram  wa.s  given.  In  this  instance  the 
final  injection  was  only  0.00001  gram  as  it 
was  quite  evident  that  death  would  ensue  with 
this  dose.  The  M.  L.  D.  was  0.000073  gram. 
The  average  M.  L.  D.  of  the  four  experiments 
was  0,000059  gram,  per  kilo.  (See  Table  I.)  A 
defilnite  discrepancy  exists,  thei-ef ore,  between  the 
potency  of  Arnaud's  ouabaine  used  in  France  and 
the  ouabaine  used  in  New  York,  because  the  M. 
L.  D.  for  eats  of  the  latter  is  0.0001  gram  per 
kilo.  This  difference  may  be  due  to  the  fact 
that  the  New  York  preparation  is  crystallized 
strophanthin  (gratus),  and  although  I  do  not 
know  the  nature  of  the  French  preparation,  it 
may  be  a  crystalline  substance  derived  from  the 
ouabaine  plant.  In  any  event  the  French 
preparation  is  almost  twice  as  potent  as  the 
one  used  in  the  United  States  and  therefore 
should  be  employed  in  practical  therapy  in 
correspondingly  smaller  doses.  Vaquez  and 
Lutembaeher*  report  nearly  2,000  intravenous 
administrations  of  Arnaud's  ouabaine  without 
any  bad  results.  They  used  0.00025  gram,  not 
repeated  during  the  first  twenty-four  hours. 

The  other  French  preparations  tested  were 
Nativelle's  cry.stallized  digitaline  in  sterile 
ampules  in  oil  and  in  tablets.  Four  experi- 
ments were  made,  using  the  former,  and  it 
was  found  that  the  average  M.  L.  D.  was 
0.00086  gram  per  kilo.  This  indicates  that  it 
is  about  one-eighth  as  potent  as  crystalline 
ouabaine  iised  in  New  York  and  about  one  four- 
teenth as  potent  as  Arnaiid's  ouabaine.  For  de- 
tails of  the  individual  experiments  see  proto- 
cols. The  oil  in  which  the  digitaline  was  dis- 
solved did  not  play  any  part  in  these,  experi- 
ments, although  it  was  injected  intravenously, 
because  the  following  experiments  using  the 
same  active  principle,  but  suspended  in  salt 
solution,  gave  practically  identical  results. 
Three  experiments  were  carried  out,  using 
Nativelle's  tablets  of  crystallized  digitaline. 
The  average  M.  L.  D.  of  this  preparation  was 
found  to  be  0.00072  gram  per  kilo.  The  tablets 
were  not  altogether  soluble  in  salt  solution  but 
formed  a  fine  suspension.  Typical  digitalis 
deaths  were,  however,  obtained  after  the  injec- 


tion of  amounts  practically  identical  to  those 
required  when  thg  digitaline  was  dissolved  in 
oil. 

To  compare  the  above  results  with  a  more 
familiar  digitalis  preparation,  a  Parke,  Davis 
Co.  tincture  of  digitalis  was  tested.*  This  par- 
ticular tincture  was  bottled  September,  1916, 
twenty-two  months  previous  to  these  experi- 
ments. Four  cats  were  used  and  the  average 
M.  L.  D.  of  this  tincture  was  found  to  be  0.8 
cc.  per  kilo  or  0.08  gram  of  digitalis.  This  in- 
dic-ates  a  veiy  active  drug,  for  in  testing  out  a 
good  tincture  of  digitalis  Hatcher^  found  that 
the  M.  L.  D.  for  cats  was  1.0  cc.  or  0.1  gram 
per  kilo  of  digitalis.  A  question  came  up  as 
to  whether  the  alcohol  in  the  tincture  plaj-ed 
any  part  in  causing  the  death  of  the  animals. 
For  this  reason  a  control  eat  was  given  five 
times  the  volume  of  47%  alcohol  (the  strength 
of  the  tincture)  intravenously  in  the  .same  time 
without  producing  any  toxic  effect  on  the  heart. 
The  possibility  of  using  the  tincture  of  digitalis 
intraveuouslj'  in  human  therapy  immediately 
presents  itself.  "Why  this  has  not  been  in 
vogue  in  the  past,  I  believe  must  toe  due  to 
the  fear  of  causing  coagulation  of  the  blood 
elements  by  using  an  alcoholic  preparation. 
This  point  may  be  decided  more  definitely,  and 
in  addition  the  margin  of  safety  (i.e.,  the  dif- 
ference between  the  M.  T.  D.,  minimal  toxic 
dose,  and  the  M.  L.  D.,  minimal  lethal  dose) 
for  such  intravenous  administrations  will  also 
have  to  be  determined. 

In  comparing  the  M.  L.  D.  of  the  varioas 
drugs  (See  Table  I)  we  find  that  approx- 
imately 0.00006  gm.  of  ouabaine,  0.0008  gram 
of  digitaline  and  0.8  cc.  tincture  of  digitalis 
are  equivalents  when  given  intravenously  to 
cats.  It  is  dangerous  to  translate  these  figures 
directly  into  similar  ratios  for  human  dosage. 
Exactly  the  same  relationship  need  not  exist  in 
the  dosage  of  these  drugs  when  given  in  ordi- 
nary therapy,  but  the  above  figures  are  of  some 
value  in  guiding  us  in  the  use  of  these  drugs. 
The  manufacturers  of  Nativelle's  digitaline  ad- 
vise physicians  to  give  0.00025  mg.  of  digitaline 
four  times  a  day  when  the  drug  is  to  be  used 
in  large  doses  and  once  a  day  when  small  doses 
are  desired.  Attention  may  be  called  to  the 
fact  that  the  dose  of  0.00025  gram  is  one-four- 
teenth as  potent  as  the  same  amount  of  ouabaine 
and  is  e(iuivalent  to  0.3  cc.  of  tincture  of  digi- 

*  Digital  in  tablets  put  up  by  the  Fraser  t.iblet  Co.  of  New  York, 
vvere^sTtSted  and  the  average  M.  L.  D.  of  three  experiments  was 
(1.0049   gram  per  kilo. 
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talis.  It  appeai-s  questionable,  therefore, 
whether  the  doses  of  digitaline  advised  by  the 
manufacturers  are  sufSeient,  even  in  view  of 
the  fact  that  digit  aline  maj'  be  absorbed  more 
quickly  than  the  tincture  of  digitalis  when  both 
are  given  by  mouth.  Furthermore,  French 
digitaline  is  said  by  Clark"  to  be  almost  pure 
digitoxin;  and  the  margin  of  safety  in  the  use 
of  digitoxin  is  generally  thought  to  be  quite 
small.  Perhaps  for  this  reason  such  small 
doses  ai'e  employed. 

CONCLUSIONS. 

1.  The  potency  of  Arnaud's  ouabaine  and 
Nativelle's  crj'stallized  digitaline  was  deter- 
mined using  the  eat  method  of  Hatcher  and 
was  compared  with  an  active  tincture  of  digi- 
talis. 

2.  The  M.  L.  D.  (minimal  lethal  dose)  of 
Arnaud's  ouabaine  was  found  to  be  0.000059 
gram  per  kilo. 

3.  The  M.  L.  D.  of  Nativelle's  crystallized 
digitaline  was  0.00086  gram  for  the  sterile  oil 
ampules  and  0.00071  gram  for  the  tablets. 

4.  From  these  figures  it  is  suggested  that 
the  dose  0.00025  gram  of  digitaline  which  the 
manufacturers  advise  using  appears  to  be  too 
small   for  good  therapeutic  results. 


Table  I. 

Xdmber      M.L.D.  in  Grams 

OF  PER 

Drdq  Esperimexts     Kilo.  Weight 

Arnaud's  Ouabaine 4  0.000059 

Xativelle's  Digitaline 

ampoules    4  0.00086 

Nativelle's  Digitaline 

Ublets  3  0.00072 

Parke  Davis  Co.  Tincture 

of  Digitalis 4  0.08* 


Arnaud's  Ouataine. 

Exp.    1.     Cat  wt.  =  2.3  Ug.  At  3.06  p.m.  given  0.00002 

gm.    and   this    dose    repeated   every   6   min. 

Died  3.39.     Total  =  0.00012  gm.     M.L.D.  = 

0.000053  gm.  per  kilo. 
Exp.    2.     Cat.  wt.  =  2.0  kg.  At  5.12  p.m.  given  0.00002 

gm.   and   this   dose  repeated  every   6   min. 

Died    5.39.      Total  =  0.00010    gm.    M.L.D.  = 

0.000050  gm.  per  kilo. 
Exp.    3.     Cat  wt.  =  3.3  kg.    At  3.25  p.m.  given  0.00004 

gm.    and    this   dose   repeated   every    6   min. 

Died   3.50.     Total  =  0.00020   gm.     M.L.D.  = 

0.000060  gm.  per  kilo. 
Exp.    4.     Oat  wt.  =  2.6  kg.    At  4.00  p.m.  given  0.00002 

gm.    and   this    dose   repeated   every    6   min. 

(last  dose  was  0.00001  gm.)  Died  4.57.  Total 

=  0.00019    gm.    M.L.D.  —  0.000073    gm.    per 

kilo. 


Digitaline,  Nativelle's,  in  ampoules. 

Exp.  5.  Cat  wt.  =  2.8  kg.  At  2.52  given  0.00035 
gms.,  and  this  dose  repeated  every  12  min. 
Died  4.06.  Total  =  0.00245  gms.  M.L.D.  — 
0.0008^  gms.  per  kilo. 

Exp.  &  Cat  wt.  =  2.5  kg.  At  11.40  given  0.0004 
gms.,  same  dose  repeated  at  11.52  and  12.04, 
at  12.16  and  every  6  min.  thereafter  0.0002 
gms.  given  until  12.46.  Died  12.47.  Total  = 
0.00024.   M.D.  =  0.00096  gms.  per   kilo. 

Exp.  7.  Cat  wt  =  0.7  kg.  At  3.15  given  0.0003  gms., 
at  3.33  and  3.45  given  0.00015  gms.  Died 
4.03.  Total  =  0.0006  gms.  M.L.D.  =  0.00086 
gms.  per  kilo. 

Exp.  8.  Cat  wt.  =  0.7  Ug.  At  11.06  given  0.00009 
gms.,  same  dose  at  11.18,  then  at  11.30,  11.42, 
11.54,  12.00,  12.06  and  12.12  given  0.00006 
gms.  Died  12.20.  Total  =  0.00054.  M.L.D. 
=  0.00074  gms.  per  kilo. 

Digitaline,  Nativelle's,  in  toilets. 

Exp.  9.  Cat  wt.  =  1.3  kg.  At  11.50  given  0.00025  gm., 
same  dose  repeated  at  11.56  and  12.02,  then 
given  0.000125  gm.  at  12.14.  Died  at  12.19. 
T  o  t  a  1  =  0.000875  gms.  M.L.D.  —  0.00067 
gms.  per  kUo. 

Exp.  10.  Cat  wt.  =  1.3  kg.  Given  0.00025  gms.  at 
4.20  and  4.26,  then  given  0.000125  every  12 
mm.  Die{l  5.25.  Total  =  0.0010.  M.L.D.  = 
0.00077  gms.  per  kilo. 

Exp.  11.  Cat  wt.  =  2.1  kg.  Given  0.00025  gms.  at  3.36, 
3.42,  3.4S  and  4.00,  then  given  0.000125  every 
12  min.  Died  5.53.  Total  =  0.W15.  M.L.D.  = 
0.00071  gms.  per  kilo. 

Tincture  of  Digitalis  (Parke,  DaiHs  d  Co.) 

Exp.  12.  Oat  wt.  =  0.95  kg.  At  2.56  p.m.  0.5  c.c  given, 
at  3.08,  0.3  c.c.  given.  Died  3.15.  Total  = 
0.8  c.c.  M.L.D.  =  0.S4  c.c.  of  tincture  per 
kilo  (equal  to  0.0S4  gms.  digitalis). 

Exp.  13.  Cat  wt.  =  1.4  kg.  At  10.36  p.m.  0.3  c.c.  given, 
same  dose  repeated  at  10.48  and  11.00.  Died 
at  11.07.  Total  =  0.9  c.c.  M.L.D.  =  0.64  c.c. 
per  kilo,    (equal  to  0.0&4  gm.  digitalis). 

Exp.  14.  Cat  wt.  =  0.95  kg.  At  2.34  p.m.  given  0.2 
c.c,  same  dose  repeated  every  12  min.  Died 
at  3.12.  Total  =  0.8  c.c.  M.L.D.  =  0.84  c.c. 
per  kilo.    (0084  gms.  digitalis  I. 

Exp.  15.  Cat  wt.  =  0.80  kg.  At  11.00  given  0.2  c.c, 
at  11.12  0.2  cc,  at  11.24  0.2  c.c,  11.40,  0.1 
c.c.  Died  at  11.45.  Total  =  0.7  cc.  M.L.D.  = 
0.88  c.c.  per  kilo.    (0.08S  gms.  digitalis). 
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HYSTERIA. 

By  David  Nathan,  M.D.,  Noebistown,  Pa., 
Captain,  GA.M.G. 
The  war  has  brought  vividly  to  the  notice 
of   many   of  the   profesion   the   prevalence   of 
this  disease  not  only  affecting  the  so-called  hys- 
terical women  but  men  who  have  passed  as  im- 
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mnne,  and  whose  cure  was  as  rapid  aud  sur- 
prising to  themselves  as  it  was  miraculous  to 
the  laity. 

Babinski  has  defined  hysteria  as  a  pathologi- 
cal condition  shown  by  disorders  which  may  be 
exactly  reproduced  by  suggestion  in  certain  in- 
dividuals or  can  be  made  to  vanish  by  persua- 
.cion.  What  seems  to  me  to  be  an  apt  defini- 
tion is  that  of  Hurst,  viz.,  "Hysteria  is  a  con- 
dition in  which  S3-mptoms  are  present  which 
have  been  produced  by  suggestion  and  are  cur- 
able by  psychotherapy."  These  definitions 
at  least  cover  the  most  iuipoi-tant  points  which 
have  been  agreed  upon  by  neurologists.  The 
liysteria  of  the  past  with  its  various  stigmata, 
is  like  the  neurasthenia  of  Beard,  of  historical 
value  onl}-,  this  latter  representing  a  condition 
of  fatigue  or  exhaiLstion  from  overwork,  and 
here  some  form  of  Weir  Mitchell  treatment  for 
a  short  time  is  about  the  only  use  this  latter 
treatment  has  for  the  honest  neurologist  of  the 
present.  There  are  no  constant  pln^sical  or 
mental  stigmata.  Stigmata  are  never  present 
unless  produced  by  suggestion  (Examination, 
etc.),  Babinski.  No  patient  with  hysterical  an- 
aesthesia ever  complained  of  anaesthesia.  The 
perimeter  will  produce  any  spiral  you  look  for. 
The  mental  sjTnptom  he?-e  involved  is  that  of 
suggestibility.  An.vbody  may  be  a  subject  of 
suggestibility — some  are  abnormalh'  suggesti- 
ble. Every  symptom  has  a  physical  basis  at 
first,  later  on  its  perpetuation  is  h.ysterieal,  e.g., 
shell  shock.  The  non-recognition  or  cure  of 
such  symptoms  suggests  perpetuation  (hys- 
teria"!.  If  a  month  elapses  after  gassing  and 
the  patient  is  not  cured,  for  rarely  is  aphonia 
due  to  gross  organic  lesion  of  the  vocal  eords 
produced  by  gassing,  hysterical  perpetuation 
is  suggested.  Blepharospasm,  vomiting,-  deaf- 
ness, etc.,  are  produced  by  auto-  and  hetero- 
suggestion.  One  sees  orthopedic  cases  with 
rigid-hand  after  wounds  —  condition  here  is 
partly  reflex  and  partly  voluntary.  In  many 
of  these  cases  massage  and  electric  treatment 
produce  perpetuation  by  hetero-suggestion.  The 
idea  of  incapacity  being  rubbed  into  the  hand. 
The  lesion  gets  well  but  the  sjonptom  remains. 
In  some  cases  one  finds  an  hysterical  exaggera- 
tion of  beginning  organic  disease.  There  are 
often  the  physical  signs  of  organic  central 
nervous  disease  evidenced  before  symptoms 
are  produced.  (One  must  distinguish  emotional 
states  from  hysteria,  e.g.,  hebetude,  trembling, 
tachycardia,  micturition,  etc.) 
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The  role  played  by  emotion  in  the  produc- 
tions of  hysteria  can  be  neglected.  At  the 
front  one  rarely  saw  hysteria.  At  the  base  hos- 
pitals and  among  those  who  had  been  from 
hospital  to  hospital  was  it  most  frequent.  In 
war  cases  as  opposed  to  civil  ones,  there  was 
an  absence  of  deeply  underlying  mental  pro- 
cesses— mental  confusion,  violent  emotion,  etc., 
following  the  commotion  and  moral  shocks  of 
war  but  prepare  the  ground  for  auto-  and 
hetero-suggestion,  manifested  by  the  later  ap- 
pearance of  hysterical  phenomena. 

At  the  Scale  Hayne  Hospital,  England, 
where  I  was  for  a  time,  on  command,  the  cases 
were  .sent  from  the  various  general,  .special,  and 
convalescent  hospitals,  within  the  various  com- 
mands in  England.  Many  of  the  cases  were 
brought  in  on  stretchers  and  most  had  been 
manipulated,  massaged,  electrified,  bathed  in 
minerals  and  given  up  as  permanently  disabled. 
They  consisted  of  hj'sterical  contractures  and 
paralysis  following  woimds  and  injuries  besides 
many  cases  of  hysterical  aphonia.  The  arms 
and  legs  were  the  parts  most  often  involved — 
injury  due  to  gun  shot  wounds  with  or  with- 
out fracture,  amputation,  tetanus,  contusions, 
dislocations,  etc. 

In  a  .series  of  one  hundred  consecutive  cases 
which  Lt.-Col.  A.  F.  Hui-st,  the  officer  com- 
manding, tabulated,  not  including  the  cases  of 
aphonia,  there  had  been  an  average  period  of 
treatment  of  eleven  months  before  admission. 
Of  the  series,  ninety-six  were  cured  at  one  sit- 
ting, 
utes. 


Average   time   required   fifty-four  min- 


One  was  cured  in  four  days. 
One  was  cured  in  four  weeks. 
Two  were  cured  in  eight  weeks. 

Of  sixt3'-seven  consecutive  cases  of  aphonia 
following  gassing,  emotion,  larjTigitis,  bron- 
chitis, wounds  of  neck  and  chest,  and  debility, 
with  an  average  period  of  treatment  before  ad- 
mission of  205  days,  maximum  35  months,  min- 
imum two  weeks. 

37  were  cured  within  5  minutes ; 
21  were  cured  within  I/2  hour ; 
9  required  more  than  half  an  hour. 

We  never  looked  for  stigmata  and  by  look- 
ing produce  them,  but  assured  the  patient  of 
the  nature  of  his  trouble,  explained  it  and 
promised  him  a  cure.  We  rarely  had  recourse 
to  liy]inotism.  Confidence  by  the  physician  in 
himself  which  must  sf|uare  with  his  knowledge 
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of  the  condition  along  with  the  faith  of  the 
patient  in  tlio  physician,  favorable  entourage 
(patient  seeing  and  heai"ing  of  cures  in  other 
patients)  hasten  a  cure.  But  it  is  possible  to 
cure  most  hysterics  whether  they  have  faith 
in  you  or  not  and  in  spite  of  their  voluntary 
effoi't  in  some  cases,  not  to  be  cured.  In  some 
cases  after  removal  of  the  hysterical  element 
there  was  the  original  basis  in  the  foi-m  of 
organic  nervous  disease,  e.g.,  disseminated 
sclerosis. 

Hysteria  will  eome  into  its  own  when  the 
physician  recognizes  its  capability  of  imitating 
all  organic  nervous  disorders,  when  he  realizes 
the  ease  with  which  he  can  cure  the  condition 
if  wholly  hysterical,  or  can  remove  the  hys- 
terical symptoms  which  are  added  to  those  due 
to  organic  nervous  disease  and  which  may 
comprise  50%  of  total  sj-mptoms. 


ACUTE  NEPHRITIS  BY  ABSORPTION  OF 
HOUSEHOIiD  DISINt'BOTANTS.* 
By  Henry  A.  Jones,  M.D.,  Howard,  R.  I., 

Superintendent,   State  Infirmary,  Howard,  R.  I. 

(Jase  a.  B.  Age  28,  white,  single;  occupa- 
tion, mill  operative.  Strong  and  healthy  up  to 
date  of  iujui-y  November,  1918,  when  he  acci- 
dentally shot  himself  in  the  right  foot  with  a 
22  calibre  rifle.  His  physician  prescribed  a  wet 
dressing  of  creolin.  The  patient  was  instructed 
to  use  it  often  to  keep  the  wound  clean.  After 
the  wound  was  healed,  the  patient  became  a 
convert  to  the  efficacy  of  this  preparation,  us- 
ing it  dailj'  in  his  bath,  also  in  the  mill  for 
the  frequent  washing  of  his  hands  during  his 
work,  from  above  date  to  Aug.  23,  1919,  when 
he  received  a  sting,  from  a  wasp,  near  the 
ankle.  This  small  area  became  infected,  and  by 
abrasion  of  the  shoe  the  infection  increased,  deep 
suppuration  occurred,  and  a  large  sloughing  ul- 
cer resulted.  This  condition  was  aggravated  by 
a  concentrated  solution  of  creolin  being  applied 
by  some  one  of  the  family,  who,  becoming 
alarmed  at  this  condition,  called  a  physician, 
who  prescribed  lysol.  The  patient  was  in- 
structed to  soak  the  foot  twice  a  day  in  a  solu- 
tion made  by  adding  one  tablespoonful  to 
enough  water  to  cover  the  ulcer  well.  This 
soaking  of  the  foot  usually  lasted  from  15  to 

♦  After  this  article  had  been  sent  to  the  publishers,  an  article 
bearing  upon  the  destructlTe  action  of  Lysol  on  the  tissues,  by 
Horace  K.  Sowles.  M.D.,  appeared  in  the  Boston  Medical  anp 
SnuilcAi,  .JorRNAT,,  Vol.    clxxxi.   No.    17,  p.   510. 


20  minutes,  and  the  ulcer  was  kept  wet  witli 
this  solution.  A  relative  of  the  patient  sup- 
plemented this  treatment  by  soaking  a  cloth 
in  tlie  pi-eparation,  without  diluting,  and  ap- 
pljdng  it  around  the  ulcer.  After  the  foot  was 
taken  out  of  the  solution  where  it  had  been 
.soaked,  it  was  usually  very  white  and  some- 
what numb,  a  condition  which  was  due  to  the 
action  of  the  preparation  on  the  nerve  terminals 
of  the  skin.  This  condition  would  gradually 
disappear  after  a  good  brisk  rubbing.  During 
this  treatment  of  the  ulcer,  and  within  a  com- 
paratively short  period  of  time,  the  patient  be- 
gan to  present  symptoms  of  nephritis.  The  feet 
became  swollen,  the  eyelids  puffed,  the  larine, 
became  "bloody,'"  lassitude  with  loss  of  .appe- 
tite, then  finally  physical  prostration  oc- 
curred, A  sample  of  "bloody"  urine  showed 
a  port  wine  color,  medicated  odor,  no  albumen 
by  nitric  acid  or  boiling  test,  a  few  easts,  no 
sugar,  a  faintly  acid  reaction  with  a  specific 
gravity  of  1018. 

After  examination  of  the  history  of  the  case, 
1he  patient  being  too  prostrated  to  travel  for 
consultation,  a  diagnosis  was  made  of  acute 
nephritis  caused  hy  absorption  of  the  products 
used  for  wet  dressings;  we  advised  their  dis- 
continuance. In  the  middle  of  September  the 
condition  of  the  patient  became  worse.  He 
was  .sent  to  a  genei-al  hospital  where  a  diag- 
nosis of  "acute  nephritis"  was  made. 

On  October  2,  1919,  the  physician  on  the 
case  presented  for  our  examination  a  sample 
of  the  patient's  urine.  The  specific  gravity  was 
1010,  acid  reaction,  pale  lemonade  in  color 
with  a  faint  pink  tinge  as  seen  through  re- 
flected light;  it  also  contained  a  very  few 
casts  and  a  faintly  perceptible  ring  of  albu- 
men. The  patient  has  been  taken  home  from 
the  hospital,  is  improving  rapidly  under  a  bland 
diet  and  urinary  antiseptics,  and  abstinence 
from  di.sinfectants  as  a  dressing  for  the  ul6era- 
tion. 

COMMENT. 

"We  believe  this  ease  to  be  of  great  interest 
inasmuch  as  it  shows  the  result  of  too  ener- 
getic treatment  of  broken  tissues  by  strong  dis- 
infectant wet  dressings.  Solutions  containing  coal 
tar  products  should  be  made  by  being  first 
thoroughly  dis.solved  in  cold  water,  then  add- 
ing warmi  water  enough  to  bring  to  the  de- 
sired dilution,  which  should  be  "a  very  pale 
milk  color."     If  this  method  is  not  followed, 
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but  the  solution  is  first  mixed  with  hot  water, 
there  is  a  tendency  for  the  oily  constituents 
to  separate  and  float  iipou  the  surface  as  oilj- 
bubbles  and  scum,  which  causes  an  irritation 
at  the  point  of  contact  with  the  skin.  Such 
cases  are  frequently  found  in  the  hands  of  in- 
experienced persons  who  have  allowed  a  patient 
to  sit  too  long-  in  an  improperly  mixed  disin- 
fectant bath,  for  the  relief  of  eczema,  chronic 
ulcers  of  the  legs,  scabies,  and  vagabonds'  dis- 
ease; indeed,  some  of  the  latter  cases  exhibiting 
a  condition  similar  to  surgical  shock,  when 
immersed  too  long  in  a  strong  solution  of  these 
very  useful,  but  much  abused  household  dis- 
infectants. 

The  case  also  shows  the  folly  of  prescribing, 
and  leaving  such  solutions  in  the  hands  of  the 
patients  or  relatives,  who  are  altogether  too  apt 
to  increase  rather  than  diminish  the  dose  pre- 
scribed. They  should  be  firmly  impressed  with 
the  possibilities  of  injury,  both  locally  and  sys- 
temically,  whenever  they  depart  from  written 
directions. 

While  writing  this  article  numerous  incidents 
have  been  brought  to  our  attention  by  physi- 
cians, of  grave  injuries  resulting. from  the  long 
continued  use  of  commonly  used  disinfectants, 
such  as  carbolic  acid,  iodoform,  and  iodine,  the 
dermatitis  resulting  from  these  being  very  se- 
vere and  the  absorption  noted  by  their  appear- 
ance in  the  urine.  Our  attention  has  been 
called  to  incidents  oecun-ing  during  the  days 
of  "Listerism,"  when  the  carbolic  acid  spray 
was  freely  used  during  operations,  one  noted 
local  surgeon  being  afflicted  with  strangurj' 
and  "bloody"  urine  the  same  afternoon  after 
•operating  under  the  fumes  of  this  drug  and 
dj-ing  of  nephritis  later  on.  He  always  main- 
tained his  condition  was  due  to  the  effects  of 
the  carbolic  fumes  at  this  particular  operation, 
during  which,  in  conjunction  with  the  spray, 
a  hot  strong  solution  was  used  to  sterilize  the 
instruments,  the  fumes  from  this  being  per- 
ceptibly noticed,  and  affected  others  standing 
close  by  the  operator. 

The  condition  of  nephritis  in  the  .subject  of 
this  article  may  have  been  hastened  by  the  ab- 
sorption by  the  lungs  of  the  fumes  created  by 
dissolving  the  disinfectant  in  the  pail  of  hot 
water  used  to  .soak  the  foot. 

The  ease  is  interesting  also  to  show  that  we 
should   never  lose   sight   of  a  very  important 


fact,  that  baffling  phjsical  conditions  are  apt 
to  arise  in  a  ease  due  to  absorption  of  an}-  drug 
frequently  prescribed,  too  long  continued  and 
apparently  overlooked  by  the  attending  phj-^i- 
eian. 
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Psi/chiatric-Ne  urologic  Exa  niin  a  i  io  n  Methods. 
B}'  Dr.  August  "Wimmer.  Translated  by  An- 
drew W.  Hoisholt,  M.D.  St.  Louis:  C.  V. 
Mosby  Company.     1919. 

In  making  psychiatric-neurologic  examina- 
tions, this  voliune  vnW  be  found  to  be  a  useful 
and  practical  guide  both  bj'^  students  and  by 
physicians.  The  author  has  presented  in  a  con- 
cise, outline  form  the  fundamental  features,  in- 
cluding general  sjnnptomatology,  to  be  taken  in- 
to consideration  in  making  a  thorough  examina- 
tion of  the  insane.  The  condition  of  the  pa- 
tient before  his  present  illness  may  be  deter- 
mined by  following  the  anamnesis  schedule 
herein  suggested,  involving  questions  of  hered- 
ity, the  patient's  general  bodily  development 
during  childhood  and  later,  his  mental  habits 
and  general  psychic  development.  Tlie  author 
coiisidei-s  it  wise  to  determine  the  psychic  state 
of  the  patient  before  undertaking  the  somatic 
condition,  and  suggests  methods  by  which  this 
may  be  accomplished :  observation  of  the  pa- 
tient's mood,  and  his  behavior  reaction  as 
shown  in  mimicry,  ge.sture,  and  speech  are  help- 
ful external  elements  in  judging  the  patient's 
condition;  a  questionnaire  is  suggested  for  dis- 
(•o^ering  the  patient's  fundamental  p.syehic  dis- 
turbances ;  the  course  of  ideas,  the  degree  of  at- 
tention and  apprehension,  the  relation  of  the 
individual  to  his  environment,  his  sense-decep- 
tion, his  delusions  and  obsessions,  and  the  qual- 
ity of  his  memory  may  all  be  ascertained  by 
various  questions  and  tests  which  are  outlined 
in  this  book.  The  author  suggests  methods  for 
determining  the  patient's  somatic  state,  and 
describes  the  importance  of  the  following  fac- 
tors: external  habitus,  internal  organs,  organs 
of  sense,  speech,  motor  disturbances,  muscular 
movements  and  reflexes,  examination  of  the 
cerebrospinal  fluid,  and  serologic  examination. 
This  voliune  is  illustrated,  and  should  prove 
to  be  helpful  to  physicians  and  especially  to  the 
student  in  psychiatry  in  connection  with  his 
work  in  mental  clinics. 
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THE   MEDICAL  FACULTY  OF   THE  UNI- 
VERSITY OF  PARIS. 

In  consideration  of  the  fact  tliat  the  Medical 
Faculty  of  Paris  has  been  reorganized  and  has 
resumed  its  courses  of  instruction  and  reopened 
its  clinics  and  laboratories,  it  may  be  of  inter- 
est to  members  of  the  profession  in  this  coun- 
try to  know  of  the  resources  at  the  command 
of  this  institution.  We  have  received  reeentlj^ 
a  pamphlet,  La  Faciilte  de  Medecine  de  I'Uni- 
versite  de  Paris,  which  describes  the  present 
scope  and  policy  of  this  school  of  medicine. 

The  Faculty  of  Medicine  has  been  develop- 
ing over  a  long-  period  of  time;  the  first  step, 
in  fact,  was  taken  in  the  reign  of  Charlemagne, 
although  there  was  no  definite  organization  un- 
til 1270.  The  Faculty  was  then  at  fir,st  made 
a  paii  of  the  University  and  was  under  the 
control  of  ecclesiastical  authority.  Professors 
and  students  were  subject  to  the  sway  of  the 
churehmen  and  were  often  persuaded  to  aban- 


don medicine  for  a  more  sacred  calling.  Later, 
a  separation  was  made,  but  the  influence  of  the 
elergj-  persisted,  and  it  was  not  until  1452  that 
ph3\sieians  were  free  enough  from  religious  in- 
fluence to  be  permitted  even  to  marry.  At  first 
established  in  la  rue  du  Fouarre,  the  Medical 
Faculty  moved,  after  .some  time,  to  more  com- 
fortable quarters  in  7a  rtie  de  la  Bucherie  in 
1456.  In  the  second  half  of  the  16th  century, 
a  rival  institution,  le  College  de  Saint-Come, 
attained  a  position  of  considerable  importance. 
In  the  eighteenth  century,  the  organization  of 
rAcadeinie  de  Chiriirgie  increased  gre.atly  the 
importance  of  surgeiy  in  France.  In  1792,  the 
legislative  assembly  abolished  these  corpora- 
tions and  for  two  years  the  Faculty  of  Medi- 
cine ceased  to  exist.  In  1794  th«  ^cole  de  Sante 
was  organized  and  installed  in  the  buildings 
which  had  been  used  by  the  ColUge  de  Chiritr- 
gie,  the  same  which  are  used  by  the  Faculty  of 
Mfdieme  at  the  present  time.  There  was  or- 
ganized a  department  which  aimed  to  be  both 
theoretical  and  practical,  a  library  and  mu- 
seum were  created,  clinical  sendees  were  es- 
tablished in  the  hospitals,  and  the  modern  era 
was  thus  begun  in  France.  In  1808  this  or- 
ganization was  called  the  Faculte  de  Medecine. 
It  has  developed  to  ST^ch  an  extent  since  that 
time  that  it  is  now  necessary  to  add  an  annex 
in  order  to  make  it  possible  to  extend  its  ac- 
tivities. Plans  are  being  made  to  construct 
two  new  buildings,  one  for  the  department  of 
medical  biology,  and  the  other  for  the  depart- 
ment of  hygiene. 

Clinical  instmcjtion  has  been  organized  in  35 
of  the  hospitals  and  almshouses  in  Paris. 
With  one  exception,  these  belong  to  the  Depart- 
ment of  Public  Aid,  which  organizes  open 
meetings  for  all  students  of  medicine,  whatever 
their  nationality;  this  liberality  makes  it  pos- 
sible for  a  large  number  of  foreigners  to  serve 
as  internes  in  Paris  hospitals.  The  course  re- 
((uires  that  for  five  consecutive  years  students 
pass  the  morning  and  part  of  the  afternoon  in 
hospital  service,  being  permitted  not  only  to 
ask  questions  but  also  to  take  part  in  the  ex- 
amination of  the  patients.  Consultations  are 
held  every  morning  for  the  externes  under  the 
dii-ection  of  a  hospital  physician.  Under  the 
guidance  of  a  laboratory  chief,  autopsies  are 
performed  by  the  students  of  the  hospital  ser- 
vice. This  custom,  contrary  to  that  practised 
in   most    countries,    has   the   advantage    of    en- 
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abling  the  student  to  follow  the  complete 
course  of  the  disease  and  to  verify  the  diag- 
nosis made  of  the  case. 

There  are  twenty  clinical  services  of  the  Fac- 
ulty, including  medical  clinics,  therapeutic, 
general  surgical,  obstetric,  and  special  medical 
and  surgical  clinics.  There  is  also  a  depart- 
ment of  free  instruction,  to  which  all  physi- 
cians, surgeons,  and  specialists  are  invited: 
this  arrangement  is  of  recent  origin,  and  has 
the  advantage  of  permitting  thorough  coopera- 
tion between  the  Faculty  and  the  hospitals  and 
of  grouping  the  schedules  and  programs  under 
a  single  administration. 

The  theoretical  couriscs,  often  illustrated  by 
practical  demonstrations,  are  held  in  various 
amphitheatres  and  laboratories  of  the  Faculty 
by  profe.ssors  and  their  associates.  Students 
are  not  obliged  to  be  present  in  these  theoreti- 
cal courses,  but  they  are  required  to  follow 
the  practical  work,  admission  to  which  is  free 
and  is  limited  to  undergraduates.  For  ad- 
vanced students,  there  have  been  organized 
courses  to  enable  French  and  foreign  physicians 
to  follow  the  course  of  modem  progress  in 
medical  science.  These  courses  have  been  sus- 
pended during  the  war,  but  were  reorganized 
to  begin  again  in  November,  1919.  In  many 
of  the  services,  lectures  are  given  in  foreign 
languages.  Laboratories  of  research,  with  the 
advice  of  the  professors  and  their  assistants, 
are  open  to  undergraduates  approved  by  the 
professore  upon  the  payment  of  a  small  fee. 

The  Faculty  of  Medicine  admit  each  year  be- 
tween four  and  five  hundred  new  student.?, 
many  of  whom  are  from  other  countries.  At 
the  end  of  the  course  of  five  years,  students 
are  required  to  submit  a  thesis  and  to  pass 
three  examinations,  one  in  clinical  and  thera- 
peutic .surgery,  a  second  in  clinical  and  thera- 
peutic obstetrics,  and  a  third  in  clinical  and 
therapeutic  medicine. 

Foreigners  who  wish  to  receive  the  state  di- 
ploma of  medicine  miist  meet  all  the  require- 
ments of  the  French  students.  Those  who  can- 
not fulfill  all  those  requirements  may  be  eligi- 
ble for  the  diploma  of  Doctexvr  en  Medecine 
de  I'Universite  de  Paris.  A  complete  list  of 
the  courses  of  stiidy  and  examinations  is  in- 
eluded  in  the  pamphlet  La  FacxiMe  de  Mede- 
cine de  rVniversite  de  Paris,  published  by 
Masson  et  Cie,  120  Boulevard  Saint-Germain, 
Paris,  VP. 


PERSONAL  SAFETY  OF  PHYSICIANS. 

The  attack  made  recently  upon  a  physician 
in  Lynn  has  called  forth  a  protest  against  the 
present  situation,  in*  which  no  measures  are 
taken  to  protect  the  personal  safety  of  phy.si- 
cians.  It  is  indeed  true  that  members  of  the 
liiedical  profession,  called  upon  to  render  ser- 
vice at  all  times  of  night,  are  particularly  ex- 
posed to  attack  from  assailants.  If  the  num- 
ber of  physicians  who  have  suffered  at  the 
hands  of  nightly  marauders  were  to  be  ascer- 
tained, it  -is  likely  that  the  list  might 
be  considerable.  In  our  cities  and  in  many 
towns,  physicians  usually  leave  their  cars  in 
public  garages  during  the  winter  becaiise  they 
are  heated;  not  infrequently  these  garages  are 
located  in  dark  and  secluded  places,  particu- 
larly favorable  to  the  schemes  of  evil  doers. 
And  yet,  physicians  are  not  permitted  by  law 
to  earrj'  firearms  as  a  means  of  defense.  Though 
the  protectors  of  health  and  lives  of  others,  we 
must  hazard  our  own  personal  siifety  and  con- 
tinue to  submit  ourselves,  unarmed,  as  prey  to 
whatever  criminals  may  choose  to  take  advan- 
tage of  the  midnight  call. 


A  PHYSICIAN'S  RESPONSIBILITY. 

Greatly  to  the  detriment  of  medical  progress 
and  the  well-being  of  humanity,  the  point  to 
which  a  physician  is  responsible  to  his  patient 
is  often  overreached.  We  refer  to  the  mischiev- 
ous practice  of  bringing  suit  against  physicians 
and  surgeons  in  the  hope  of  financial  gain. 
There  are  errors  and  accidents  bej^ond  the 
control  of  the  best  of  surgeons,  and  unless  suffi- 
cient legislation  is  enacted  for  their  protection, 
the  fact  that  patients  are  taking  advantage  of 
these  opportunities  with  increasing  avidity  can- 
not fail  to  result  in  reluctance  on  the  part  of 
ph.ysicdans  and  surgeons  to  expose  themselves 
to  the  risk  incumbent  upon  undertaking  much 
work  which  is  necessary  to  prevent  suffering 
and  death.  No  one  would  wish  to  deny  that 
phy.sicians  and  surgeons  properly  may  be  held 
for  errors  or  blunders  for  which  they  person- 
ally are  responsible ;  but  a  case  which  has 
come  to  the  writer's  attention  recently  illus- 
trates the  unjustness  and  annoyance  to  which 
a  doctor  may  be  exposed.  A  dog,  jealously 
suspicious  of  a  new-bom  baby,  sprang  at  it 
fiercely.     At  considerable  personal  risk  to  him- 
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self,  the  physician  jumped  to  the  rescue  of  the 
child  and  fought  with  his  hands  the  strong, 
maddened  animal.  After  a  considerable  strug- 
gle he  finally  succeeded  ^in  mortally  injuring 
the  dog  and  saving  the  baby's  life,  althongh 
not  without  considerable  mutilation  to  himself. 
He  was  sued  by  the  family  for  the  death  of 
the  dog. 

Similar  incidents,  and  others  of  a  more 
strictly  professional  nature,  constantly  confront 
the  physician  and  surgeon.  Should  we  not  have 
adequate  legal  protection  against  attacks  of 
this  sort?  There  is  pending  at  present  legis- 
lation to  relieve  the  doctor  of  responsibilities 
which  justly  do  not  belong  to  him  and  over 
which  he  has  no  control.  It  is  our  earnest  be- 
lief that  such  legi'lation  not  only  will  protect 
members  of  the  medical  profession,  but  also 
it  will  make  them  more  free  to  undertake  the 
sendee  which  the  interest  and  welfare  of  hu- 
manity demands  that  they  should  undertake 
without    hesitation. 


ment  wovild  be  in  a  position  to  make  sure  that 
tlie   laboratories   are  kept  up   to  the  standard. 


PRACTICAL  AID   TO   THE   HEALTH 
CAMPAIGN. 

From  time  to  time  there  are  introduced  in- 
to Congress  measures  having  for  their  object 
the  improvement  of  the  public  health.  Most 
of  these  measures  call  for  vast  appropriations 
which  quite  naturally  the  national  legislators 
are  loath  to  enact.  There  are,  however,  many 
ways  in  which  the  national  government  can 
assist  the  local  health  officials  without  ex- 
penditure of  any  considerable  sum  of  money. 

The  basis  of  any  effective  public  health  cam- 
paign is  knowledge  of  the  health  of  the  com- 
munity in  question.  Exact  knowledge  of  the 
local  conditions  is  difficult  to  obtain  and  the 
health  official  must  content  himself  with  tables 
of  births  and  deaths  supplemented  bj'  reports 
of  communicable  diseases.  To  a  large  extent 
the  diagnosis  of  these  diseases  is  dependent 
upon  laboratory  examinations  which  in  most 
cases  must  be  made  at  the  central  state  lab- 
oratory. The  national  government  could  easily 
provide  for  the  expense  of  sending  tbe  speci- 
mens to  the  laboratory  and  the  return  of  the 
report  and  the  laboratory  supplies.  To  be  sure 
this  could  not  be  done  for  nothing;  but  by 
extending  the  franking  pri\'ilege  to  the  central 
state  laboratory  in  each  state,  the  state  would 
be  saved  considerable  and  the  national  govem- 


MEDICAL  NOTES. 

Red  Cross  Prepakedneps  for  Disaster. — 
The  Red  Crosx  Bulletin  for  December  22  an- 
nounces the  plans  of  the  newly  created  Red 
Cross  Bureau  of  Disaster  Preparedness  and 
Organization,  which  has  undertaken  to  mobilize 
the  resources  of  community,  state,  and  nation 
for  immediate  relief  in  the  event  of  disasters. 
For  the  use  of  division  offices  there  has  been 
issued  a  ''Disaster  Relief  Guide  Book,''  which 
is  helpful  in  planning  disaster  surveys  and  in 
mastering  methods  of  relief  developed  as  the 
result  of  Red  Cross  experience  in  past  disas- 
ters. Up  to  the  present  it  has  been  customary 
to  wait  until  a  disaster  occurs  before  under- 
taking to  pro\'ide  relief;  but  the  record  of  an 
average  of  one  disaster  a  month  for  everj- 
month  of  fourteen  years  shows  how  important 
it  is  to  be  prepared  to  meet  such  frequent 
emergencies  It  is  hoped  that  through  surveys 
made  by  the  Red  Cross  the  fifteen  thousand 
communities  in  which  it  is  active  will  know 
thoroughly  the  resources  at  their  command  and 
will  provide  means  for  putting  them  into  im- 
mediate use  whenever  thej'  are  needed. 

Important  Facts  about  Diphtheria. — The 
United  States  Public  Health  Service  has  is- 
sued under  the  title,  "Keep  Well  Series,"  a 
number  of  popular  health  booklets  which  con- 
tain considerable  valuable  information.  One  of 
these,  Number  4,  discusses  diphtheria  and  de- 
scribes means  of  identifjnng  the  disease,  meth- 
ods of  treatment,  including  antitoxin,  the 
method  of  testing  for  it  by  the  Schick  reaction, 
and  means  of  maintaining  personal  and  bed- 
side hygiene.  The  fact  is  emphasized  that  diph- 
theria need  seldom  become  a  serious  disease  if 
it  is  treated  properly  and  in  time.  Safety  lies 
in  early  administration  of  antitoxin  and  this 
has  been  proved  by  mortality  figures.  Form- 
erly the  regular  rate  of  death  of  children 
stricken  with  the  disease  was  one  out  of  every 
three,  while  today,  with  the  use  of  antitoxin, 
ninety-eight  out  of  every  hundred  children 
\vill  recover.  Delaj^  is  the  source  of  the  great- 
est danger. 
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Public  Health  Activities. — Among  the  ac- 
tivities of  the  Public  Health  Service,  the  in- 
spection of  animals  and  meat  is  one  of  the  most 
important  means  of  prevejiting  disease.  More 
than  seventy  million  animals  and  their  products, 
representing  about  .seventy  per  cent,  of  the  to- 
tal meat  production  in  the  United  States,  have 
been  inspected  bj-  the  Federal  sei'viee  under 
the  direction  of  the  Bureau  of  Animal  Industry, 
This  work  included  the  inspection  of  the  ani- 
mals before  and  at  the  time  of  slaughter;  the 
re-inspection  of  products  throughout  all  the 
various  processes  of  preparing,  curing,  canning, 
and  packing:  the  enforcement  of  requirements 
to  insure  sanitary  conditions,  equipment,  and 
methods ;  the  exclusion  of  harmful  preservatives ; 
the  supervision  of  lal)elling  so  as  to  prevent  false 
representations;  and  the  condemnation  and  de- 
struction for  food  purposes  of  all  animals  or 
products  found  to  be  unwholesome.  In  addi- 
tion, approximately  one  hundred  and  eighty-one 
million  pounds  of  foreign  meat  have  been  in- 
spected for  entry  into  the  United  States.  The 
cost  of  inspection  is  less  than  six  cents  for  each 
animal  slaughtered. 

R00KEFEI.LER  Gift  op  $100,000,000. — It  has 
lieen  announced  that  Mr.  John  D.  Rockefeller 
has  given  recently  the  sum  of  $100,000,000  for 
the  promotion  of  education  and  science.  This 
gift  is  the  largest  philanthropic  .single  gift 
recorded  in  the  history  of  the  world.  At  a 
meeting  of  the  General  Education  Board  to  be 
held  on  February  26,  plans  for  the  distribution 
of  this  gift  will  be  considered. 

The  sum  of  .$50,000,000  will  be  disbursed, 
both  principal  and  interest,  in  cooperating  with 
institutions  of  higher  learning  in  increasing 
the  salaries  of  their  teaching  staff.  In  connec- 
tion with  this  gift.  Mr.  Rockefeller  is  reported 
to  have  made  the  following  statement: 

"The  attention  of  the  American  public  has 
recently  been  drawn  to  the  urgent  and  immedi- 
ate necessity  of  providing  more  adequate  sal- 
aries to  members  of  the  teaching  profession. 
It  is  of  the  highest  importance  that 
those  entrusted  '  with  the  education  of 
youth  and  the  increa.se  of  knowledge  should 
not  be  led  to  abandon  their  calling  by 
reason  of  financial  pressure  or  to  cling  to 
it  amid  discouragements  due  to  financial  limi- 
tations. It  is  of  equal  importance  to  our  fu- 
ture welfare  and  progress  that  able  and  aspir- 
ing voung  men  and  women  should  not  for  simi- 


lar reasons  be  deterred  from  devoting  their 
lives  to  teaching. 

"While  this  gift  is  made  for  the  general  cor- 
porate purposes  of  the  board,  I  should  cor- 
dially indorse  a  decision  to  use  the  principal 
as  well  as  the  income  as  promptly  and  lai^ely 
as  may  seem  wise  for  the  purpose  of  cooperat- 
ing with  the  higher  institutions  of  learning  in 
raising  sums  specifically  devoted  to  the  increase 
of  teachers'  salaries.'' 

The  other  $50,000,000  will  be  used  by  the 
Rockefeller  Foundation  for  promoting  the  well- 
being  of  mankind  throughout  the  world.  Of 
this  sum,  $5,000,000  is  to  be  expended  for  the 
development  and  improvement  of  the  leading 
medical  schools  of  Canada,  which  are  to  be  re- 
quired to  raise  additional  sums  from  other 
sources.  The  remainder  will  be  used  in  extend- 
ing public  health  activities  and  medical  educa- 
tion throughout  the  world. 

Tuberculosis  in  Itait. — The  latest  official 
statistics  received  from  Italy  show  that  the  to- 
tal mortality  from  tuberculosis  in  that  country 
has  decreased  from  1887  to  1914,  but  in  vary- 
ing degrees  in  different  regions.  In  Sardinia, 
however,  the  rate  has  increased.  The  report 
states  that  the  diminution  was  about  one-third 
from  all  tuberculous  diseases  and  one-fifth  for 
pulmonary  tuberculosis. 

Influenz.v  Epidemic  in  Japan. — Reports  re- 
ceived in  Tokio  from  different  parts  of  Japan 
state  that  there  is  an  outbreak  of  influenza  in 
that  country.  It  is  reported  that  the  Govern- 
ment has  taken  raea-sures  to  check  the  spread 
of  the  disease. 

Leper  Hou.'^e  for  Brazil. — There  has  been 
'begun  near  Santo  Angelo  a  model  leper  house, 
equipped  with  all  necessary  provisions  for  the 
isolation  and  treatment  of  patients  in  Brazil. 

Washington  University  School  of  Medi- 
cine.— The  sum  of  $150,000  has  been  granted 
by  the  General  Education  Board  to  the  Wash- 
ington University  School  of  Medicine,  St.  Louis, 
on  condition  that  an  equal  amount  is  raised  by 
subscription.  The  total  sum  is  to  be  applied 
to  the  endowment  of  the  department  of  phar- 
maeologv. 
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Admission  op  Women  to  Medical  School. 
— There  are  enrolled  in  the  Medical  College  of 
New  York  University,  for  the  first  time  in  its 
history,  the  nainesi  of  twenty  women  who  are 
permitted  to  have  equal  privileges  mth  the 
men,  attending  the  same  classes,  working  in  the 
same  laboratories  and  clinics  and  receiving 
their  degrees  after  they  have  completed  the 
same  curriculum  of  study.  Heretofore,  men 
students  only  have  been  admitted  to  attend  the 
clinic  at  tlie  Bellevue  Hospital  and  assist  the 
attending  physicians  with  the  lesser  duties  of 
the  dispensaries;  henceforth,  women  students 
will  also  be  admitted  to  the  same  privileges. 

Price  Changes  in  Drugs  and  Chemicals. — 

The  following  announcement  was  made  by 
the  Drug  and  Chemical  Markets  for  the  week 
of  Dec.  24: 

■  Manufacturers  of  American  colors  announce 
production  sold  far  ahead  into  1920.  Some 
dyes  are  becoming  scarce,  owing  to  difficulty 
in  obtaining  certain  intermediates.  Among  the 
coal-tar  crudes  benzol  and  toluol  are  practically 
off  the  market. 

Soya  bean  oil  has  been  advanced  in-  price  by 
the  activities  of  speculators.  Linseed  oil  is  in 
good  demand  and  prices  are  firm,  owing  to  the 
short  crop  of  flaxseed. 

Prices  of  essential  oils  are  firm,  aJid  business 
continues  active.  The  reduction  of  stocks,  in 
conjunction  with  the  numerous  orders  received, 
tends  to  advance  prices.  Manufactiu-ers  have 
named  higher  figures  on  several  products,  but 
there  are  few  revisions  of  note. 

Iodine  prices  have  been  reduced  by  manu- 
facturers. Sulphur  cocaine,  and  glycerine  are 
higher.  There  is  an  extreme  scarcity  of  borax, 
oxalic  acid,  wood  alcohol,  formaldehyde  and 
thjTnol.  Trading  is  active,  and  the  approach 
of  the  holidaj's  does  not  lessen  inquiries.  Trans- 
actions are  limited  to  small  lots,  because  of  the 
limited  stocks. 

Sulphuric  acid — 66  degree — is  higher.  Bichro- 
mate of  soda  and  bichromate  of  potash  are 
lower.  Caustic  soda  prices  are  veiy  firm.  All 
potash  salts  are  scarce. 

Radium  Ore  in  Ontario. — Pitchblende,  the 
ore  of  radium,  has  been  discovered  in  Butt, 
District  of  Nipissing,  Ontario.  The  uranium 
content  has  been  found  to  be  6.6  per  cent, 
equal  to  74.98  per  cent,  of  uranium  oxide.  This 
is    the    second    occurrence    of  radium-bearinrr 
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mineral  reported  to  the  Bureau  of  Mines  since 
the  Ontario  Legislature  offered  a  reward  of 
!j>25,000  for  the  discovery  of  radium  in  Ontario 
in  commercial  quantity.  The  other  discovery, 
euxenite,  which  also  carries  radium,  was  made 
several  years  ago  in  the  township  of  South 
Sherbrooke  in  Lanark.  As  it  lias  not  been 
shown  that  radium  exists  in  commercial  quan- 
tities, the  reward  has  not  been  granted. 

Gift  to  the  Fairview  Hospital. — By  the 
terms  of  the  will  of  the  late  William  Hall 
Walker,  the  sum  of  twenty-five  thousand  dol- 
lars has  been  bequeathed  to  the  Fairview  Hos- 
pital at  Great  Barrington,  New  York. 

Western  Reserve  Universitt  Medical 
School. — Plans  are  being  made  to  establish  a 
post-graduate  school  in  medicine  in  Western 
Reserve  University,  Cleveland,  Ohio,  in  order 
to  offer  opportunities  for  further  study  to  prac- 
tising phj'sieians  who  desire  to  acquaint  them- 
selves with  current  medical  and  surgical  inves- 
tigation. The  course  is  being  arranged  by  a 
committee  of  three  members  of  the  faculty  of 
the  school  of  medicine,  and  will  begin  next 
June.  There  will  be  short,  intensive  courses 
without  degrees,  and  also  a  longer  course  which 
will  lead  to  the  degree  of  A.M.  in  medicine. 
Tlie  latter  course  is  designed  especially  for  reg- 
ular students  who  may  wish  to  continue  their 
study  before  taking  up  their  practice. 

A  Health  Survey  op  Oklahoma  City. — A 
survey  of  the  health  situation  'in  Oklalioma 
City,  undertaken  on  the  initiative  of  the  Ok- 
lahoma Tuberculosis  Association  about  a  year 
ago,  has  just  been  completed.  The  report  re- 
veals sanitary  conditions  which  call  for  remedy 
in  a  nirmber  of  respects.  In  regard  to^.  the 
water  supply,  the  fact  that  the  general  nature 
of  the  natural  streams  is  hard  and  the  salt 
marshes  through  which  they  run  give  them  a 
brackish  .  taste,  has  resulted  in  the  extensive 
consumption  of  well  water  sold  in  bottles.  No 
physical  examination  of  the  men  who  handle 
the  supplies  is  made  regularly,  the  processes  of 
sterilization  of  the  bottles  and  the  corks  is  in- 
adequate, and  there  is  no  ordinance  which 
brings  these  waters  under  the  inspection  of  the 
health  department. 

The  survey  of  the  food  conditions  of  Okla- 
homa City  discloses  facts  which  probably  hold 
true  in  a  great  manv  cities.    The  scoring  of  the 
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separately  for  the  open  aud  closed  caao.5  among 
children.  It  is  advised  that  every  institution, 
irrespective  of  size,  have  rooms  for  the  physi- 
cal examination  of  patients,  especially  for  nose 
and  throat  conditions,  a  laboratory,  and  if  pos- 
sible, an  x-ray  equipment,  especially  if  there  is 
a  eapacity  of  one  hundred  or  more  beds.  Tu- 
berculous patients  should  be  provided  with  rec- 
reation and  social  rooms,  and  facilities  for  out- 
loor  amusements. 

BOSTON   AND   M.\SSACHUSETTS. 

Wj'Ek's  Death  Rate  in  Boston. — During  the 
week  ending  Dee.  27,  1919,  the  number  of 
deaths  reported  was  221  against  441  last  year, 
v\  ith  a  rate  of  14.47  against  29.32  last  year. 

The  number  of  eases  of  principal  reportable 
diseases  were:  Diphtheria,  72;  scarlet  fever, 
Go ;  measles,  212 ;  whooping  cough,  33 ;  tuber- 
oulosis,   30. 

Included  in  the  above  were  the  following 
cases  of  non-residents:  Diphtheria,  11;  scar- 
let fever,  10;    tuberculosis.  2. 

Total  deaths  from  these  diseases  were:  Diph- 
theria, 3 ;  scarlet  fever,  2 ;  measles,  1 ;  whoop- 
ing cough,  3;    tuberculosis,  19. 

Included  in,  the  above  were  the  following 
non-residents :    Diphtheria.  ]  ;    scarlet  fever,  1. 

Influenza  cases,  4. 

Mp-dical  Commission  for  Dr.  R.  B.  Scales. 
— Dr.  Robert  B.  Scales  of  Dorchester,  Massa- 
chusetts, has  received  a  commission  as  lieuten- 
ant-colonel in  the  medical  section  of  the  Offi- 
cers' Reserve  Corps  of  the  United  States  Army. 
Dr.  Scales  served  during  the  war  as  chief  of 
the  medical  service  in  Base  Hospital  106. 
Nearly  fifly  thousand  sick  and  wounded  Amer- 
ican soldiers  were  cared  for  in  the  hospital  cen- 
ter of  which  Base  Hospital  106  was  a  part. 

Honor  for  Two  Boston  Physicians.— In  rec- 
ognition of  their  distinguished  services  during 
the  war,  two  Boston  stirgeons,  Dr.  Joel  E. 
Goldthwait  and  Dr.  Frederic  A.  Washburn, 
were  honored  by  the  Prince  of  "Wales  during 
his  visit  to  this  country  by  being  made  Com- 
panions of  the  Order  of  St.  Michael  and  St. 
George. 

Provisional  Reappointment  op  Dr.  Patrick 
H.  MuLLOWNET. — It  has  been  announced  that 
Dr.  Patrick  H.  Mullowney  has  been  reinstated 


dairies  showed  that  one-third  are  below  00. 
Pasteurization  is  only  partial  and  there  are  no 
regulations  concerning  the  examination  of  food 
handlers.  In  restaurants  particularly  the  con- 
ditions were  found  to  be  unsanitary.  Soap, 
running  water,  and  individual  towels  are  pro- 
vided in  onh'  three  out  of  seventy-four  estab- 
lishments inspected;  only  four  had  provision 
for  the  storage  of  clothing  outside  the  room 
where  food  is  prepared,  and  ouly  six  had  ade- 
quate storage  for  street  clothing.  More  than 
lialf  the  refrigerators  were  found  to  be  clean; 
two-thirds  of  the  establishments  used  scalding- 
water  for  dishes;  only  eight  had  proper  gar- 
bage receptacles,  and  only  one  establishment 
I'equired  medical  cards  of  its  emploj'ees. 

The  mortality  rate  of  Oklahoma  City  in  1918 
was  12.7  per  thousand,  but  this  figure  is  higher 
than  usual  because  of  the  influenza  epidemic. 
The  birth  rate  is  very  low.  Typhoid  fever  is 
reported  ns  quite  as  high  as  in  registration 
cities;  pneumonia  is  in  general  at  only  half 
the  normal  rate;  malaria  is  four  to  five  times 
as  prevalent :  diphtheria  is  a  fraction  only  of 
the  usual  number,  and  scarlet  fever  and 
measles   are  hardly  perceptible. 

Standardization  op  Tuberculosis  Sana- 
toria.— A  report  of  a  committee  of  the  Missis- 
sippi Vallej'  Conference  at  Des  Moines  outlines 
the  standard  requirements  of  tuberculosis  san- 
atoria and  makes  a  number  of  important  recom- 
mendations. The  committee  l:)elieves  that  the 
controlling  board  of  the  institution  should  be 
composed  of  three  or  five  members,  at  least  one 
of  whom  should  be  a  licensed  physician,  who 
should  not  be  connected  with  the  county  board 
or  other  agencies.  The  buildings  should  be 
away  from  the  congestion  of  the  city,  yet  ac- 
cessible by  trolley  and  convenient  to  city  water, 
sewer  system,  gas,  electric  light,  and  telephone, 
and  in  a  place  free  from  cemeteries  and  certain 
industrial  occupations.  The  committee  recom- 
mends that  bed  patients  be  housed  in  two-story, 
fire-proof  buildings,  and  that  ambulants  be  put 
in  units  of  sixteen  in  one-story  buildings.  Can- 
vas construction  is  not  considered  favorably. 
One-fifth  of  the  capacity  of  the  institution 
should  be  arranged  especially  for  the  use  of 
those  who  are  acutely  ill,  while  thirty  per  cent, 
of  the  space  should  be  available  for  other  cases 
not  so  far  advanced  but  at  the  same  time  not 
ambulatory.     It  should  be  possible  to  provide 
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provisionally  as  Deputy  Health  Commissioner, 
in  charge  of  the  food  inspection  division.  Dr. 
Mullowney  was  removed  from  office  on  Janu- 
ary 31,  1919,  after  he  had  left  this  city  with- 
out leave  to  engage  in  war  activities  in  connec- 
tion with  federal  food  inspection  for  the  army. 
On  September  9,  1918,  he  requested  a  leave  of 
absence,  which  was  refused  by  Health  Commis- 
sioner Woodward  because  of  readjustments 
which  were  being  contemplated  for  the  health 
department  at  that  time.  Dr.  Mullowney 's  re- 
appointment is  only  provisional  and  he  must 
take  examinations  with  the  other  candidates 
for  the  permanent  appointment.  If  some  other 
man  on  the  civil  service  list  proves  himself  to 
be  better  qualified  for  the  position,  he  will  be 
given  the  benefit  of  the  probationarj'  appoint- 
ment, i 

j 
Tuberculosis  in  Boston. — The  Boston  Asso- 
ciation for  the  Relief  and  Control  of  Tubercu- 
losis has  issued  statistics  to  emphasize  the  seri- 
ousness of  the  tuberculosis  problem  in  Boston. 
I;ast  year  there  were  in  Boston  1,367  deaths 
from  this  preventable  disease.  Careful  investi- 
gation shows  that  for  each  death  from  tubercu- 
losis there  are  twenty  persons  ill  with  the  dis- 
ease, nine  of  whom  are  in  the  advanced  or  con- 
tagious stage.  These  figures  indicate  that  in 
Boston  we  have  over  27,000  persons  with  tu- 
berculosis, over  12,000  of  whom  are  in  tlie  ad- 
vanced or  contagious  stage. 

Reward  for  Capture  of  Lynn  Bandits. — 
At  a  meeting  of  the  physicians  of  Lynn,  it 
was  voted  to  offer  a  reward  of  one  thousand 
dollars  for  the  arrest  and  conviction  of  the 
motor  bandits  who  assaulted  Dr.  Bennett  of 
that  city  on  Christmas  Eve. 

Wellesley's  Public  Health  Organization. 
— Six  or  seven  years  ago  there  was  instituted 
in  Wellesley  the  novel  plan  of  the  cooperation 
of  a  number  of  towns  in  the  establishment  of 
a  communal  board  of  health.  Three  or  four 
ofi  the  nearby  towns  joined  with  "Wellesley  in 
securing  the  full-time  health  officer  of  skill  and 
experience  and  in  establishing  proper  labora- 
tories and  health  systems.  It  has  been  found 
that  in  this  way  communicable  diseases,  food 
inspection  and  other  functions  of  a  health  de- 
partment are  better  managed  by  trained  spe- 
cialists who  are  paid  salariesi  which  call  for 
their   whole    time    than  by  the  local  part-time 


men  who  were  employed  formerly.  The  prin- 
ciple initiated  in  Welleslej-  has  proved  so  sat- 
isfactory that  there  are  being  organized 
throughout  the  country  other  cooperative  sys- 
tems, including,  in  addition  to  community  pub- 
lic health  organizations,  district  hospitals  and 
sanatoria  and  systems  of  dispensarj^  work. 

NEW  ENGLAND   NOTES. 

New  England  War  Relief  Funds. — The 
principal  New  England  war  relief,  funds  have 
reached  the  following  amounts: 

French  Orphanage  Fund   ....   i|'533,. '17.5.25 
Italian  Fund   318,034.25 

Public  Health  Nurses  in  Connecticut. — 
Connecticut  is  the  seventh  state  in  the  Union 
in  the  actual  number  of  nurses  employed,  and 
aspires  to  a  still  higher  station.  The  state  has 
one  hundred  and  seventy-five  nurses,  and  it  is 
believed  that  it  needs  three  hundred  and 
fifty.  New  Haven  County  has  seventy-nine, 
Hartford  County  has  thirty-five,  and  Fairfield 
County  has  twenty-four.  There  are  thirty- 
seven  for  the  rest  of  the  State.  The  average 
for  the  State  is  about  one  nurse  for  every 
eighty-five  hundred   of  population. 


Mtscellatty. 


HOW  GERMANY  CARES  FOR  HER 
DISABLED. 

It  is  natural  that  Germanj%  with  her  ad- 
mitted power  of  organization,  should  have  ex- 
hibited a  concentration  of  effort  m  making  pro- 
vision for  her  wounded  and  disabled  in  the 
war.  On  the  other  hand,  just  as  we  were  un- 
prepared for  the  war,  when  war  came,  so  no 
organized  arrangements  existed  for  dealing 
with  these  emergencies,  at  least  upon  a  scale 
which  could  have  been  anticipated.  Much  has 
been  accomplished  since  in  this  regard,  how- 
ever, and  it  speaks  well  for  the  energj'  and 
spirit  of  the  nation  that  our  wounded  and 
disabled  men  are  now  in  a  fair  way  to  profit- 
ing from  the  success  achieved  in  our  efforts,  to 
meet  their  demands.  Hospitals  had  to  be  or- 
ganized, medical  services  arranged,  systems  of 
transport  created,  and  a  mass  of  detail  crushed 
into  an  effective  method  for  realizing  essential 
results.       All   these   were   matters   of  extreme 
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urgency,  demanding  immediate  and  intensive 
organization,  delay  in  the  execution  of  which 
would  have  led  to  deplorable  chaos. 

"As  soon  as,  however,  the  pressure  of  this 
urgency  began  to  diminish,  then  time  and  op- 
portunity became  available  for  turning  atten- 
tion to  the  great  aftermath  of  the  war,  the 
question  of  making  provision  for  our  soldiers 
permanently  disabled  by  their  wouuds,  and 
herein  has  Germany  displayed  her  organising 
capacity  in  full  measure.  In  an  interesting 
and  instructive  volume  Major  John  R.  McDill 
has  described  in  detail  the  systematic  methods 
adopted  for  the  relief  of  the  German  wounded, 
under  State  control.* 

The  first  step  was  a  cooperative  basis  of 
working  between  the  military  and  civic  autho- 
rities. This  ensured  that  directly  a  perma- 
nently disabled  man  entered  a  hospital  his 
prospects  of  becoming  a  useful  civilian  were 
impressed  upon  him.  A  conspiracy  of  effort 
among  doctors,  nurses,  visitors  is  fully  ex- 
ploited as  part  of  the  necessary  scheme  for  en- 
couraging the  man's  "will-power"  to  resume 
an  active  industrial  life.  In  furtherance  of 
this  a  special  department  has  been  introduced, 
for  vocational  guidance,  embracing  experl^s, 
representative  of  industrial  and  other  occupa- 
tions, to  which  the  men  are  recommended  to 
apply  for  advice.  But  with  the  progress  of 
the  war  adding  to  the  magnitude  of  the  under- 
taking, an  elaborate  scheme  was  formulated: 
this  is  now  known  as  "The  Welfare  Commis- 
sion for  the  War  Disabled,"  and  it  is  based 
upon  a  union  of  purpose  of  the  military  and 
civil  authorities,  in  association  with  all  trade 
and  industrial  organizations,  and  the  coopera- 
tion of  the  polytechnic  and  commercial  schools. 
The  objects  of  this  commission  are  carried  out 
by  committees  in  each  province,  and  by  sub- 
committees in  local  districts.  In  the  manner 
in  which  this  all-pervading  organization  is 
portrayed  before  us  by  Major  McDill,  doubt 
cannot  be  felt  that  in  the  possibilities  of  its 
effectiveness  it  surpasses  our  own  efforts  in  this 
direction.  In  warfare  we  have  learned  lessons 
from  the  Germans;  in  warfare  the  Germans 
have  learned  lessons  from  us,  and  now  it  is 
open  to  us  to  consider  whether  the  details  of 
the  elaborate  scheme  in  Germany,  by  which 
disabled  men  can  be  brought  back  into  a  =pl:evc- 

*  "Les.<»ns  from  the  Enemy:  How  Germany  Cares  for  Her  War 
Disabled."  By  John  R.  McDiU,  M.D.,  F.A.O.S.,  Major,  Medical  Re- 
serve Corps,  U.  S.  Army.  Illustrated.  Philadelphia  and  NcwYork: 
r.ea  .ind  Febiger.  1S18.    Reviewed  in  the  Medical  Press  and  Ctrcular. 


of  usefulness  for  the  State,  is  not  worthy  of 
our  attention.  Germany  claims  that  95  per 
cent,  of  her  wounded  are  able  to  return  to 
military  duty,  or  are  fitted  for  useful  employ- 
ment in  some  industrial  pursuit.  The  evidence 
shows  that  every  effort  is  being  made  by  our 
enemies  to  perfect  the  means  of  converting 
man  into  a  unit  of  usefulness  under  the  cir- 
cumstances; therefore,  it  would  be  foolishness 
on  our  part  to  ignore  the  methods  of  organiza- 
tion and  the  practical  schemes  by  which  Ger- 
many attains  her  object  in  this  regard,  wher- 
ever it  became  obvious  that  benefit  could  re- 
sult from  her  example  in  this  country.  The 
book  in  question  throws  many  sidelights  upon 
the  war  as  affecting  our  enemies,  while  the 
facts  it  discloses  are  authoritative." 


(Horrpapon&ptirp. 

SCHOOL  NURSES  AND  BOARDS  OF  HEALTH. 

State  Department  of  Health, 

Boston,  January  2,  1920. 
Mr.  Editor: — 

I  notice  that  iu  the  issue  of  the  Boston  Medical  and 
Surgical  Journal  for  December  18,  1919,  there  is  an 
editorial  on  the  proposed  health  education  law.  I  beg 
to  call  your  attentloa  to  the  paragi-aph  under  "Bill  2, 
Susrsested  Draft  for  School  Nurses."  Here  you  quote 
only  part  of  the  law  as  it  would  stand  if  this  amend- 
ment were  passed.  The  intention  of  this  amendment 
is  merely  to  make  obligatory  school  nursing  service 
for  even,-  city  and  town.  There  is  no  intention  of 
changing"  the  existing  law  in  any  other  way.  For 
that  reason  Section  1  should  read:  "The  school  com- 
mittee of  every  city  and  town  of  the  Commonwealth 
shall  appoint  one  or  more  school  physicians  and  nurses 
and  shall  assign  one  of  each  to  each  public  school 
within  its  city  or  town,  and  shall  provide  tliem  with 
all  proper  facilities  for  the  performance  of  their 
duties  as  prescribed  In  this  act:  and  shall  assign  one 
or  more  physicians  to  perform  the  duties  of  examining 
the  children  who  apply  for  health  certificates  in  ac- 
cordance with  this  act:  provided,  however,  that  in 
cities  where  the  board  of  health  is  alre.ndy  maintain- 
ing or  shall  hereiifter  maintain  substantially  such 
medical  inspection  as  this  act  requires,  the  boardof 
health  shall  appoint  and  assign  the  school  physician 
and  school  nurse. 

It  will  readily  be  seen  that  this  propased  amend- 
ment to  the  present  law  does  not  take  away  from 
lioards  of  health  any  of  the  rights  which  they  now 
yiossess. 

Very  truly  yours, 

Merrill  Champion. 

Director.  Dirr.iion  nf  Utiftiene. 


SOCIETY  NOTICES. 

Hampshire  District  Medical  Society. — A  special 
meeting  of  the  Society  will  lie  held  at  Boyden's  res- 
taurant. Northampton,  on  Wetlnesday,  January  14, 
1920,  at  11.30  A.M. 

Dr.  Frederick  Bryant  of  Worcester  will  give  a  lec- 
ture on  "Radium  and  JIalignancy,  or  Tlie  Cancer 
Problem."     This  will  be  a  lantern  lecture,  illustrated 


78 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL 


[January  15, 19J0 


by  60  slides.  Dr.  Bi-yant  will  also  have  a  tube  of 
radium  and  demonstrate  its  flames.  It  is  hoped  that 
all  membej-s  will  ejuleavor  to  hear  this  discourse  and 
witness  the  demonstrations. 

E.  E.  Thomas,  M.I),  Secrclani. 

Boston-  Medical  Ivibraky  in  conjunction  with  the 
Suffolk  District  Medical  Society-  will  hold  a  gen- 
eral meeting  In  John  Ware  Hall,  Wednesday,  Jan. 
14,  1920,  at  8.15  p.m.  "Some  Vital  Problems' in  the 
Diagnosis  and  Treatment  of  Cancer"  will  be  discussed 
by  Dr.  Francis  Carter  Wood,  Director  of  Cancer  Re- 
search for  the  George  Crocker  Special  Research  Fund, 
and  Professor  of  Pathology  of  the  College  of  Physi- 
cians and  Surgeons,  ColumWa  I'niversity,  Xew  York. 
The  address  ^vill  be  illustrated  by  the"  stereopticon. 
W.   B.   Bobbins, 

F.  A.  Pembebton, 

G.  D.  Cutler. 

Committee  on  Medical  and  Social 
Meetings  for  the  Boston  Medical 
Lihrary. 

The  East  Boston  Medical  Society  will  hold  its 
■annual  dinner  and  election  of  officers  on  Thursday. 
January  15,  at  6  p.m.,  at  Young's  Hotel.  Boston. 

J.  Danfoeth  Taylor,  M.D.,  Secretary. 

The  Xew  England  Women's  Medical  Society  will 
hold  its  annual  meeting  at  the  Hotel  Tliorndike  on 
Saturday,  January  17  (note  change  from  regular 
date). 

Business   meeting   at   6   p.m.  :    dinner    at   6.30   p.m. 

A  charge  of  $1.25  will  l>e  made  for  the  dinner  (half 
of  it-s  actual  cost).  Guests  may  be  invited  on  pay- 
ment of  the  whole  cost  of  $2..50. 

Dr.  Alice  Hamilton  \rill  be  the  guest  of  honor. 

Please  notify  Dr.  Emily  A.  Pratt,  483  Beacon  Street 
(B.  B.  8000)  of  your  intention  to  be  pre.sent,  not  later 
than  noon,  January  Ifi. 

Alice  H.  Bigelow,  M.D.,  Secretary. 

The  Massachusetts  Therapeutic  Massage  Asso- 
OTATioN. — The  next  meeting  will  be  held  at  the  Hotel 
Bnni.swick.  Venetian  Room,  at  7.45  p.m.,  on  Tuesday. 
January-  20.  1920.     Trustees  meet  at  7.30. 

Dr.  E.  G.  Cutler.  Professor  Emeritus  of  Clinical 
Medicine  at  HaiTard  Medical  School,  and  Jlr.  Thomas 
Bums  of  Dr.  Caines'  Institute  for  Exercise  will  ad- 
dress the  Society  on  "The  T'ses  of  Water  In  Health 
and  Disease,   Inside  and  Out." 

Slembers  of  the  medical  {profession  are  invited. 

Do'uGtAs  Graham,  President, 
Agnes  J.  Kerb,  Secretary. 

Harvard  Medical  Society. — The  next  meeting  will 
1m>  held  in  the  Peter  Bent  Brigham  Hospital  amphi- 
the.Ttre  (Van  Dyke  Street  entrance)  Tuesday  even- 
inr'.  .Tanuarj-  20.  at  8.15  p.m. 

Program :  Osier  memorial  meeting :  Dr.  W.  T. 
Councilman.  Dr.  Harvey  Cushing,  Dr.  J.  H.  Pratt. 
Di-.  E.  C.  Streeter.  Metlieal  students  and  physicians 
are  cordially  invited  to  attend. 

Elliott  C.  Ci'tleb.  Secretary. 

Massachusetts  General  Hospital. — On  January 
22.  1920.  at  12  noon,  the  Out-Patient  Medical  Society 
wiU  hold  its  first  clinical  meeting.  The  program  is  as 
follows : 

1.  Practical  Modem  Teaching  in  Heart  Disease. 

Dr.  Paul  D.  White. 

2.  Errors  and  Shortcomings  in  Diagnosis. 

Dr.  Richard  Miller. 
P.  A.  Washburn,  Resident  Physician. 

American  Congress  on  Internal  Medicine. — -The 
American  Congress  on  Internal  Medicine,  in  conjunc- 
tion with  the  American  College  of  Physicians,  will 
meet  at  Chicago  on  February  23  to  28,  1920. 

The  sessions  will  comprise  dally  clinical  and  lab- 
oratory demonstrations  in  many  of  Chicago's  leading 


hospitals  and  teaching  institutions.  There  will  be 
several  evening  gatherings.  These  will  be  addressed 
by  men  eminent  in  American  medicine.  One  of  the 
evening  meetings  will  embrace  the  Fourtli  Annual 
Convocation   of  the  American  College   of  Physicians. 

Ethical  physicians  of  the  T'nited  States  and  Can- 
ada who  are  interested  in  the  advancement  of  what 
is  best  in  clinical  and  scientific  medicine  and  Its 
affiliated  sciences  are  cordially  invited  to  attend  all 
sessions  of  the  American  C-ongress  on  Internal  Medi- 
cine. The  gatherings  will  be  of  great  practical  and 
scientific  worth. 

Detailed  information  with  regard  to  headquarters, 
hotels,  clinics,  and  .scientific  demonstrations  may  be 
secured  by  addressing  Dr.  Prank  Smithies,  Secretary- 
General,  1002  North  Dearborn  Street,  Chicago.  Illinois. 


RECENT   DEATHS. 

Dr.  Charles  W.  Pillsbuby  of  Saco,  Maine,  died  re-, 
eently  in  his  sixty-ninth  year.  He  attended  Bowdoin 
and  Dartmouth  colleges,  and  had  practised  in  Saco 
for  45  years. 

Dr.  Wiijjam  G.  Bissell  died  on  November  14  at 
the  age  of  49  years.  Dr.  I'.is.'iell  had  l)een  director 
of  the  laboratories  of  the  Buffalo  Health  Department 
for  25  years,  and  w-as  at  one  time  president  of  the 
New  York  State  Sanitary  Officers'  Association.  He 
had  practise<l  in  Buffalo  since  his  graduation  from 
the  Univei-sity  of  Buffalo  in  1S92. 

Dr.  Xavieb  Oswald  Weeder  died  recently  at  his 
home  in  Pittsburgh.  He  was  bora  in  S\i-itzerland  in 
1857.  Dr.  Werder  received  his  education  in  schools 
and  colleges  of  Pittsburgh,  Maryland,  New  York,  and 
in  several  foreign  countries.  He  was  one  of  the 
founders  of  the  American  College  of  Surgeons,  and 
was  well  known  as  a  surgeon  and  writer  of  medical 
literature. 

Dr.  Charles  S.  Wight  died  recently  at  his  home, 
Marlborough,  Mass.,  at  the  age  of  63.  He  was  born 
at  West  Bethel,  Maine.  Dr.  Wight  re^'cived  the 
degree  of  M.D.  from  the  l^niversity  of  Tennessee  and 
practiced  medicine  in  Chattanooga  for  17  years,  later 
serving  in  the  Worcester  hospitals,  at  Berlin,  X'.  H. 
He  is  survived  by  his  widow  and  a  sister,  Mrs.  Pay- 
son  Grover  of  West  Pepperell. 

Dr.  Robeet  Lee  Randolph,  son  of  the  late  Bishop 
Alfred  Magill  Randolph  of  r  redericksburg,  Va.,  died 
recently.  Dr.  Randolph  was  a  graduate  of  the  Medi- 
cal University  of  Maryland.  He  studied  in  Vienna, 
and  was  at  one  time  an  assistant  in  ophthalmology 
in  tiie  Royal  Polyclinic  in  Vienna.  At  the  time  of 
his  death.  Dr.  Randolph  was  an  associate  professor 
of  clinical  ophthalmology  in  the  Medical  School  of 
Johns  Hopkins  University. 

Sir  WiLXJAXt  Osler  died  on  December  29,  at  Ox- 
ford, England,  after  an  illness  of  several  months,  at 
the  age  of  seventy  years.  Dr.  Osier  was  born  at 
Bondhead,  Ontario,  Canada,  on  July  12,  1849.  He 
received  his  early  education  at  Trinity  School,  at 
Trinity  College,  and  at  Toronto  University  in  Toronto. 
He  later  attended  McGill  University  in  Montreal  and 
studied  at  ITnlversity  College.  T>ondon,  and  at  Berlin 
and  Vienna.  Dr.  Osier  then  x-eturned  to  Canada  and  for 
ten  j-ears  was  professor  of  the  Institutes  of  Medicine 
at  McGill  I^niversity.  At  the  end  of  that  period,  in 
18S4,  he  l>ecame  professor  of  clinical  medicine  in  the 
T'nlversity  of  Pennsylvania.  Five  yeai'S  later  he  went 
to  .Johns  Hopkins  University  as  professor  of  medicine, 
remaining  there  until  1904  when  he  went  to  England 
to  sen-e  as  regius  professor  of  medicine.  In  1892 
Dr.  Osier  married  the  widow  of  Dr.  S.  W  Gross  of 
Philadelphia,  who  was  Miss  Grace  Revere  of  Canton, 
Ma.^sachusetts,  who  survives  him.  His  only  son  was 
killed  in  action  in  1917. 
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PROSTATISM.* 

Bt  Edwaed  L.  Ketes,  Jr.,  M.D.,  New  Tokk. 

Prostatism  is  the  best  word  I  know  to  ex- 
press that  condition  which  resnlts  from  obstruc- 
tion to  urination  at  the  bladder  neck  due  to 
adenomatous  or  sclerotic  changes  in  the  glands 
of  the  prostate  itself,  or  of  the  posterior 
urethra.  Thi.s  description  may  seem  vinduly 
complex  to  you,  but  there  is  even  todaj-  no  ab- 
solute and  general  agreement  as  to  the  pre- 
cise nature  and  origin  of  the  so-called  pros- 
tatic hypertrophy  or  sclerosis  which  are  the  two 
causes  of  prostatism.  Prostatic  adenoma,  com- 
monly known  as  hypertrophy,  is  an  adenoma- 
tons  change  affecting  various  groups  of  glands 
about  the  bladder  neck,  some  of  them  part  of 
the  prostate  proper,  and  some  of  them  .small 
glands  lying  along  the  posterior  urethra.  As 
a  result  the  prostate  enlarges,  protruding 
somewhat  toward  the  rectum,  but  chiefly  to- 
ward the  bladder  into  which  it  projects,  gen- 
erally speaking,  in  the  form  of  lateral  or  so- 
called  median  lobes  or  all  together  as  a  sort  of 
horse-collar  enlargement.     The  urethra  is  thus 

*  Bead  at  a  meeting  of  the  Surgical  Section  of  the  Suffolk  District 
Medical  Society,  Nov.  21,  1919. 


leiigtheuefl  and  distorted,  so  that  the  effort  to 
pass  water  closes  the  urethra  instead  of  open- 
ing it.  Hence  the  retention,  acute  or  chronic, 
complete  or  incomplete,  which  is  the  basis  of 
the  disease. 

The  same  phenomena  of  retention  result  fromi 
prostatic  .sclerosis.  The  sclerotic  prostate  may 
or  maj'-  not  also  show  adenomatous  changes.  It 
is  usually  but  slightly  enlarged,  it  is  character- 
istically a  rigid  scarred  prostate.  This  condi- 
tion is  appreciated  when  the  surgeon  performs 
a  suprapubic  section,  and  introduces  his  finger 
into  the  posterior  urethra  for  the  purpose  of 
enucleating  the  adenomatous  portions  of  the 
gland.  The  finger  may  not  enter  the  posterior 
urethra  at  all  without  tearing  this  which  has. 
been  changed  into  a  .sclerotic  ring.  Once  in' 
the  urethra  the  mucous  membrane  tears  with 
considerable  difficulty,  and  the  finger  finds  great 
difficulty  in  identifying  any  plane  for  the- 
enucleation  of  lateral  or  median  lobes. 

This  sclerotic  prostatitis  may  occur  at  any 
age  after  adult  life  has  been  reached.  I  liave 
seen  it  in  men  in  the  twenties,  though  it  is 
commonest  between  the  ages  of  50  and  65.  This 
sclerotic  process  may  result  from  antecedent 
gonorrhea  of  considerable  severity,  or  froiw 
bladder  stone,  or  its  cause  may  not  appear. 
The  effort  to  associate  adenomatous  prostati.sra 
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With  gonorrhea  has  completely  failed.  Cabot 
-and  I  have  independently  made  observations 
which  show  that  patients  with  stricture  of  the 
urethra  are  singularly  free  in  their  later  lives 
from  the  symptoms  and  signs  of  adenoma  of 
the  prostate.  Young  has  noted  the  rarity  of 
this  condition  in  Catholic  priests,  and  its  fre- 
(inency  in  married  men.  I  have  been  struck 
by  these  same  facts,  but  beyond  this  the  eti- 
ology of  prostatism  is  open,  for  discussion. 
Adenoma  of  the  prostate,  be  it  said,  shows  it- 
self to  the  pathologist  at  about  the  fifth  decade 
of  life,  but  usually  does  not  cause  symptoms 
wliich  persuade  the  victim  to  consult  a  physi- 
cian until  some  twenty  years  later,  usually 
when  he  is  about  sixty-five  years  of  age. 

Lot  us  assume  a  working  knowledge  of  the 
symptoms  of  prostatism  and  of  the  pathological 
processes  which  it  implies,  processes  of  dilata- 
tion and  secondary  infection  of  the  bladder, 
the  ureters  and  the  Indneys.  And  let  us  turn 
onr  attention  at  once  to  some  high  lights  in  the 
diagnosis  of  this  condition. 

Retention  of  urine  in  the  absence  of  grave 
ureteral  stricture  or  of  such  obvious  conditions 
as  abscess  in  the  prostate,  stone  in  the  urethra 
or  periurethritis  may  be  due  to  a  number  of 
causes.  Let  iis  enumerate  them  in  order  of 
frequency : 

1.  Adenoma  of  the  prostate. 

2.  Carcinoma  of  the  prostate. 

3.  Tabes. 

4.  Sclerosis  of  the  prostate. 

5.  Diverticulum  of  the  bladder. 

"  6.     Tumor  or  stone  of  the  bladder. 
7.     Prostatic  stone. 

The  diiferential  diagnosis  between  these  vari- 
ous conditions  is  by  no  means  always  easy, 
though  sometimes  it  is  obvious  enough.  Yet  it 
is  alMays  confused  by  the  fact  that  several 
among  them  may  exist  together.  Any  special- 
ist will  recall  cases  in  which  adenoma 
of  the  prostate  has  been  associated  with 
carcinoma,  with  tabes,  with  prostatic  stone, 
with  bladder  stone,  diverticulum  or  tumor. 
Thus  the  differential  diagnosis  implies,  not 
only  the  proof  that  one  of  these  condi- 
tions does  exist,  but  that  all  of  the  others 
do  or  do  not  exist.  So  complete  a  diagnosis 
is  perhaps  not  always  essential  to  the  general 
practitioner ;  it  certainly  is  to  the  specialist. 

In  the  first  place  one  must  define  retention 
of  urine.     This  is  usuallv  described  as  a  con- 


dition in  which  at  least  50  c.c  of  urine  may  be 
drawn  from  the  bladder  by  catheter  immedi- 
ately after  the  patient  urinates.  Such  a  defi- 
nition will  sufBce  in  general,  but  there  are  a 
number  of  functional  conditions,  notably  the 
diurnal  poljmria  familiarly  but  incorrectly 
labelled  hysterical,  and  the  nocturnal  polyuria 
which  is  often  an  indication  of  deficient  vitality 
in  a  person  suffering  from  chronic  nephritis 
or  arterio- sclerosis.  There  are  a  number  of 
such  polyuric  conditions  which  are  not  in- 
frequently met  with  in  middle  life,  and  wliich 
give  symptoms  resembling  those  of  prostatism. 
But  their  cause  is  an  iscreased  production  of 
urine,  not  a  retention.  Let  such  a  patient 
urinate,  then  talk  with  him  a  few  minutes 
while  he  is  removing  his  coat,  then  catheterize 
him  and  you  may  get  as  much  as  200  c.c.  from 
the  bladder  though  the  lower  urinary  organs 
are  actually  quite  normal  and  this  great  quan- 
tity of  urine  has  been  manufactured  within  a 
short  time.  Let  it  be  understood,  therefore, 
that  a  single  observation  of  a  small  amount  of 
residual  urine  does  not  establish  the  diagnosis 
of  prostatism  unless  supported  by  many  other 
data. 

To  enumerate  all  of  the  differentiating  points 
between  the  several  conditions  that  cause  or 
simulate  prostatism  would  but  confuse  you. 
Let  us  rather  touch  upon  the  more  striking 
features  of  each. 

Prostatic  Adenow a.  Prostatic  adenoma  causes 
the  symptoms  of  prostatism  which  bring  a  pa- 
tient to  consult  a  physician  when  he  is  over 
fifly-five  and  not  more  than  sevcnt.y  years  of 
age.  Examination  reveals  retention  of  urine 
and  rectal  touch  usually  discloses  a  bilateral 
.symmetrical  enlargement  of  the  prostate  in  all 
of  its  dimensions.  Exceptionally  the  adenoma 
is  at  the  bladder  neck  and  the  prostate  feels 
normal  by  rectal  touch.  If  a  sound  or  cysto- 
seope  is  introduced  into  the  urethra  this  will  be 
felt  plainly  through  the  apex  of  the  prostate, 
while  the  base  of  the  prostate  forms  more  or 
less  of  a  mass  between  the  finger  in  the  rectum 
and  the  instrument.  Inspection  of  the  prostate 
through  the  cystoseope  reveals  a  bulging  within 
the  bladder  quite  comparable  to  the  biilging  felt 
by  rectum.  The  demarkat'on  between  the  lobes 
is  identified  by  deep  clefts  in  the  bladder  neck 
foi'  which  Young  has  devised  an  ingenious 
chart.  The  extent  of  projection  into  the  blad- 
der is  estimated  by  the  degree  to  which  the 
(rigoup  is  obscured. 
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Carcinoma  of  the  Prostate.  Cai-cinoma  of 
the  prostate  presents  a  wholly  different  picture, 
most  confusing  to  the  inexperienced  practi- 
tioner. It  occurs  both  earlier  and  later  in  life 
than  adenoma,  and  is  the  commonest  cause  of 
retention  of  urine  beginning  in  men  over  sev- 
enty. The  prostate  feels  only  very  slightly  ir- 
regular in  some  cases,  suggesting  ancient  gon- 
orrheal infection.  But  almost  always  there  are 
areas  of  hardness  in  the  gland,  extending  up- 
ward aroiind  the  seminal  vesicles,  and  if  felt 
upon  a  metal  instrument  in  the  urethra  this 
hardness  is  found  to  cross  the  median  line  at 
the  apex  of  the  gland  in  sharp  contrast  to  the 
condition  found  in  adenoma.  The  cystoscope 
shows  a  bladder  neck  that  is  irregularly  thick- 
ened and  edematous  and  possibly  ulcerated  or 
showing  papillary  carcinoma.  The  most  confus- 
ing element  in  the  diagnosis  is  the  fact  that 
carcinoma  and  adenoma  may  exist  together 
though  beginning  in  different  parts  of  the 
gland,  for  it  is  to  be  remembered  that  Geraghty 
has  shown  that  carcinoma  does  not  begin  in 
portions  of  the  gland  which  have  become  adeno- 
matous. 

On  the  other  hand,  a  very  large  proportion 
of  prostatic  carcinomata  give  as  their  first 
symptom  something  other  than  urinary  dis- 
turbance, such  as  an  enlarged  gland  in  the  left 
side  of  the  neck,  sciatica  (bilateral  sciatica  is 
said  to  be  pathognomonic  to  the  prostatic  car- 
cinoma) or  secondary  tumors  in  bone  or  lum- 
bar glands.  Prostatic  carcinoma  is  often  over- 
looked through  failure  to  make  a  rectal  exam- 
ination. It  may  be  confused  with  prostatic 
stone  (see  below). 

Tabes.  Bladder  paralysis  is  not  infrequently 
an  early  sign  of  tabes.  I  have  several  times 
seen  it  in  patients  whose  onl.v  other  physical 
sign  of  the  disease  was  a  loss  of  ankle  jerk,  and 
of  deep  muscle  sensibility.  These  tabetics  can 
often  hold  their  water  very  well.  They  show 
much  less  vesical  irritability  than  do  the  pros- 
taties  as  a  class,  and  by  the  same  token  they 
usually  do  well  on  catheter  life.  The  maximum 
incidence  is  between  the  ages  of  forty  and 
sixty.  The  prostate  is  normal,  though  it  may 
be  pronounced  enlarged  if  palpated  while  the 
bladder  is  stall  fuU  of  urine.  The  trabecula- 
tion  of  bladder  wall  and  laxity  of  sphincter 
said  to  be  characteristic  of  the  tabetic  bladder 
are  not  to  be  depended  upon  as  diagnostic 
signs. 

Sclerosis    of    the    Prostate.     Sclerosis  of  the 


prostate  is  to  be  distinguished  from  paralysis 
of  the  bladder  with  considerable  difficulty  in 
some  instances.  The  sclerotic  prostate  is  often 
not  enlarged,  it  does  not  project  in  any  charac- 
teristic manner  into  the  bladder,  indeed  the 
prostate  of  a  tabetic  may  be  sclerotic.  There- 
fore before  operating  upon  such  a  case  blood 
and  spinal  fluids  shoiild  be  carefully  investi- 
gated for  the  various  syphilitic  reactions. 

Diverticulum  of  the  Bladder.  Diverticulum 
of  the  bladder  is  usually  congenital,  often  asso- 
ciated with  some  sclerosis  of  the  prostate,  usu- 
ally gives  sjTuptoms  of  retention  of  urine  be- 
fore the  forty-fifth  j^ear,  may  be  associated  with 
any  of  the  above  conditions  and  is  diagnosed 
by  those  who  look  for  it  with  the  cystoscope,  or 
by  cystography  (radiography  of  the  bladder 
filled  with  a  fluid  opaque  to  the  rays). 

Bladder  Tumo):  Bladder  tumor  may  cause 
retention  due  to  clots,  or  to  the  tumor  itself 
blocking  the  urethral  orifice.  It  is  more  likely 
to  be  mistaken  for  prostatic  carcinoma  than 
for  adenoma. 

Stoiie  in  the  Bladder.  Stone  in  the  bladder 
is  not  an  uncommon  cause  of  prostatic  sclerosis 
and  certain  cases  of  recurrent  bladder  stone 
are  curable  only  by  relief  of  the  prostatic 
retention  even  though  the  amount  of  urine  re- 
tained be  less  than  100  c.c. 

Prostatic  Stmie.  Prostatic  stone  is  one  of  the 
most  elusive  of  the  prostatic  conditions  causing 
retention  of  urine.  Most  cases  of  prostatic 
stone  show  no  symptoms  whatever.  A  fair  num- 
ber have  a  certain  bladder  irritability.  Pros- 
tatic sclerosis  may  result  and  cause  retention. 
Three  times  I  have  seen  prostatic  stone  that 
by  rectal  touch  gave  an  irregular  hardness  of 
the  prostate  absolutely  characteristic  of  carci- 
noma. But  the  stones  are  formed  chiefly  in 
the  liwe  of  cleavage  about  the  lateral  lobes  and 
the  distinguishing  feature  between  carcinoma 
and  stone  in  the  prostate  is  that  stone  causes 
no  thickening  of  the  apex.  Fortunately  the  x- 
ray  always  discloses  prostatic  calculi  since  these 
are  made  up  largely  of  calcium  salts. 

TREAT^rEVT    OF    PBOST.VTISM. 

The  two  real  problems  in  the  treatment  of 
prostatism  are  whefi  to  operate,  and  how  to  op- 
erate. 

When  to  Operate.  The  prolonged  prepara- 
tion of  the  patient  for  operation  upon  the 
prostate      and     the     prolomred     and     careful 
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after-treatment  constitute  an  orderly  sys- 
tematized medical  procedure.  But  the  op- 
eration itself  remains  a  blind,  bloody,  brutal, 
blundering  performance, — an  emergency  opera- 
tion, if  ever  there  was  one.  Such  being  the 
case,  it  is  small  wonder  that  a  very  large  pro- 
l>ortiou  of  phj-sicians  and  public  still  look 
askance  upon  the  operation,  and  refuse  to  sub- 
mit to  its  dangers.  A  patient  so  minded  will 
seek  medical  aid  onlj'  when  his  painful  and 
frequent  urination  becomes  an  unbearable 
agony,  or  when  his  urethra  shuts  up  entirely. 
He  then  asks  for  the  catheter,  and  not  for  op- 
eration and  is  delighted  to  carry  away  this 
novel  toilet  article  rather  than  to  submit  him- 
self to  the  vicissitudes  and  dangers  of  opera- 
tion. 

We  should  not  blame  him.  He  is  nearing 
three  score  and  ten,  an  age  at  which  the  pres- 
ervation of  life  is  not  worth  much  suffering, 
and  if  he  can  manage  to  slip  comfortably  down- 
hill in  a  gradually  increasing  renal  deficiency, 
or  to  be  snuffed  out  by  an  acute  focal  renal 
infection  he  is  certainly  better  off  than  some 
of  his  friends  who  have  been  left  with  s\ipra- 
pubic  fistulae  or  incontinence  of  urine,  though 
they  may  outlive  him  many  a  year. 

Naturally  the  urologist  dissents,  and  perhaps 
he  exhibits  a  A'ery  moving  series  of  cases  to 
support  his  contention  that  prostatectomy  is  the 
sole  guaranty  of  eternal  life,  both  physical  and 
sexual.  The  cunningest  way  to  reach  this  con- 
clusion is  to  div-ide  your  operative  procedure 
into  two  parts,  kill  off  all  the  feeble  patients 
^vith  the  first  operation,  and  then  brag  about 
the  results  of  the  second  one. 

As  a  matter  of  fact,  it  is  probably  still  the 
ease,  as  has  often  been  alleged,  that  in  a  cross 
section  of  the  community  the  general  surgeon 
or  practitioner  will  promptly  dispose  of  about 
forty  or  fifty  per  cent,  of  the  operable  pros- 
tatics  who  seek  his  assistance,  while  the  special- 
ist will  reduce  this  immediate  mortality  to 
about  ten  per  cent. 

This  is  not  to  say  that  the  specialist  does 
the  operation  any  better  than  the  general  prac- 
titioner. I  think  I  could  teach  a  qiialified  gen- 
eral surgeon  everything  I  knmv  about  the  op- 
eration of  prostatectomy  in  one  brief  lesson.  A 
properly  prepared  prostatic  should  never  die 
of  prostatectomy  (I  make  the  statement  rather 
roughly).  But  some  will  die  in  the  course  of 
even  the  best  of  preparation.     Others  will  die 


because  of  improper  preparation,  and  many 
will  die  because  of  the  fantastic  improvements- 
that  the  surgeon  introduces  into  his  operation. 

But  the  pleasure  of  hitting  out  at  the  gen- 
eral surgeon  is  distracting  my  attention  from 
the  subject  I  wish  to  discuss.  When  should  the 
prostatic  be  operated  upon?  The  answer,  of 
course,  is  that  he  should  be  operated  upon  just 
as  soon  as  he  shows  symptoms  of  prostatism. 
When  we  get  patients  at  that  stage  of  the  dis- 
ease in  sufficient  numbers  we  shall  be  able 
to  develop  an  operative  technic  which 
shall  be  a  little  more  decent  and  cleanly 
than  that  we  now  employ.  And  we  shall  be 
able  to  save  these  patients'  lives  in  more  than 
ninety  per  cent,  of  case.?,  and  not  leave  them 
^vith  irreparably  damaged  kidneys. 

WJwt  type  of  operation  should  we  employ? 
I  can  best  answer  this  question  by  distinguish- 
ing three  types  of  cases: 

1.  The  frankly  adenomatous  type  with  in- 
volvement of  all  the  lobe. 

2.  The  adenomatous  type  with  partial  involve- 
ment, one  of  the  lateral  lobes  being  apparently 
not  enlarged,  or  \vith  complicating  sclerosis, 
so  that  one  maj^  question  whether  the  obstruc- 
tion is  due  to  the  sclerosis  or  to  the  enlarge- 
ment of  the  lateral  lobes. 

;{.  The  frankly  sclerotic  prostate  and  the 
adenomatous  bar  due  to  enlargement  of  Albar- 
ran's  glands. 

The  frankly  adenomatous  prostate  is,  I  be- 
lieve curable  by  the  ordinaiw  suprapubic  pros- 
tatectomy on  condition  that  the  mucous  mem- 
brane of  the  bladder  neck  is  spared  at  the  su- 
perior commissure,  and  that  the  fistula  is  left 
at  a  point  as  distant  as  possible  from  the  blad- 
der neck.  We  spare  the  mucosa  so  as  to  pre- 
vent postoperative  stricture  of  the  bladder 
neck.  We  place  the  fistula  high  so  as  to  en- 
courage its  early  closure.* 

I  did  my  first  prostatectomy  on  a  ca.se  of  this 
type  in  1898.  T  have  yet  to  see  a  recurrence, 
though  this  operation  does  not  cure  pyonephro- 
sis, renal  or  bladder  calcuhis.  or  bladder  diver- 
ticulum or  tumor. 

The  intermediate  class  of  cases  that  we  may 
call  partial  hypertrophy  or  adenomato-sclerotic 
cases  miist  be  operated  upon  according  to  the 
same  principle.  If,  for  example,  one  of  the 
lateral  lobes  seems  not  to  be  enlarged  the  fin- 
ger must  nevertheless  be  introduced  into    the 

•  I  have  no  intention  of  interrupting  oxir  evening  with  discussion 
of  tlie  best  mettiods  of  operating  or  of  preparing  the  patient  for 
operation. 
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urethra,  the  mucosa  torn  open  over  this  lobe 
and  such  fragments  of  it  as  can  he  enucleated 
should  be  torn  awaj-.  The  procedure  may  seem 
very  futile  at  the  timCj  but  if  it  is  not  carried 
■out  the  patient  is  doomed  to  a  relapse.  Under 
the  best  oircumstances  he  will  be  relieved  of 
his  symptoms  from  four  to  ten  years  and  then 
they  will  recur,  due  to  the  adenomatous  en- 
largement of  the  lobe  which  was  not  enucleated. 

I  have  apparently  permanently  relieved  the 
retention  of  a  number  of  cases  of  the  adeno- 
mato-sclerotic  type,  by  removing  absurdly  small 
fragments  of  the  lateral  lobes — lobes  which  did 
not  project  into  the  bladder  and  whose  ad- 
enomatous condition  could  only  be  appreciated 
either  by  the  urethroscope  or  by  the  finger  in- 
troduced into  the  prostatic  urethra  through  the 
suprapubic  wound.  The  presence  of  sclerosis, 
however,  makes  one  fear  that  these  cases  will 
relapse  after  a  certain  number  of  years  have 
gone  by. 

The  problem  of  the  franklj'  sclerotic  pros- 
tate is  with  us  still.  Bottini,  Chetwood,  Young, 
(roldschmidt,  Bugbee  and  Buerger  have  devised 
various  types  of  operation,  any  of  which  will 
temporarily  relieve  a  certain  proportion  of 
eases. 

The  most  brilliant  example  of  the  failure  of 
these  procedures  that  I  have  encountered  is  the 
following  case.  The  patient  came  to  me  hav- 
ing had  a  Buerger  operation  performed  for  an 
obstiiiction  at  the  bladder  neck,  which  I  under- 
stand was  a  small  median  lobe.  This  operation 
did  not  relieve  the  chronic  complete  destruction 
to  urination  from  which  he  suffered.  He  en- 
tered Bellevue  Hospital  last  spring,  and  T  per- 
formed a  suprapubic  operation  upon  him  and 
discovered  the  bladder  neck  to  be  very  tightly 
strictured.  I  tore  open  this  stricture,  and 
emaciated  two  very  .slightly  enlarged  and  scler- 
otic lateral  lobes.  This  left  him  with  a  reten- 
tion of  a:lx)ut  200  c.c.  and  an  open  suprapubic 
fistula.  I  used  the  Young  punch  upon  him 
twice,  obtaining  no  results  the  first  time,  and 
a  reduction  of  his  residual  urine  to  100  c.c.  the 
second  time,  but  within  sis  weeks  it  had  re- 
turned to  200  c.c  T  then  did  a  Bottini  op- 
eration upon  him  (the  only  one,  by  the  way, 
that  I  have  performed),  and  his  fistula  closed, 
and  his  residual  urine  dropped  to  alK)ut  30  c.c. 
when  he  urinates  sitting  down;  but  if  he  at- 
tempts to  urinate  standing  up  he  still  has  200 
c.c.  residual  urine.    In  this  condition  he  has  re- 


mained for  five  months,  and  the  amount  of  his 
residual  \irine  will  doubtless  increase. 

Fortunately,  not  every  sclerotic  prostate  be- 
haves quite  as  badly  as  this.  Slight  enlarge- 
ment of  Albarran's  glands  and  sclerotic  pros- 
tates maj'  be  successfully  operated  upon  by 
the  Young  punch,  and  the  author  of  this  op- 
eration has  reported  cases  that  remained  well 
for  a  number  of  years.  I  have  reported  equally 
satisfactory  results  from  the  Chetwood  opera- 
tion, but  only  two  of  my  cases  have  remained 
well  for  ten  years.  One,  a  purely  scler- 
otic prostate,  is  apparently  well  twelve  years 
after  operation;  the  other  has  now  a  very 
large  adenomatous  prostate,  but  empties  his 
bladder  completely  although  his  operation  was 
performed  in  1905.  Such  accidents  may  happen. 
What,  then,  is  the  best  operation  for  the 
sclerotic  prostate,  the  contracted  bladder  neck, 
the  slight  enlargement  of  Albarran's  glands? 
To  this  question  I  do  not  know  a  universal  an- 
swer. One  of  my  patients  remains  well  twelve 
years  after  a  tearing  open  of  his  bladder  neck, 
thanks  to  an  occasional  treatment  with  the 
Kollmann  dilator.  Another  died  recently  of 
renal  calculus,  an  attempt  at  suprapubic  pros- 
tatectomy having  been  made  upon  him  by  my- 
self and  by  another  surgeon.  Neither  of  these 
operations  did  him  the  least  good.  The  residual 
urine  of  about  150  c.c,  which  he  had  when  he 
came  to  me  six  years  ago,  and  which  was  the 
occasion  of  his  bladder  and  kidney  stones,  re- 
mained unchanged  by  the  two  operations.  At 
postmortem  I  was  shocked  to  find  that  his  blad- 
der showed  no  diverticula  and  the  prostatic  ori- 
fice was  so  wide  open  that  the  tip  of  the  little 
finger  could  be  introduced  into  it  scarcely 
touching  its  sides,  yet  his  residuum  had  been 
undiminished. 

Dr.  Squier  has  recently  suggested  that  for 
such  ca.ses  the  proper  operation  may  be  the  to- 
tal removal  of  the  prostate,  dividing  the  ure- 
thra at  the  bladder  neck  and  at  the  membran- 
ous urethra  and  sewing  the  two  together.  In 
two  or  three  cases  his  immediate  results  follow- 
ing such  an  operation  appear  to  have  been  ex- 
cellent. 

It  seems  a  pity  to  close  one's  remarks  in  such 
a  pessimistic  strain.  "We  can  but  cheer  our- 
selves with  the  hope  that  the  next  generation 
of  surgeons  will  succeed  where  we  have  failed. 
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DIFFICULTIES    IN    THE   DIAGNOSIS    OP 

MENINGITIS. 

By  Haeold  W.  Dana,  M.D.,  Boston, 

First     Assistant     Visitinf;     Physician,     Boston     City 
Hospital. 

It  is  not  claimed  that  the  eases  included  in 
this  paper  prove  any  theory,  nor  that  they  add 
any  new  facts  to  the  means  of  diagnosis.  Taken 
simply  as  interesting  eases  demonstrating  some 
particular  sources  of  error  in  the  diagnosis  of 
meningitis,  possibly  they  may  be  of  value. 

Probably  we  are  all  more  or  less  familiar 
with  the  meningismus  which  children  are  prone 
to  show  under  a  variety  of  conditions.  Wliile 
it  is  proibable  that  many  of  these  cases,  not 
due  to  meningitis  might  by  definition  be  called 
examples  of  "meningismus,"  none  of  these  pa- 
tients could  properly  be  said  to  have  a  menin- 
gismus as  I  understand  the  term. 

Elsewhere  I  have  reported  a  series  of  eases  of 
pyelitis,^  in  which,  from  the  presence  of  tender- 
ness and  rigidity  of  the  neck,  and  in  some  in- 
stances, in  which  the  Kernig  sig-n  was  also 
present,  the  existence  of  a  meningitis  was 
strongly  suspected.  Pyelitis  is  therefore  one 
of  the  conditions  to  be  considered  in  making 
a  diagnosis  of  meningitis;  in  fact,  this  is,  I 
believe,  a  most  treacherous  possibility  of  en-or, 
whieh  I  will  not  elaborate  further  here. 

Recently  there  has  been  much  discussion  as  to 
what  constitutes  a  .serous  meningitis,  so  called, 
and  how  one  is  to  distinguish  such  a  "meningi- 
tis" from  a  non-paralytic  form  of  poliomyelitis. 
A  ease  in  which  I  took  great  interest  along  the 
above  line,  is  recorded  as  Case  1.  This  bo.y, 
when  he  first  entered  the  hospital,  was  semi- 
comatose, in  tremendous  pain,  and  crying  out 
from  headache.  He  had  a  high  fever,  with 
marked  retraction  and  rigidity  of  neck,  and 
seemed  to  be  in  an  extreme!}'  critical  condition. 
A  lumbar  puncture  was  done  at  once.  Wlien 
I  saw  the  boy  24  hours  later,  he  was  sitting 
up  eating  a  hearty  breakfast.  He  had  in  his 
spinail  fluid  a  cell  coimt  of  300  cubic  mm.  Since 
the  boy  got  well  practically  from  one  spinal 
puncture,  and  since  we  then  did  not  know 
much  about  non-paralytic  poliomyelitis,  his  en- 
trance diagnosis  of  tubereidous  meningitis  was 
changed  to  a  discharge  diagnosis  of  "serous 
meningitis. "  Later,  when  every  one  was 
discussing  poliomj^elitis,  I  felt  that  my  boy 
with  the  serous  meningitis  and  the  high  spinal 
cell  count  must  really  have  been  a  case  of  polio- 
myelitis wthout  signs  of  paralysis.     Recently, 


however,  I  followed  up  the  ca.se,  and  discovered 
tliat  the  boy  actually  died  of  tuberculous  men- 
ingitis a  few  weeks  after  leaving  hosjiital.  I 
suppose  that  if  we  had  put  more  stress  on  this 
high  cell  count  and  on  the  large  predominance 
of  lymphocj^es  in  this  fluid,  I  might  have 
avoiided  this  error  in  diagnosis;  yet  it  seemed 
impossible  to  stick  to  the  admission  diagnosis 
when  we  had  watched  the  patient  for  two  weeks, 
during  which  time  he  had  been  perfectly  well. 

Case  2  exhibits  a  condition  with  which  I 
fancj''  that  orthopedic  men  are  more  familiar 
than  are  internists.  The  patient  was  a  ]ioor 
little  child  in  a  plaster  jacket  with  all  the 
symptoms  of  a  tuberculous  meningitis  That 
was  the  diagjiosis  which  I  made,  and  the  same 
diagnosis  was  made  by  a  pediatrist  who  saw  the 
child  in  consultation.  We  both  felt  that  the 
child  might  be  more  comfortable  without  her 
plaster  jacket.  "When  we  consulted  an  ortho- 
pedist as  to  this,  he  stated  that  removal  of  the 
plaster  often  relieved  the  sjnnptoms  of  a  men- 
ingitis. So  it  proved  in  this  case.  The  case 
cleared  up  immediately  when  the  plaster  was 
cut,  relieving  pressure  over  the  kyphos.  Here 
again  I  do  not  know  what  the  condition  of  the 
spinal  cord  and  meninges  was,— whether  there 
was  a  backing  up  of  more  or  less  infected  spinal 
fluid  through  the  pressure  of  the  plaster  uj^on 
the  tuberculous  lesion,  or  whether  carious  bone 
was  pressing  upon  the  cord.  It  would  seem  as 
if  bone  pressure  would  have  given  signs  of  a 
transverse  myelitis  rather  than  of  a  tuberculous 
meningitis.  Is  it  possible  in  such  a  case  to 
have  a  non-tuberculous  condition  of  the  spinal 
fluid  sufficiently  acute  to  give  rise  to  such  a 
serious  condition  in  the  patient?  It  does  not 
seem  so ;  and  in  this  case,  because  of  the  plaster 
and  the  Pott's  disease,  we  did  not  do  a  lumbar 
piincture,  so  we  never  had  any  definite  evidence 
on  this  point.  I  do  know,  however,  that  this 
child  was  perfectly  well  except  for  her  caries 
of  spine,  for  months  afterwards,  without  any 
later  signs  of  any  further  meningitis. 

Another  patient  (Case  3)  who  twice  came  un- 
der my  care  as  an  interne  in  hospital,  and  who 
was  also  primarily  suiferiug  from  caries  of  the 
spine,  dying  finally  of  a  meningo-myelitis,  is  of 
interest  chiefly  as  sho^dng  how  much  better 
liindsight  is  than  foresight,  and  as  an  exam- 
ple of  the  tendency,  when  one  cannot  find  a 
cause  for  the  ,pain,  to  consider  the  patient's 
complaints   imaginary    or   neurotic.      This    pa- 
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tient,  a  negro,  was  admitted  and  treated,  on  his 
first  stay  in  lio.spital,  which  lasted  for  a  month, 
as  a  ease  of  influenza.  He  had  vague  pains 
all  o\'er  his  abdomen,  particularlj^  in  the  region 
of  his  bladder.  After  repeated  examinations, 
which  revealed  no  cause  for  his  complaints,  he 
was  sent  home.  Nine  days  later  he  returned 
to  us  at  night,  moribund,  and  with  a  paraplegia 
and  dysphagia.  Autopsy  showed  a  necrotic 
hunbar  spine,  witli  a  double  psoas  abscess,  and 
a  beginning  purulent  meningitis. 

In  passing.  I  might  mention  the  infrequeney 
with  which  a  Pott's  disease  is  diagnosed  or  even 
suspected,  in  an  adult. 

Case  4  entered  hospital  with  symptoms  and 
signs  only  of  a  severe  septic  sore  throat.  The 
medical  service  and  the  consultant  from  the 
aural  service,  first  considered  that  there  was  a 
probable  syphilitic  lesion  of  the  throat.  Later 
as  the  swelling  in  the  throat  increased,  we  be- 
lieved that  we  were  dealing  with  a  retro- 
pharyngeal abscess,  but  since  the  mass  which 
protruded  into  the  pharynx  was  extremely 
hard,  and  actually  bony  in  nature,  we  finally 
concluded  that  this  must  be  a  bony  new  growth, 
probably  originating  from  the  cervical  spine. 
When  definite  rigidity  and  tenderness  of  the 
neck,  combined  with  a  double  Kemig  sign, 
proved  the  presence  of  a  meningitis,  and  lum- 
bar puncture  gave  a  cloudy  fliiid,  we  still  felt 
that  this  condition  was  in  addition  to  the  new 
growth  in  the  throat.  At  autopsy,  to  our  great 
surprise,  only  a  pneumococcus  meningitis  was 
to  be  found, — the  'bony  mass  in  the  throat  be- 
ing due  merely  to  the  prominence  of  the  bodies 
of  the  vertebrae,  pushed  forward  by  the  verj- 
marked  and  sharply  localized  retraction  of  the 
neck.  While  this  does  not  seem  possible,  on 
paper,  yet  both  the  medical  and  laryngological 
services  were  deceived  in  this  respect  up  to  the 
very  end. 

The  case  which  is  reported  as  number  five  is 
of  less  diagnostic  importance  in  that  the  con- 
dition was  unusual,  the  patient  having  a  cere- 
bral tumor  and  probably  an  acromegaly.  He 
did,  however,  after  some  days  in  the  hospital, 
develop  rigidity  and  tenderness  of  the  neck, 
and  a  -well  marked  Babinski  sign  on  one  side. 
In  combination  with  a  temperature  which  was 
at  times  considerably  elevated,  and  the  fact 
that  his  spinal  fluid  was  shown  by  lumbar 
pTineture  to  be  under  slight  pressure,  the  ex- 
elusion  of  a  diagnosis  of  meningitis  was  not 
possible  for  more  than  a  week. 


The  histories  of  these  cases  follow: 

CaseI.  E.M.N.  15  years  old.  Single.  School- 
boy. Admitted  August  19,  1916.  F.  £f.— Mother 
and  father,  four  sisters,  two  brothers,  all  liv- 
ing and  well.  No  tuberculosis  in  family.  P.  H. 
— Measles  as  a  child.  No  malaria,  pneumonia, 
typhoid,  or  rheiuuatic  fever.  P.  I. — For  two 
weeks  headache  and  vomiting.  Vomiting  came 
on  right  after  eating.  Vomitus  contained  only 
food,  no  blood.  Dull  pain  in  abdomen,  not  lo- 
calized. Previously  well.  No  cough,  dyspnoea, 
or  pain  on  breathing.  No  nocturia  or  polyuria. 
Has  lost  some  weight,  amount  unknown.  Best 
weight,  140  pounds. 

P.  E. — Well  developed  and  nourished.  Stu- 
porous and  irrational.  Responds  verj'  slowly 
to  questions,  an.swers  not  reliable.  Much  pros- 
trated. Not  cyanotic  nor  dyspnoeic.  Pupils  di- 
lated, equal,  react  slowly  to  light  and  distance. 
Mouth :  Teeth  fair,  tongue  thick,  yellowish- 
white  coat.  Throat:  No  exudate  or  oedema. 
No  general  glandular  enlargement.  Neck :  Mod- 
erate rigidity  and  tenderness  on  bending. 
Lungs:  Good  resonance  throughout,  breathing 
sounds  not  remarkable.  No  rales.  Heai-t:  2.5 
cm.  to  right,  10  cm.  to  left  of  median  line. 
Apex  in  fifth  space  inside  nipple  line.  Sounds 
of  fair  quality,  rate  slightly  rapid,  no  miar- 
murs  heard.  Abdomen:  soft,  tympanitic,  no 
masses,  tenderness  or  fluid.  Liver  and  spleen 
not  felt.  Extremities:  No  oedema.  Reflexes: 
Knee  jerks  present,  moderate  Kemig  sign, 
doubtful  Babinski,  ankle  clonus,  and  Oppen- 
heim. 

August  20.  Patient  entered  in  a  very  stu- 
porous condition^  with  evidence  of  meningeal 
irritation,  exaggerated  knee  jerks,  doubtful 
Kernig  and  ankle  clonus.  No  Babinski.  Irra- 
tional. Lumbar  puncture  performed  yester- 
day. Clear  fluid  spurted  out  a  distance  of  six 
inches  and  then  settled  down  to  a  steady 
stream;  30  ec.  removed.  Wassermann  and 
colloidal  gold  tests  of  fluid  negative.  Cell 
count  300  per  cubic  mm.,  with  lymphocytes 
preponderating.  Widal  and  blood  Wassermann 
negative.  Urine  negative  except  for  rare  leu- 
cocyte.   W.  B.  C.  11,000. 

Temperature  at  admission,  101.0°.  Tempera- 
ture August  19,  day  of  first  spinal  attack, 
100.0°-100.8°.  Temperature  Augu.st  20  to 
September  14,  highest  99.0°  on  September  4  and 
10.     Othei-wise  normal  or  subnormal.    Ninety- 
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seven  and  foiu*  tenths  degrees  August  23,  97.8° 
September  6. 

Within  four  hours  after  lumbar  puncture 
patient  was  much  brighter,  and  today  (20th) 
was  found  by  the  service  sitting  up  in  bed 
reading  the  morning  paper,  remembering  inci- 
dents of  the  previous  evening  and  desiring  to 
get  up.  Had  no  remembrance  of  lumbar  punc- 
ture. Seen  today  by  nem'ologist,  who  reports 
no  abnormal  findings  and  advises  observation 
for  two  weeks. 

August  25.  Patient  improved  daily.  No  re- 
turn of  symptoms.  Liimbar  puncture  per- 
formed again  today,  15  cc.  of  clear  fluid  com- 
ing in  a  constant  stream  under  slight  pres.sure. 
No  clot  formed.  Cell  count  30  cells  per  cubic 
mm.,  with  75%  lymphocytes  and  25%  neutro- 
philes.     No  organisms  in  the  smear. 

August  28.  Patient  complained  todaj^  of 
pain  in  abdomen  and  headache.  More  stupor- 
ous. Reflexes  normal.  Cries  out  continually, 
■'Oh,  gool!"     (This  was  evidently  a  relapse.) 

October  2.  After  several  unsuccessful  "drj- 
taps,"  lumbar  puncture  was  performed  j'cster- 
day,  obtaining  15  oc.  of  clear  fluid  iinder  very 
slight  pressure.  Cell  count  18  per  cubic  mm., 
lymphocytes  predominating,  no  clot,  bacteri- 
ological examination  of  the  smear  negative.  Pa- 
tient now  mentally  clear,  feeling  fine,  attack 
described  in  last  note  cleared  up  in  thirt.y-six 
hours. 

October  6.  Up  and  about  daily.  Physical 
examination  negative.  No  headaches  or  sjnnp- 
toms. 

October  14.  Free  from  symptoms  over  two 
weeks.     Discharged  well. 

(As  stated  in  the  first  part  of  this  paper,  I 
learned  in  Februarj',  1917,  from  his  family 
physician,  that  this  patient  died  in  November, 
3916,  of  tuberculous  meningitis.  There  would 
seem  to  be  no  satisfactory  explanation  of  the 
remission  of  sjTnptoms  and  apparent  cure, 
Avithout  actual  change  in  the  course  of  the  dis- 
ease as  shown  in  this  case.  'Since  then,  I  have 
seen  two  other  cases  of  undoubted  tuberetilous 
meningitis,  which  showed  a  similar  remission 
of  symptoms  for  a  brief  period,  following  lum- 
bar puncture.) 

Case  2.  M.  M.  L.  7  years  old.  March  14, 1911. 
F.  H. — Pour  brothers  and  sisters  living  and  well. 
No  T.  B.  P.  H. — Broncho-pneumonia  twice. 
Has  had  a  dorsal  Pott's  disease  since  two  years 
old.     Has  been  treated  at  Children's  Hospital 


ever  since  and  is  wearing  a  plaster  jacket.  Had 
pertussis  for  past  five  weeks,  now  getting  over 
it.  Was  told  January  1  by  school  physician 
that  she  had  phthisis.  P.  I. — Still  has  attacks 
of  vomiting,  worse  past  two  days.  Retains  no 
food  now.  Has  pain  in  temples  and  in  vertex. 
Has  night  cries,  not  marked  nor  loiid.  Had 
convulsions  last  night.  Now  seems  delirious. 
Does  not  speak. 

P.  E. — Well  developed  and  fairly  nourished. 
Wearing  plaster  jacket.  Does  not  answer  ques- 
tions, apparently  rational.  Quietly  delirious. 
Keeps  rolling  head.  Eyes  arc  constantly  turned 
to  the  left.  Pupils  react  very  sluggishly.  Neck 
slightly  rigid  and  tender.  Heart  not  examined. 
Pulse:  Poor  volume  and  tension.  Lungs:  Dull- 
nes  at  left  apex  with  crepitant  rales.  Medium 
moist  rales  at  right  apex.  No  Kernig.  Well 
marked  Babinski  on  each  side.  Temperature 
100.2',  pulse  120,  respiration  30. 

March  15.  Seen  yesterday  hy  pediatrist.  who 
can  suggest  no  further  treatment  and  concurs 
in  diagnosis.  Removal  of  plaster  jacket  ad- 
vised by  orthopedist.  Child  is  slightly  worse 
and  had  a  bad  night.  Still  having  convulsions. 
Plaster  jacket  removed. 

March  16.  Slightly  "more  rational.  Taking 
sufficient  nourishment  by  mouth. 

March  17.  Miieh  improved.  Meningeal  ir- 
ritation has  almost  disappeared. 

April  20.  Now  able  to  be  out  and  running 
about.  No  more  symptoms  of  meningitis. 
Lungs  as  before. 

Case  3.  A.  R.  29  years  old.  Single.  Colored. 
Longshoreman.  January  16, 1907.  F.  H. — Mother 
died,  cause  unknown,  otherwise  negative.  No 
T.  B.  P.  H. — Always  well.  No  alcohol  for  two 
months.  Averages  half  pint  of  whiskey  a  week. 
P.  I. — Duration  one  month.  Onset  gradual. 
Complaint,  pain  in  left  side  of  pelvis,  epigas- 
trium and  knees.  Was  "ailing  for  two  weeks," 
when  pain  forced  him  to  stop  work.  In  bed 
for  a  week.  Pain  in  knees  and  legs,  without 
•swelling,  with  occasional  tenderness,  not  red, 
cold  to  the  touch.  No  chills;  slight,  vague,  oc- 
casional pain  in  abdomen,  moving  from  place 
to  place.  No  pain  in  any  other  joints.  No 
vomiting.  No  cough.  No  headache.  Occa- 
sional dyspnoea.  Good  appetite.  Sleep  pre- 
vented by  pain.  Bowels  not  for  a  week.  Urine 
cloudy.     No  gleet  for  two  years. 

P.  E. — ^Well  developed  and  nourished.  SUght 
prostration.  Colored.  Pupils  equal  and  react 
to    light    and    distance.      Tongue:    Protruded, 
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straight,  clean.  Throat:  Negative.  Neck:  Not 
rigid  or  tender.  Glands:  Not  generally  en- 
larged. Pulses:  Equal,  regular,  good  volume 
;tnd  tension.  Heart:  2  cm.  to  right,  10  cm.  to 
left  of  median  line,  base  at  third  rib,  apex  in 
fifth  space  inside  nipple.  Action  regular, 
sounds  clear,  no  murmm*s.  Lungs :  Good 
resonance  and  respiration  throughout.  Liver: 
Dullness  fifth  rib  to  costal  margin.  Edge  not 
felt.  Spleen  not  felt.  Abdomen:  Low  down 
over  bladder  patient  complains  of  slight  ten- 
derness on  deep  pressure.  JJxtremities :  Knees 
swollen ;  slightly  red  and  tender.  Knee  jerks 
equal.  No  oedema.  Urine:  Negative.  Tem- 
perature 99.0°,  pulse  60,  respiration  18.  On 
January  IS,  19,  28.  Febniary  8,  10,  and  12, 
temperature  reiched  100  0° ;  otherwise  about 
normal.  January  20:  Still  complains  of  pain 
in  abdomen  and  knees.  Eats  and  sleeps  well. 
Urine:  Pale,  neutral,  1020,  slightest  possible 
trace  albumen,  no  sugar.  Sediment  few  red 
blood  cor]5uscles  and  epithelial  cells  and  uric 
acid  crystals.  No  casts.  January  24 :  Knees 
much ,  better.  Vague  pain  in  abdomen  con- 
tinues. January  28,  Februarj'  1,  5,  9,  still 
complains  of  pain  in  abdomen  at  each  note. 
February  13:  Complains  of  weakness  and  in- 
definite pains.  February  16:  Up  past  three 
■days.  General  physical  examination  negative. 
Still  complains  of  vague  pains.  Discharged  re- 
lieved.   Diagnosis:   Inlluenza. 

Re-admission  to  hospital  Febniary  2.5,  1907. 
P.  I. — Patient  still  complains  of  the  same  pains 
around  the  region  of  bladder,  but  with  greater 
severity.  P.  E. — Moribund.  Conscious.  Ra- 
tional. Pupils  react  to  light  and  distance, 
equal.  Tongue :  Protruded  straight,  clean. 
Neck:  Not  rigid  or  tender.  Glands  not  en- 
large<^i  Pulses:  Equal,  very  irregular,  poor 
volume  and  tension.  Heart :  4  em.  to  left.  9 
cm  to  right  of  median  line,  base  at  third  rib, 
apex  at  fifth  space  inside.  Action  irregular, 
sounds  almost  inaudible.  Lungs:  Few  rales 
at  right  base  behind.  No  dullness.  Absent 
breath  sounds  over  entire  right  lung.  Liver: 
fifth  rib  to  costal  margin,  edge  not  felt.  Spleen 
not  felt.  Abdomen:  Soft,  tjTnpanitic,  not  ten- 
der. Extremities :  Both  arms  and  both  legs 
completely  paralyzed.  Patient  unable  to  swal- 
low, in  spite  of  treatment  patient  grew  weak- 
er and  died  in  four  hours. 

Autop.sy  report  (in  part  abbi-evfated")  :  Feb- 
ruary 28,  1907:    Three  days  post  mortem.     In 


mid  portion  of  left  psoas  muscle  there  is  an 
abscess  ca-\aty  filled  with  thick  yellowish  pus. 
Ca\ity  definitely  outlined  and  walls  covered 
with  thick  yellow  pus.  Probe  passed  upward 
within  cavity  follows  course  of  psoas  fibres  to 
region  of  attachment,  where  abscess  communi- 
cates with  necrotic  area  between  two  lumbar 
vertebrae.  In  right  psoas  muscle  is  a  small  ab- 
scess cavity.  This  also  communicates  with  ne- 
crotic vertebrae.  Between  second  and  third, 
and  third  and  fourth  lumbar  vertebrae,  the 
the  inter-vertebral  disks  have  for  the  most  part 
disappeared,  leaving  small  cavity  filled  with 
thick  yellow  pus.  Surfaces  of  vertebrae  bound- 
ing the  cavity  are  roughened  and  small  spicules 
of  bone  are  easily  felt  with  the  probe.  Cavity 
between  third  and  fourth  vertebrae  communi- 
cates directly  with  spinal  canal.  Smears  from 
piLs  from  between  vertebrae  show  numerous  tu- 
bercle bacilli  in  groups  and  with  quite  marked 
vaeuolation.  Mesenteric  lymph  nodes  not  in- 
creased in  size  or  consistence.  Peritonaeum 
smooth  except  where  spleen  is  firmlj^  bound  to 
diaphragm.  Pleural  cavities:  Left,  no  adhe- 
sions ;  right,  almost  obliterated  by  dense  fibrous 
adhesions.  Lungs:  Left,  except  for  posterior 
part  of  lower  lobe,  crepitant.  Latter  area 
.slightly  firmer,  dark  red,  and  bathed  in  a  thin 
air-containing  bloody  fluid.  Right  lung  deep 
red  throughout.  Crepitation  .slightly  decreased, 
nowhere  absent.  Thin  bloody  fluid  on  section. 
Xo  T.  B.  areas  on  careful  search.  Bronchial 
lymph  nodes  show  no  macroscopic  tuberculosis. 
Heart,  spleen,  gastrointestinal  tract,  pancreas, 
adrenals,  bladder,  genitalia,  and  aorta  all  nega- 
tive. Liver:  Shining  through  the  surface  are 
several  small  glistening  grayish  areas,  some  of 
which  are  made  up  of  moderately  dense  tis.sue, 
while  others  .show  central  softening.  From  some 
of  them  small  drops  of  pus  escape  when  incised. 
Head:  Not  remarkable.  Spinal  cord  dura, 
shows  great  congestion  of  vessels.  White  sub- 
stance soft,  and  with  distinct  markings  on  sec- 
tions. Gray  matter  stands  out  prominently 
and  is  light  pink.  On  section,  the  white  mat- 
ter wells  over  cut  edges.  Just  opposite  third 
lumbar  spine,  adherent  to  the  posterior  por- 
tion of  the  dura  and  the  adjacent  spinal  canal 
is  a  small  amount  of  thick  pus. 

Anatomical  diagnosis:  Acute  tuberculosis  of 
spine.  Psoas  abscesses  (tuberculous).  Multi- 
ple abscesses  of  liver.  Chronic  adhesive  pleu- 
ritis.  Congestion  and  oedema  of  luncrs,  conges- 
tion and  oedema  nf  brain  and  cord. 
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Case  4.  G.  C.  23  years  old.  Single.  Table  girl. 
September  8,  1916.  F.  //.—Father  died  of  ty- 
plioid.  Mother  died,  cause  unknown.  Three 
brothers  living  and  well.  Nine  brothers  died, 
cause  unknown.  P.  H. — Measles  and  whooping 
cough  as  a  baby.  Tonsillectomy  at  10  years. 
Pleurisy  1.3  j^ears  ago.  Habits:  Occasional  beer 
or  whiskey.  Cta.  regular.  P.  I. — Patient  states 
that  four  days  ago  she  had  a  sore  throat  and 
headache,  and  vomited  several  times.  Cough 
since  onset.  Complains  of  feeling  warm  about 
the  head,  while  extremities  feel  cold.  No  dys- 
pnoea.    No  urinary  symptoms. 

P.  E. — Poorly  developed  and  nourished.  Face 
flushed.  Marked  prostration.  Conscious  and 
rational.  No  dyspnoea  or  cyanosis.  Eyes:  Pu- 
pils equal  and  react  to  light  and  distance.  Ears 
and  nose:  No  discharge.  Mouth:  Teeth  poor. 
Throat:  Markedly  reddened  and  oedematous. 
Small  perforation  in  centre  of  soft  palate. 
Uvula  bifid.  Neck:  Held  somewhat  rigid,  no 
retraction.  Glands  of  neck  markedly  enlarged 
and  somewhat  tender.  Lungs:  Moderate  dull- 
ness at  both  apices  with  harsh  respiration, 
otherwise  negative.  Heart :  3  em.  to  right,  P 
cm.  to  left  of  median  line,  apex  in  5th  space 
in  nipple  line.  Sounds  of  fair  quality.  Soft 
systolic  murmur  at  apex,  not  transmitted. 
Pulses:  Equal,  regiilar,  fair  volume  and  ten- 
sion. Abdomen:  No  masses,  tenderness,  or 
spasm.  Liver  and  .spleen  not  felt.  Extremi- 
ties: No  oedema  or  tenderness.  Knee  jerks 
present  and  equal. 

8th  12th      13th  16th  17th        20th 

Temperature.     101.0  99.0    103.0  103.0  104.0     106.0 
Respiration  . .       24                                28  30 

Pulse   110       88       108  118  130 

White  count  on  15th,  17,000. 

September  12:  Patient  markedly  prostrated. 
Throat  is  very  red,  oedematous,  and  with  bulg- 
ing forward  of  posterior  pharyngeal  wall  in  the 
median  line.  On  entrance  a  syphilitic  condi- 
tion of  the  throat  was  suspected  and  the  aural 
consultant  considers  this  probable.  Today 
throat  suggests  a  retro-phaiyngeal  abscess,  ex- 
cept that  when  the  protruding  mass  is  touched 
with  a  tongue  depressor,  or  with  a  metal  in- 
strument, the  mass  seems  bony  hard.  Patient 
is  unable  to  swallow.  September  16 :  Patient 
growing  constantly  worse.  Seen  again  by  the 
aural  consultant,  and  a  diagnosis  of  a  probable 
bony  tumor  from  the  body  of  a  cervical  verte- 
bra is  made  by  him.  Today  there  is  noticed 
marked   stiffness   and   retraction   of  the   neck, 


with  a  double  Kemig  sign.  Lumbar  puncture 
was  done  and  cloudy  fluid  under  considerable 
pressure  was  obtained.  Culture  made  from  this 
fluid  showed  no  growth.  Plexner's  serum 
given.  Wassermann  negative.  September  20: 
Patient  taking  no  nourisliment.  Heart  and 
lungs  negative.  Patient  failed  progressively 
and  died  this  morning.  Mass  in  the  throat  per- 
si.sted  up  to  the  end.  At  autopsy  there  was 
found  a  marked  case  of  meningitis.  The  spinal 
cord  was  soft  and  the  canal  was  full  of  pus, 
in  which  the  pneumococcus  was  found.  There 
was  absolutely  nothing  abnormal  in  the  tliroat 
nor  in  the  bodies  of  the  cervical  vertebrae. 

Case  5.  H.J.  23  years  old.  Single.  Janitor.  Feb- 
ruary 9,  1917.  F.  H. — Father  and  mother,  and 
three  sisters  living  and  well.  No  T.  B.,  cancer, 
or  insanity  in  the  family.  P.  H. — Measles  as 
child.  No  diphtheria,  scarlet  fever,  or  pertus- 
sis. Pneumonia  34  years  ago.  No  typhoid, 
rheumatic  fever,  or  tonsillitis.  No  operation 
or  injury.  Always  incontinent  of  urini-  I'and 
faeces  ?).  P.  I. — Appetite  good.  Sleeps  well. 
Bowels  once  daily.  Nocturia  occasionally,  no 
dysuria  or  hematuria.  Occasional  headache. 
No  dizziness  or  syncope.  No  cough,  dyspnoea, 
haemoptj'si-s,  or  haematemesis.  Occasional  in- 
digestion and  belches  much  gas.  No  palpita- 
tion or  precordial  pain.  No  oedema.  Never 
jaundiced.    Occasional  epistaxis. 

Patient  was  born  in  a  very  difficult  forceps 
delivery.  There  was  a  question  of  trauma  to 
nose  and  forehead  from  forceps.  Nose  flat  ever 
since.  Since  birth  "has  passed  considerable 
fluid  through  nose ;  at  times  fluid  becomes  hard 
and  crusted,  and  when  removed  shows  a  cast 
of  that  part  of  nasal  cavity  from  which  it 
came.  About  a  year  ago  this  discharge  from 
nose  ceased,  recurring  on  one  side  only,  ten 
weeks  ago,  the  other  side  seeming  to  be  stopped 
up."  Two  weeks  ago  patient  had  an  attack  of 
vomiting,  which,  according  to  parents,  was  of 
projectile  type.  Had  two  attacks  of  vomiting 
in  next  three  days.  About  8  days  ago  had  a 
convulsion  followed  on  the  next  day  by  another, 
and  two  days  later  by  a  third.  Patient  himself 
is  dull  mentally  and  no  history  can  be  obtained 
from  him  as  to  headache,  etc.  Parents  say  that 
he  was  always  bright  in  school  until  he  got 
into  the  High  School,  when  he  became  dull  and 
developed  a  peculiar  gait,  vnth  awlcwardness  in 
all  his  movements.  Gives  a  history  of  haemo- 
philia, but  tests  in  hospital  have  not  borne  this 
out. 
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P.  E. — ^'Well  developed  and  nourished.  Con- 
seions  and  rational.  Pace  flnsbed,  breathing 
.somewhat  heavily.  Stuporous.  Head:  Cranial 
bones  large  compared  with  .size  of  face.  Nasal 
bones  imdeveloped  and  nose  of  saddle-back 
type.  Upper  lip  short;  drawn  upward.  Eyes: 
Pupils  small,  react  sluggishly  to  light  and  dis- 
tance. Motions  normal.  No  strabismus  or 
ptosis.  Mouth:  Slight  pyorrhea.  Tongue  pro- 
truded straight,  moist,  coated.  Ears:  Small, 
not  abnormal.  Throat:  Slight  inflammation  of 
pharynx.  Neck:  No  glands.  No  stiffness. 
Chest:  Pigmentation  of  left  nipple.  Heart: 
Apex  in  fifth  space  inside  nipple  line.  Right 
border  2  cm.  to  right,  left  border  10  cm.  to 
left  of  median  line.  No  thrill.  Slight  sj'stolic 
at  apex.  A2  greater  than  P2.  Lungs:  Expan- 
sion equal.  Resonance,  vocal  fremitus,  and 
whispered  voice  normal.  Breathing  over  left 
lung  near  scapula  intensified  and  with  an  oc- 
casional rale.  Abdomen  rounded,  tympanitic, 
no  tenderness,  spasm  or  tumors.  Extremities; 
No  oedema.  Motions  nomial.  Knee  jeiks  pres- 
ent. 

Laboratory  Reports.  Wassermann  negative. 
Widal  negative,  February  ]7  and  February  18. 
"W.  B.  C,  February  10,  7,200:  February  18, 
9,400  Blood  pressure :  Systolic,  145  mm. ;  di- 
astolic, 90  mm.  Urine:  February  13  and  15, 
pale,  acid,  1006-1007,  no  albumen,  no  sugar. 
Lumbar  Punctures:  February  10,  15  ec,  clear 
fluid  with  20  cells  per  cubic  mm. ;  February 
18,  18  cc.  clear  fluid  under  slight  pressure  with 
no  organisms  present.  At  entrance,  temper- 
ature, 102.0°  ;  pulse,  80 ;  respiration,  30.  Feb- 
ruary 13,  1917:  Temperatm-e,  101.8°;  pulse, 
94 ;  respiration,  25.  Patient  dull  mentally,  in- 
continent of  urine  and  faeces.  No  complaint 
or  apparent  di.seomfort.  .  Physical  examination 
negative  except  for  a  definite  Babinski  sign  on 
the  right  for  the  past  three  days,  and  neck 
slightly  rigid.  Pupils  inequal  but  react  to  light 
and  distance.  February  17 :  Condition  un- 
changed. Temperature  still  elevated,  cause  not 
determined.  Mentally  still  verj'  'dull.  Answers 
questions  fairly  well.  Physical  examination  as 
at  last  note.  February  21 :  X-ray  of  brain 
.shows  a  large  sella  turcica,  25  mm.  in  diame- 
ter, with  thinning  of  the  walls,  and  obliteration 
of  the  clinoid  process.  Probable  enlargement 
of  the  pituitary  body.  Neurological  consultant 
makes  a  diagnosis  of  cerebral  tumor  or  brain 
abscess.      February    24:    Aural    consultant  re- 


ports "profuse  discharge  of  pus  from  left 
.splienoid  and  ethmoid  sells,  left  maxillary  an- 
trum apparently  discharging  pus."  February 
27 :  Temperature  normal.  Parents  refuse  op- 
eration. Discharged  with  the  diagnosis  of  cere- 
bral abscess  and  acromegaly. 


REFERENCE. 


'  The  Meningeal  Syndrome  and  Other  Sources  of  Error  in 
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BLOOD  PLASMA  CHLORIDES  VERSUS 
RENAL  FUNCTION. 

By  W.  C.  Rapplei'E,  M.D.,  San  Francisco, 

Former  Pathologist,  FoxJiorough   (Mass.)   State  Hos- 
pital. 

The  significance  of  the  chloride  content  of 
the  blood  is  imperfectly  understood.  AVidal, 
Ambard  and  their  associates  and,  more  re- 
cently, McLean  at  the  Rockefeller  Hospital, 
ha\'e  brought  out  several  interesting  features 
of  this  problem.  The  threshold  for  excretion 
of  sotlium  chloride,  i.e.,  the  concentration  of 
sodium  chloride  in  the  blood  plasma  neces- 
sary to  start  excretion  of  the  salt  into  the 
urine,  is  fairly  cqnstant  at  about  562  mgm. 
per  100  cc.  of  plasma.  When  the  concentra- 
tion of  sodium  chloride  in  the  plasma  falls  be- 
low this  threshold  value,  excretion  of  chloride 
practically  ceases.  The  threshold  of  sodium 
chloride  secretion  is  not  fixed  but  varies  in 
health  and  is  much  influenced  by  the  admin- 
istration of  drugs  and  by  disease  processes.  It 
can  be  considered  to  represent  a  regulatory 
mechanism  for  the  maintenance  of  a  fairly 
constant  composition  of  the  blood.  In  this  re- 
spect, it  resembles  the  mechanism  in  regard  to 
water  and  sugar  excretion  and  differs  from  the 
excretion  of  nitrogenous  substances,  which 
have  no  threshold  value  below  which  excretion 
docs  not  take  place.  From  the  relationships 
of  plasma  and  urine  chlorides  to  this  threshold, 
Ambard,  Chabanier,  and  Onell  have  developed 
their  work  on  the  sodium  chloride-secretion- 
constant. 

In  dropsical  renal  disease,  the  secretion 
threshold  is  elevated  and  points  to  a  lowered 
ability  of  the  kidneys  to  excrete  sodium  chlor- 
ide. On  the  other  hand,  the  slight  retention 
frequently  seen  in  the  nephropathies  may  be 
quite  independent  of  any  defect  in  the  sodium 
chloride  elimination.  Because  of  the  variation 
seen  in  health  and  in  disease,  calculation  of  the 
threshold  value  for  clinical  purposes,  in  an  en- 
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deavor  to  secure  the  sodium  chloride  permea- 
bility of  the  kidneys,  is  of  little  value  in  the 
presence  of  mild  degrees  of  retention.  It  is 
early  in:  disease  processes  that  we  wish  to  se- 
cure evidence  of  impaired  function — at  a  stage 
when  something  can  be  done  therapeutically — 
and  it  is  because  of  the  features  mentioned 
above  that  the  threshold  studies  of  sodium 
chloride  give  us  but  little  aid  in  early  recog- 
nition of  decreased  renal  excretion. 

That  there  is  some  degree  of  selective  excre- 
tion by  the  kidneys  seems  established.  In  some 
cases,  urea  excretion  maj^  be  normal  while  that 
of  uric  acid  may  be  definitely  impaired.  The 
same  selective  excretion  probably  pertains  to 
sodium  chloride  also.  Evidence  pointing  in 
that  direction  may  be  noted  in  the  "concen- 
tration" and  "dilution  experiments"  worked 
out  by  Hefter  and  Siebeek,  the  "fixation  of 
specific  gravity"  studies  reported  by  Hedinger 
and-Schlayer  and  the  extensive  studies  on  ex- 
cretory response  to  varying  diets  as  \\'orked 
out  by  Mosenthal  and  others. 

McLean  has  summarized  our  information 
relative  to  the  problem  as  follows : 

1.  The  normal  and  usual  range  of  concen- 
tration of  blood  plasma  chloride  is  from  .562 
to  625  mgm.  per  100  cc.  of  plasma  or  higher, 
according  to  the  amount  ingested.  On  the  ex- 
cess over  562  mgm.  per  100  cc.  of  plasma  de- 
pends the  rate  of  excretion. 

2.  There  is  a  relative  increased  concentra- 
tion in  certain  cardiac  and  renal  diseases. 

3.  I'ndcr  certain  conditions,  notably  fevers 
and  diabetes,  or  by  the  action  of  diuretics  or 
heart  tonics,  the  chloride  threshold  may  be 
temporarily   or   permanently   lowered. 

4.  Failure  to  excrete  chlorides  in  pneumonia 
is  associated  with  a  lowered  concentration  of 
chlorides  in  the  plasma. 

5.  Edema  is  usually  accompanied  by  a  rela- 
tively increased  concentration  of  chlorides  in 
the  plasma. 

6.  Chlorides  and  urea  functions  are  quite 
independent  of  each  other. 

Most  of  the  work  in  the  blood  chlorides  has 
been  done  on  young,  health.v  adults  without 
evidence  of  renal  disease  or  on  patients  suffer- 
ing from  active  diseases,  acute  or  chronic. 
During  studies  on  renal  funotious  here,  de- 
termination of  the  pla.sma  chloride  values  were 
made  by  a  method  described  recently.^  These 
values  were  compared  with  the  elimination  of 
phenolsulphonephthalein,    the   blood   urea  find- 


ings, the  blood  pressure  readings  and  the  urine 
specific  gravit^^  Other  features  of  the  urine 
analyses  were  disregarded  (there  were  no  cases 
of  glycosuria  in  the  group)  for  in  the  type 
of  patient  studied,  no  value  can  be  ascribed  to 
the  finding.s  of  albuminuria  and  cylindruria. 
The  eases  studied  in  this  connection,  were  ac- 
tive institutional  cases,  all  were  workers  in  the 
indu.strial  rooms,  wards  or  on  the  farm,  none 
of  them  (unless  noted)  showed  any  edema, 
cyanosis,  d.vspnoea,  or  other  features  which  are 
known  to  compromise  excretory  rate.  The 
ages  of  the  patients  varied  from  40  to  85  years, 
the  majority  were  over  50.  None  of  them 
were  taking  drugs  of  any  kind.  The  blood  in 
every  instance  was  drawn  before  breakfast, 
some  12  hours  after  the  preceding  meal.  The 
urea  determinations  were  made  by  the  Marshall 
urease  method,  the  aeration  and  titration  pro- 
cedure being  employed.  Determinations  of 
plasma  chlorides  were  made  on  5  cc.  of  plasma, 
the  urea  analyses  on  5  cc.  of  eitrated  blo©d. 
The  plienolsuphonephthalein  test  of  Rountree 
and  Geraghty  was  done  in  the  usual  manner. 
The  blood  pressure  values  represent  the  varia- 
tions from  time  to  time  over  a  period  of 
months,  some  are  the  mean  of  numerous  read- 
ings. 

Table    I    gives  .the    figures    in  a    group  so 
studied. 

Table  I. 
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Of  the  104  cases  enumerated  in  Taible  I,  40 
showed  plasma  chloride  values  ranging  from 
554  to  575  mgm.  per  100  cc,  there  were  20 
that  showed  values  below  554  mgm.  and  the 
other  44  gave  figures  over  575  mgm.  An  at- 
tempt to  relate  the  values  found  with  the  other 
findings,  i.e.,  the  blood  urea  nitrogen,  rate  of 
■elimination  of  phenolsulphonephthalein  and 
blood-pressure  reading-s,  showed  that  of  the  cases 
showing  a  plasma  chloride  of  560  mgm.  or  less, 
68%  of  such  cases  had  a  red  test  of  40%  or 
higher,  60%  had  a  blood  urea  nitrogen  of  16.0 
mgm.  or  less  and  34%  had  a  systolic  blood- 
pressure  of  150"  mm.  or  less,  while  26%  had  a 
systolic  reading  of  180  mm.  or  over.  A  re- 
view of  siinilar  findings  in  the  whole  group 
shows  that  60%  of  them  showed  a  red  test  of 
40%  or  higher,  66%  had  a  blood  urea  nitro- 
gen of  16.0  mgm.  or  less,  38%  had  a  .systolic 
blood  pressure  of  150  mm.  or  less,  and  27% 
had  a  pressure  reading  of  180  mm.  or  higher. 
The  close  relative  approximation  of  these  two 
groups  of  figures  does  not  permit  one  to  draw 
a  conclusion  that  the  plasma  chloride  figures 
bear  any  relationship  to  the  other  features 
taken  as  evidence  of  renal  function. 

It  must  be  borne  in  mind  that  the  plasma 
chloride  values  depend  in  part  on  the  alkaline 
reserve  of  the  plasma  and,  since  the  latter  is 
quickly  altered  by  exposure  to  air,  the  blood 
must  be  centrifuged  promptly  to  minimize  the 
alteration  so  produced,  or  drawn  under  oil  to 
prevent  the  escape  of  carbon  dioxide,  conse- 
quent depression  of  bicarbonate  in  the  plasma 
and  resulting  high  chloride  reading.  In  the 
group  of  cases  studied  here,  the  bicarbonate 
content  of  the  plasma  was  not  determined. 

A  second  group  of  40  cases  was  studied  and 
the  plasma  chlorides  of  blood  drawn  12  hours 
after  the  preceding  meal  were  detennined  and 
compared  with  figures  detennined  three  to  four 
hours  after  a  regular  meal.  The  values  so  found 
are  given  in  Table  H,  together  with  the  blood- 
urea-nitrogen,  phenolsulphonephthalein  output, 
blood  pressure  and  urine  specific  gravity.  85% 
of  the  cases  showed  a  definite  rise  in  plasma 
chlorides  after  the  meal,  but  an  attempt  to 
correlate  the  rise  with  any  feature  of  the  renal 
function  as  evidenced  by  the  other  findings 
enumerated,  failed.  In  both  series  there  was 
little  tendency  toward  a  low  fixation  of  the 
specific  gravity   of  the  urine. 
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Attention  was  later  turned  to  the  so-called 
cases  of  essential  vascular  hypertension  as  seen 
in  the  out-patient  clinics  and  wards  of  a  gen- 
eral hospital.  In  these  patients,  no  evidence 
of  nitrogen  retention  or  depressed  phenolsul- 
phonephthalein output  is  obtained  to  suggest 
that  the  origin  of  the  hypertension  is  failing 
excretory  function.  The  group  which  has  been 
studied  is  .still  too  small  to  allow  comment,  but 
it  seems  quite  probable  that  many  of  these  peo- 
ple have  a  high  kidney  threshold  for  salt  in 
relation  to  their  elevated  blood-pressure.  At- 
tempts to  lower  the  threshold  of  excretion  have 
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been  tried  but  they  introduce  new  features, 
such  as  the  effect  of  ingested  alkali  on  the  dis- 
tribution of  salt  between  plasma,  red  cells  and 
tissues.  In  some  cases,  however,  it  is  possible 
to  secure  a  markedly  increased  salt  output  in 
the  lu'ine  with  a  fall  in  plasma  chlorides,  but 
tlie  mechanism  is  not  eutirelv  clear. 


The  blood  plasma  chlorides  were  determined 
in  104  patients  showing  no  ob'vious  evidence  of 
compromising  physical  disease,  the  blood  being 
drawn  12  hours  after  the  preceding  meal.  The 
ages  ranged  from  40  to  85  years.  No  relation- 
ship could  be  established  between  the  chloride 
values  and  the  blood  urea  nitrogen,  rate  of 
elimination  of  i)henolsulphonephthalein,  blood 
pressure  readings  or  urine  specific  gravity. 

In  a  second  group  of  40  cases,  the  plasma 
chlorides  on  fasting  blood  and  blood  drawn  four 
hours  after  the  preceding  meal  were  deter- 
mined. Although  85%  of  the  cases  showed  a 
deffnite  and  considerable  rise  after  the  meal, 
the  rise  would  not  be  asooeiated  with  any  con- 
sistency ■ndth  the  parallel  determinations  enum- 
erated above. 

The  small  group  of  cases  of  so-called  essen- 
tial vascular  hypertension  studied  seem  to 
show  an  elevated  renal  threshold  for  sodium 
chloride.  Attempts  to  lower  the  threshold  have 
given    no   conclusive   results. 
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INSTITUTIONAL  CONTROL  OF  DIPH- 
THERIA. 

Bt  Frances  A.  Finnegan,  M.D.,  Boston, 

DUtrlct  Health  Officer,  Massachusetts  State  Depart- 
ment of  Health. 

Diphtheria,  a  communicable  disease  with  an 
established  etiology, — the  Klebs-LoefiBer  bacillus ; 
with  a  specific  curative  agent, — antitoxin, — is  still 
responsible  for  more  deaths  in  the  United  States 
than  whooping  cougli,  measles,  or  scarlet  fever. 
It  is  accountable  for  4.4%  of  the  total  mortal- 
ity at  ages  under  15  years  in  the  registration 
area,  and  the  average  yearly  toll  is  approxi- 
mately 23,000  lives. 

Many  reasons  are  put  forth  for  this  still  too 
great  mortality,  such  as  failure  to  call  the 
physician  early  enough,  a  delayed  use  of  anti- 


toxin and  in  veiy  severe  and  late  cases  the  non- 
use  of  the  intravenous  administration  of  anti- 
toxin. All  these  facts  have  been  strikingly- 
brought  to  light  by  investigators  of  diphtheria 
mortality.  Failure  on  the  part  of  the  parent 
or  guardian  to  consult  the  phj'-sieian  early 
enough  means  a  late  administration  of  anti- 
toxin and  lessens  the  chances  of  recovery.  Evi- 
dence is  positive  and  overwhelming  that  the 
earlier  the  use  of  antitoxin  in  anj'  given  ease 
the  better  the  result  and  the  greater  the  chance 
of  recovery. 

Dr.  J.  M.  Clements  of  Hull,  England,  in  dis- 
cussing diphtheria  in  elementary  schools,  and 
its  prevention,  said  that  the  mortality  among 
eases  coming  under  his  care  from  190.3  to  1906, 
classified  to  the  day  of  the  disease  on  which 
antitoxin  treatment  started,  that  of  those  com- 
ing under  treatment  on  the  first  day  was  nil; 
on  the  second  day  1.5%  ;  on  the  third  day  8%, 
etc.,  the  mortality  percentage  rising  with  each 
successive  delayed  day. 

The  intravenous  injection  of  antitoxin  in 
very  late  and  severe  eases  lets  loose  immedi- 
ately into  the  blood  stream  the  curative  agent 
and  results  in  a  quicker  attack  upon  the  diph- 
theria toxin  or  poison  circulating  in  the  blood. 

It  would  seem,  therefore,  they  must  utilize 
another  practical  method  of  immunizing  against 
diphtheria.  The  Schick  test  has  made  it  possi- 
ble readily  to  detect  persons  susceptible  to  the 
Klebs-Loeffler  bacillus  or  diphtheria  bacillus 
and  if  susceptible  to  be  actively  immunized  with 
three  in.jections  of  toxin  antitoxin  at  weekly 
intervals.  Schick  re-tests  should  subsequently 
be  made  to  determine  the  success  of  the  protec- 
tion obtained.  Already  in  two  institutions  in 
Massachusetts  there  has  been  successfully*  car- 
ried out  the  Schick  test  and  after  immunizing 
with  diphtheria  toxin  antitoxin  these  two  insti- 
tutions, where  formerly  diphtheria  had  been 
endemic  and  epidemic  at  times,  ha.ve  been  able 
to  keep  their  diphtheria  rate  to  almost  nil  since 
the  advent  of  this  practical  method  of  control. 
Each  inmate  on  entrance  is  given  the  Schick 
test  and  if  positive  (meaning  siLseeptibility  to 
the  disease),  is  given  three  successive  doses  of 
diphtheria  toxin  antitoxin  at  weekly  intervals. 
The  re-Schiek  test  is  tried  at  intervals  of  six 
months,  one  year,  two  years,  etc.  In  one  insti- 
tution where  the  work  has  been  carried  out  for 
the  past  two  years  under  the  immediate  super- 
vision of  the  State  Department  of  Health  these 
re-Schiek  easesi  on  persons  once  susceptible,  that 
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is,  with  a  positive  Schick  and  actively  immun- 
ized with  toxin  antitoxin,  are  now  negative 
Schicks,  showing  that  the  immunity  produced 
has  afforded,  up  to  the  present  time,  a  two-.year 
protection. 

In  New  York  wliere  the  work  has  been  car- 
ried out  by  Drs.  William  A.  Park  and  Abraham 
Zingher  the  protection  afforded  to  all  tliose  im- 
munized by  toxin  antitoxin  has  now  lasted  sev- 
eral years.  Up  to  the  present  time  this  proced- 
ure has  been  confined  to  institutions  and  is  un- 
doubtedly most  excellent  and  valuable.  Applied 
to  a  community  it  would  mean  that  with  in- 
creasing knowledge  of  the  number  of  pei-manent 
immunes  and  the  selection  and  iminunization 
of  the  susceptible  ones  we  may  finally  be  able 
to  get  control  of  the  disease  that  continues  to 
be  one  of  the  biggest  issues  of  preventive  medi- 
cine. 


(dUtttral  Sfpartntpttt- 


TWO    CASES    OF    FOETAL    ASPHYXIA 
WITH  UNCOMMON  HISTORY. 

By  Charles  J.  Kickham,   M.D.,  Boston, 

Obstetrician,   St.  Elizaheth's  Hospital. 

Case  1.  Mrs.  K.  Paravi.  Previous  history, 
normal   deliveries. 

Patient  about  term.  Had  been  in  habit  of 
arising  about  6  a.m.  each  day  and  walking  to 
bathroom,  a  distancei  of  about  30  feet.  On 
morning  in  question,  arose  as  usual  and  started 
for  bathroom ;  when  about  20  feet  from  bed, 
felt  "something  come  down  in  passage"  and 
went  back  to  bed.  Patient  had  no  pain  or  dis- 
comfort and  thought  her  "womb  had  fallen." 
Immediately  called  the  writer  by  telephone,  but 
did  not  attempt  herself  to  ascertain  the  condi- 
tion, assuming  that  it  was  "fallen  womb." 

I  reached  patient's  house  in  aboiit  one-half 
hour  and  found  her  in  bed  covered  by  sheet 
and  blanket  and  got  the  above  history. 

On  pulling  back  covers,  to  examine,  found 
full-term  foetus  -wholly'  outside  vagina,  with  the 
exception  of  head,  the  latter  was  still  within 
vagina  and  vulva  contracted  around  neck. 
Complete  delivery  done  at  once  and  foetus 
found  in  state  of  pallid  asphyxia  ,but  with 
foetal  heart  still  audible.  Continuance  of  ef- 
forts to  resuscitate,  for  more  than  one  hour, 
proved  futile  and  child  died  without  breathing. 


Comment.  Child  probably  died  from  smoth- 
ering and  not  from  vulval  pressure  on  cord  or 
neck,  and  thus  interference  Avith  blood  supply. 
Seemed  strange  that  patient  had  no  pain  and 
that  what  was  apparently  a  breech  presentation 
did  not  complete  itself  by  precipitation  on  floor, 
since  perineum  and  cervix  were  so  far  re- 
laxed as  to  allow  a  full-term  body  to  be  born 
through  vulva  without  subjective  pain  to 
mother.  Unfortunate  that  patient  did  not 
examine  herself,  in  which  case  she  might  have 
completed  the  delivery  and  saved  the  life  of 
the  shild. 

Case  2.  ^Irs.  B.  Para  iv.  Previous  history, 
normal  deliveries. 

Patient  about  term.  Went  to  bed  and  to 
sleep  at  about  usual  hour.  Awakened  in  about 
one  hour  with  sharp  pain  in  lower  abdomen  and 
felt  "something"  come  away,  which  she  thought 
was  probably  baby.  Husband  called  me  at 
once  and  upon  entrance  into  room,  T  heard 
infant's  cry  and  assumed  that  precipitate  de- 
livery had  taken  place,  with  living  baby.  After 
scrubbing  up,  went  to  tie  cord  and  on  exam- 
ination found  that  a  twin  precipitate  delivery 
had  taken  place  and  that  one  foetus  was  still 
within  its  amniotic  sac,  which  had  not  rup- 
tured, though  entire  sac  was  outside  vulva. 
Membranes  ruptured  at  once  and  though 
foetal  heart  was  beating,  child  had  typical  ap- 
pearance of  pallid  asph\^ia  and  all  attempts  at 
resuscitation  failed ;  baby  died  without  breath- 
ing. 

Comment.  Uncommon  to  have  twin  precipi- 
tate delivery.  Strange  that  force  of  delivery 
did  not  rupture  both  amniotic  sacs.  Unfortu- 
nate that  mother  did  not  recognize  that  twin 
delivery  had  taken  place,  in  which  ease  she 
might  have  raptured  sac  and  saved  baby's  life. 


"^ok  %rmraiB. 


Industrial  Nursing.  By  Florence  Swift 
Wright,  R.N.  New  York :  The  Macmillan 
Company.    1919. 

This  volume  attempts  to  outline  the  condi- 
tions by  which  the  nurse  is  confronted  upon  en- 
tering the  field  of  industrial  nursing.  This 
woi'k  is  as  yet  too  recently  developed  to  have 
become  standardized;  but  an  outline  of  the 
necessary  methods,  records,  equipment,  and  re- 
strictions as  they  exist  at  the  present  time,  sub- 
iect   to   modifiieation   in   the   future,   will   be  of 
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great  value  to  the  pioneers  in  this  field  of  ser- 
vice. The  work  of  the  industrial  nurse  is  so 
varied  that  a  general  description  of  it  is  dif- 
ficult. This  volume,  however,  gives  a  compre- 
hensive view  of  the  activities  of  the  industrial 
nurse, — in  large  and  in  small  industries,  in 
mills,  factories,  department  stores,  mining  vil- 
lages,— doing  first-aid  work,  supervising  lunch 
rooms  and  rest  rooms,  a.ssisting  in  employment 
problems,  teaching  first  aid,  hygiene,  home 
niirsing,  child  care,  and  English,  and  visiting 
the  homes.  This  book  gives  a  brief  historical 
acco\int  of  the  development  of  industrial  nurs- 
ing, outlines  the  qualifications  and  necessary 
training  of  the  industrial  nurse,  the  principles 
of  nursing,  and  the  relation  between  the  nurse, 
her  employer,  and  the  workers.  Of  considera- 
ble help  will  be  found  the  suggestions  for  or- 
ganizing the  first-aid  room  and  for  keeping 
records!  and  reports.  This  book  will  prove  to 
be  a  helpful  guide  to  nurses  who  may  desire 
to  prejiare  themselves  for  meeting  the  growing 
demand  for  the  trained  nurse  in  industry;  it 
should  also  indicate  to  employers  to  what  ex- 
tent the  nurse  can  aid  the  development  of  his 
organization,  employees,  and  the  community. 


Military  Surgery  of  the  Ear,  Nose,  and  Throat. 
By  Hanau  W,  Loeb,  M.D.  Philadelphia  and 
New  York:   Lea  and  Febiger.    1918. 

This  manual  of  military  surgery  of  the  war 
reviews  the  surgical  literature  which  pertains  to 
the  ear,  nose,  and  throat.  The  author  has  di- 
vided his  chaptei-s  into  two  parts:  in  the  first 
he  di.seusses  wounds  and  treatment  of  the  ear. 
nose,  and  throat  on  the  basis  of  his  own  experi- 
ence and  from  his  study  of  war  literature ;  in 
the  second  part  he  presents  a  more  complete 
review  of  the  literature  in  detail.  In  separate 
chapters  are  considered  the  treatment  of  in- 
juries of  the  external  ear,  middle  ear,  and  in- 
ternal ear,  the  p.sychoneuroses  of  hearing  and 
speech,  reconstruction  and  reeducation,  in- 
juries of  the  external  nose  and  nasal  cavities, 
of  accessory  sinuses,  the  throat,  the  phar^mx 
and  esophagus,  larynx  and  trachea.  The  prob- 
lem of  paralysis  in  connection  with  wounds  of 
the  throat,  stenosis  of  the  larj-n.x  and  trachea, 
and  the  ear  and  aviation  ai*e  other  topics  of 
interest.  The  book  has  been  written  from  the 
point  of  view  of  a  trained  otolaryngologist, 
with  no  explanation  of  elemental^  principles 
and  practice. 

A  Terthook  of  Vrolorjij  in  Men,  Wmnen  and 
Children,  Including  Urinary  and  Sexual  In- 
fections, TJrethroscopy  and  Cystoscopy.  By 
Victor  Cox  Pedersen,  A.M.,  M.D.,  F.A.C.S. 
Jlajor,  Medical  Corps,  United  States  Army; 
Consnltijig  Plivsician  to  the  Selective  Service 


Headquarters  in  the  City  of  New  York; 
Member  of  the  Council  of  National  Defence, 
New  York  State  Ccmmittee,  Medical  Section; 
Visiting  Urologist  to  St.  Miirk's  Hospital; 
IMajor,  Medical  Resers'e  Corps,  United  States 
of  America;  Member  of  the  American  Uro- 
logical  Association,  American  Medical  Asso- 
ciation, New  York  State  and  County  Medi- 
cal Societies,  New  York  Academy  of  Medi- 
cine, American  Electrotherapeutie  Associa- 
tion, the  Association  of  Military  Surgeons  of 
the  IFnited  States,  and  of  the  Committee  on 
Venereal  Diseases  of  the  Advisory  Council 
of  the  Department  of  Health  of  New  York 
City.  Illustrated  with  362  engravings,  of 
which  152  are  original  and  13  colored  plates. 
Philadelphia  and  New  York:  Lea  and 
Febiger      1919. 

This  is  a  large  book  of  about  one  thousand 
pages  and  is  written  from  a  point  of  view 
which  makes  it  difficult  to  review.  Its  perspec- 
tive is  quite  different  from  that  of  most  im- 
portant wprks  of  this  kind.  The  first  two- 
thirds  of  the  whole  book  are  devoted  to  a  care- 
ful, detailed,  mast  thorough,  and  excellent  con- 
sideration of  the  great  subject  of  gonorrhea, 
its  sequelae  and  complications  in  lx)th  sexes 
and  in  all  ages,  while  another  great  subject — 
that  of  ''Diseases  of  the  Prostate" — is  given 
attention  only  in  the  last  twenty  pages  of  the 
book.  The  surgery  of  the  wliole  urinary  tract 
from  prostate  to  kidney  is  confined  to  the  last 
two  hundred  pages.  Gonorrhea  and  its  sequels, 
then,  have  received  the  lion's  .share  of  attention, 
and  from  this  point  of  view  the  book  is  of  the 
first  importance.  The  urologist,  however,  who 
is  interested  in  his  .specialty  chiefly  from  the 
side  of  operative  surgery  will  not  be  so  well 
ratisfied. 

There  are  excellent  chapters  on  the  "Gen- 
eral Principles  of  Diaguosis"  and  tJie  "General 
Principles  of  Treatment."  The  chapters  on 
uiethroscopy  and  cystoscopy  are  good.  In  his 
consideration  of  the  tretatment  of  some  of  the 
more  chronic  mauifestiat.ions  of  inflammatory 
disease,  it  is  pleasant  to  find  the  author  insist- 
ing upon  the  u.sefulness  of  those  all  too  much 
neglected  assets,  hydro-,  helio-,  and  electro- 
therapy. 

The  "ixwk  has  been  prepare<I  with  the  most 
painstaking  oare  and  thoroughness  and  its  in- 
dex is  adequate.  The  illustrations  are  for  the 
most  part  good  but  are  noticeably  lacking  in 
connection  w'ith  some  descriptions  of  operative 
technique  where  their  presence  would  have 
helped.  The  author  may  fcrl  that  his  four 
years  of  hard  work  have  produced  a  valuabli' 
book  which  the  publishers  have  printed  in  a 
fonn  worths'  of  it. 
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COMPULSORY  VACCINATION. 

This  year  the  joint  committee  of  the  Massa- 
chusetts Medical  Society  and  of  the  Massachu- 
setts Homeopathic  Medical  Society  on  State 
and  National  Legislation  has  introduced  a  bill 
to  amend  the  present  law,  as  follows : — 

Section  6. 

A  minor  under  fourteen  years  of  age  who  has 
not  been  vaccinated  shall  not  be  admitted  to  a 
public  or  private  school  except  upon  presenta- 
tion of  a  certificate  signed  by  a  registered 
physician  that  the  physician  has,  at  the  time 
of  giving  the  certificate,  personally  examined 
the  child  and  that  he  is  of  the  opinion  that 
the  phj-sical  condition  of  the  minor  under  four- 
teen years  of  age  is  such  that  his  health  will 
be  endangered  by  vaccination.  The  said  certifi- 
cate shall  state  the  reason  for  the  opinion  of 
the  physician  who  signs  it,  and  shall  be  valid 
only  for  one  year  from  the  date  thereof. 

A  similar  bill  failed  of  passage  by  last  year's 


Legislature.  Diiring  the  past  year  the  anti- 
vaccinationists  have  not  only  been  uuu.sually 
noisy  but  they  have  also  carried  on  such  an 
energetic  still  hunt  among  the  legislative  can- 
didates that  they  now  claim  a  majority  for  the 
repeal  of  all  compulsory  vaccination. 

It  would  therefore,  at  first  thought,  not  seem 
to  be  a  favorable  time  to  seek  for  improvements 
in  the  present  law.  But  would  it  not  be  better 
to  let  the  law  be  repealed  than  to  let  its  en- 
forcement continue  to  be  so  i^artial  and  farcical 
as  it  is  now? 

"Why  should  the  private  schools  continue  to 
be  exempted  from  the  vaccination  that  is  re- 
quii-ed  of  all  public  school  pupils?  They  do 
not  want  to  be  exempted.  And  why  should 
school  committees  and  boards  of  health  have 
to  accept,  as  an  excuse  for  the  non-vaccination 
of  any  pupil,  a  medical  certificate  signed,  per- 
haps years  before,  by  a  physician  who  may 
never  have  even  seen  the  child? 

There  are  some  physicians,  no  doubt,  who 
honestly  believe  that  vaccin.^.tion  is  detrimental 
to  health.  There  are  others  who  are  willing  to 
cibligp  parents  who  cherish  this  delasion  by  sign- 
ing exemption  certificates.  All  right.  Be  it  so. 
Surely  there  can  be  no  valid  objection  by  such 
physicians  and  parents  to  the  requirements  of 
the  proposed  amendment  that  these  exemption 
certificates  shall  be  given  only  after  physical 
examination,  shall  state  the  reasons  for  belief 
that  vaccination  would  be  detrimental,,  and 
shall  be  good  for  only  one  year  from  date. 

Of  course  it  is  useless  to  try  to  change  the 
anti-vaecinationists,  just  as  it  is  vain  to  ex- 
pect the  unanimous  approval  of  any  other  meas- 
ure however  well  it  may  have  been  proved  to 
be  for  the  common  good.  But  where  either  the 
enactment  or  repeal  of  laws  for  the  protection 
of  the  public  health  is  proposed  the  responsi- 
bility rests  upon  the  medical  profession  to  give 
the  facts  and  to  explain  the  principles  Involved. 
If  everv  Senator  and  every  Representative  is 
given  these  facts  regavdin?  both  the  efficacy 
and  the  harmlessness  of  vaccination  as  it  is 
now  practised,  then,  and  only  then,  shall  we 
be  clear  of  responsibility  in  ease  the  anti-vaeci- 
nationists  defeat  the  proposed  perfecting 
am.endments  or,  worse  yet,  succeed  in  repealing 
our  present  law.  This  duty,  while  devolving 
heavily  upon  the  committee  really  rests  upon 
us  all. 

Alfred  "Worcester,  M.D., 
President,  Massachusetts  Medical  Societj;. 
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METHYL   ALCOHOL  POISONING. 

As  was  to  be  foreseen,  the  prohibition  of 
the  sale  of  wholesome  alcoholic  beverages  has 
resulted  in  the  placing  on  the  market  of  poi- 
.sonoiis  illicit  beverages  containing  methj'l  al- 
cohol. This  tendency  is,  of  course,  becoming 
more  pronounced  as  private  supplies  are  ex- 
hausted, and  there  have  been  reported  recently 
a  number  of  poisoning  cases  in  Connecticut  and 
Western  Massachusetts.  On  December  27,  1919, 
the  number  of  deaths  in  Springfield,  Hartford, 
Chicopee,  Holyoke,  Greenfield,  and  Thompson- 
villa  had  reached  sixty-two.  Upon  investiga- 
tion, it  was  discovered  that  the  proprietor  of  a 
hotel  in  Chicopee  had  bought  fifty  gallons  of 
supposed  whiskey  manufactured  in  New  York 
chiefly  from  wood  alcohol. 

In  Boston  there  had  been  reported  up  to 
December  27  only  two  deatLs  due  to  methyl  al- 
cohol. In  order  to  warn  the  public  against  the 
dangei^s  of  such  beverages.  Dr.  William  C  Wood- 
ward, of  Boston,  issued  a  statement  describ- 
ing the  natiire  of  methyl  alcohol  poison- 
ing. Vertigo,  blindness,  and  death  generally 
follow  an  overdose  in  rapid  succession.  The 
physiological  action  of  methyl  alcohol  differs 
from  that  of  grain  alcohol  in  that  the  coma 
persists  for  longer  periods  of  time.  The  alco- 
hol is  oxydized  to  formic  acid,  which  is  elim- 
inated as  sodium  formate  after  it  is  taken  into 
the  body,  so  slowly  that  the  repetition  of  small 
doses  results  in  the  cumulation  of  the  poison.  The 
exhilarating  effect  produced  by  methyl  alcohol  is 
followed  quickly  by  vertigo,  nausea,  vomiting, 
headache,  dilated  pupils,  deliriimi,  persistent 
coma,  and  death.  Even  in  case  of  recovery, 
there  is  danger  of  blindness  due  to  atrophy 
of  the  optic  nerve.  Blindness  may  be  caused 
by  five  teaspoonfuls  of  methyl  alcohol ;  death 
may  result  from  taking  less  than  one-half  a 
pint.  Death  may  occur  after  a  few  hours,  or 
it  may  be  delayed  for  two  days. 

For  treatment,  a  syphon  tube  is  used,  the 
contents  of  the  stomach  are  diluted  with  warm 
water,  and  the  stomach -is  emptied.  In  some 
cases,  the  alternation  of  hot  and  cold  water  ef- 
fusions help  the  coma.  Artificial  respiration 
nifiy  he  necessary  sometimes,  and  the  circula- 
tion may  need  to  be  stimulated  with  strj'ch- 
nine.  Strychnine  and  other  stimulants  often 
will  benefit  optic  neuritis. 

It  is  probable  that  in  spite  of  the  deaths  re- 


ported recently  in  the  Connecticut  valley,  Mas- 
sachusetts is  better  protected  against  tlie  mis- 
use of  methyl  alcohol  than  other  states.  Ou 
July  24,  1919,  there  was  pas.sed  by  the  Legis- 
lature a  law  requiring  all  dealers  in  methyl 
alcohol  to  procure  a  license.  This  statute,  in 
addition  to  the  protection  afforded  by  the  inter- 
nal revenue  laws,  serves  to  restrict  the  use  of 
the  poison  in  this  state.  It  is  to  be  regretted 
that  this  law  places  no  limitation  upon  sales. 

The  number  of  deaths  from  methyl  alcohol 
which  have  been  reported  tlu-oughout  the  coun- 
try has  i-esiilted  in  a  government  attempt  to 
prohibit  the  sale  of  the  liquid.  Prohibition 
commissioners,  in  each  state,  have  been  in- 
structed to  use  every  possible  means  of  warn- 
ing the  public.  The  Public  Health  Service  is 
planning  to  distribute  pamphlets  showing  the 
dangers  of  drinking  any  beverage  containing 
large  amounts  of  alcohol. 

In  regard  to  the  deaths  which  have  occurred 
already,  investigation  will  be  made  and  the  of- 
fendere  prosecuted.  If  present  laws  are  inade- 
quate, it  is  probable  that  Congress  will  be  asked 
to  pass  additional  legislation  immediately.  It 
has  been  suggested  that  the  same  system  now 
in  effect  against  the  use  of  narcotics  he  applied 
to  the  sale  of  wood  alcohol, — that  the  whole- 
sale and  retail  dealers  be  licensed  and  allowed 
to  sell  the  product  only  for  purposes  which  are 
unquestionably  legitimate.  Although  it  was  al- 
most inevitable  that  prohibition  should  be  fol- 
lowed by  such  a  catastrophe,  it  is  to  be  hoped 
that  the  recent  tragedy  will  serve  as  a  sufficient 
warning  to  the  people  of  this  countrA\ 


THE  INCREASE  OF  VENEREAL  DISEASE 
IN  GREAT  BRITAIN. 
It  has  been  for  some  time  a  deba<table  ques- 
tion as  to  whether  the  campaign  against  vene- 
real disease  is  proving  to  be  as  beneficial  as  it 
has  been  hoped  and  believed  that  it  would  be. 
In  this  connection,  it  is  interesting  to  note 
the  views  of  a  British  writer  on  this  subject  in 
an  article  published  recently  in  The  Medical 
Press.  He  observes  that  it  was  to  be  expected 
that  an  increase  in  venereal  diseases  would  be 
one  of  the  inevitable  results  of  the  return  of 
British  soldiers  to  civilian  life.  In  this  there 
has  been  no  disappointment;  but  can  the  con- 
tinued increase  be  expfained  indefinitely  on 
this   basis? 


q8 


BOSTON  MEDICAL  AND  SVROICAL  JOURNAL 


[Januaby  22, 1920 


It  is  true  that  hospitals  and  venereal  centers 
still  report  an  increasing  number  of  applicants, 
which  no  longer  can  be  explained  and  taken 
for  granted  as  a  result  of  demobilization. 
Since  the  ending  of  hostilities,  soldiers  and 
civilians  alike  have  been  warned  repeatedly 
against  venereal  infection;  every  effort  has 
been  made  by  official  and  private  agencies  to 
educate  the  public  and  enforce  the  lessons  of 
the  preventive  campaign.  Yet,  there  are  those 
wiio  believe  that  the  immediate  result  of  edu- 
cational efforts  may  have  been  carried  too  far 
and  may  have  merely  placed  a  premium  upon 
immorality.  The  man  or  woman  of  question- 
able motrality,  although  impressed  h}-  the 
statements  regarding  the  noxious  effects  of  a 
syphilitic  infection,  does  not  fail  to  appreciate 
that  the  risk  can  be  taken  at  the  present  time 
with  greater  security  than  hitherto  it  has  been 
possible.  Furthermore,  it  is  not  unlikely  that 
even  the  usual  precautionary  measures  for 
cleanliness  and  prophylaxis  may  be  taken  less 
is<>riously  than  before  the  venereal  clinic  was  at 
hand  to  -welcome  the  offender  and  provide  nec- 
essary treatment. 

The  object  of  the  preventive  campaign  has 
been  to  benefit  the  race  as  a  whole;  yet  it  ap- 
pears that  not  infrequently  it  is  being  made 
use  of  bj'  the  individual  for  personal  rather 
than  for  altruistic  purposes.  By  manj'  British 
officials  the  increased  incidence  of  venereal  dis- 
ease is  regarded  as  a  hopeful  sign,  indicating 
that  it  merely  shows  a  wider  recognition  of  the 
facilities  for  early  treatment  provided  by.  the 
venereal  clinics.  It  would  be  gratifying  if  this 
view  could  be  accepted  unquestionably;  but 
tlie  fact  that  there  has  been  time  for  some 
noticeable  improvement,  while  in  fact  there 
has  been  reported  a  seventy  per  cent, 
increase  in  cases  of  gonococcal  conjunc- 
tivitis in  infancy,  leads  The  Medical  Press 
to  question  the  success  of  the  efforts  made  to 
jirevent  venereal  disease  irf  Great  Britain. 


BOSTON   MEDICAL   LIBRARY. 

The  annual  meeting  of  the  Boston  Medical 
I;ibrary  was  held  in  Sprague  Hall  at  the  Li- 
brary on  Tuesday  of  last  week,  January  13, 
1920.  Dr.  Edward  H.  'Bradford  gave  an  ui- 
teresting  talk  entitled  "Bone  Setting,  O.ste- 
opathy    and    Chiroj^axy,"  which    it    is    liojiod 


may    be    published    in    a  future  issue   of  the 
Journal. 

At  its  stated  meeting  on  December  9,  1919, 
the  Council  of  the  Librarj-  had  voted  to  rec- 
ommend to  the  Corporation  the  repeal  of  the 
present  b3'-laws  and  the  adoption  of  a  revised 
draft  already  approved  by  the  Council.  The 
following  explanatory  statement  indicates  the 
nature  and  purpose  of  this  revision: 

"The  divistion  of  members  into  Fellows  and 
A.ssociates,  inaugurated  in  1901,  as  based  on 
the  limits  of  old  IJoston  and  the  Suffolk  Dis- 
trict Medical  Society,  is  not  appropriate  at  the 
present  time,  when  the  subway  and  the  auto- 
mobile have  transfonned  the  problems  of 
transportation.  A  studj-  of  the  map  of  Boston 
and  its  suburbs  wiU  show  that  the  plan  now 
proposed  is  much  more  equitable  than  the  ex- 
isting one,  being  based  on  distance  from  the 
library  rather  than  on  old,  irregular  county 
lines. 

"Since  removing  to  the  Fenway,  the  num- 
ber of  books  in  the  library  has  increased  from 
33,000  to  over  100,000,  and  the  expense  of  car- 
ing for  these  valuable  collections  is  steadily  in- 
creasing: .salaries,  coal,  supplies,  everytliing 
has  gone  up  in  price  tx>  an  alarming  degree. 
The  library  is  dependent  to  a  large  extent  on 
the  dues  of  its  members  to  meet  its  running 
exi>enses,  our  unrestricted  funds  being  entirely 
inadequate   for   this  purpose. 

"The  rearrangement  and  enlargement  of  the 
territory  from  which  Fellows  can  be  drawn, 
according  to  the  jilan  now  oft'ered,  should  in- 
crease the  number  of  Fellows  and  furni.sh  some 
augmentation  of  our  income.  Those  who,  as  a 
result,  have  their  dues  raised  to  ten  dollars  will 
be  given  the  privilege  of  voting  and  of  thus 
taking  an  active  part  in  all  the  doings  of  the 
corporation.  They  can  also  help  in  a  greater 
measure  t.>  sustain  an  institution  recognized  by 
all  as  of  the  greatest  value  not  onl.v  to  the  medi- 
cal profession  but  to  the  whole  community." 

The  revision  was  unanimously  adopted,  and 
may  be  expected  to  meet  satisfactorily  the  new 
conditions  above  described. 


MEDICAL  NOTES. 
The  Study  op  Foreign  Medical  Methods. — 
In  order  to  make  observations  on  public  health 
administration  and  methods  of  medical  educa- 
tion in  England  and  on  the  Continent,  Dr. 
Wickliffe  Rose  and  Dr.  Richard  M.  Pearce 
sailed  reeentl.y  for  Europe.  Dr.  Rose  is  the  gen- 
eral director  of  the  International  Health  Board 
of  the  Rockefeller  Foundation,  and  Dr.  Peai'ce 
has  been  appointed  recently  director  of  a  new 
division   of  medical   education. 
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Yellow  Fever  Commission  in  Mexico. — The 
yellow  fever  commission  of  the  Rockefeller 
Foimdation,  of  which  General  Grorgas  is  the  di- 
rector, is  being  represented  iu  Mexico  by  Dr. 
Theodore  C.  L.yster,  formerly  a  colonel  in  the 
United  States  Army. 

Dedication  of  Pathological  Laboratory. — 
The  principal  address  at  the  dedication  of  the 
new  pathological  laboratory  of  the  Philadel- 
phia General  Hospital  was  delivered  by  Dr. 
William  11.  Welch,  of  the  Johns  Hopkins  Uni- 
versity, who  discussed  the  important  part 
played  by  morbid  anatomy  in  the  advancement 
of  medicine.  Other  addresses  were  given  by 
Dr.  Arthur  D.  Bevau  of  Chicago  and  Dr.  Louis 
B.  Wilson  of  Rochester,  Minnesota. 

Increase  in  French  Birthrate. — Statistics 
for  the  month  of  December,  1919,  show  a  large 
increase  in  the  birthrate  in  France',  the  rate 
in  Paris  having  doubled  since  the  beginning 
of  the  .year.  January,  1919,  the  birthrate  was 
9.5  per  thousand,  while  for  the  month  of  De- 
cember the  rate-  exceeded  eighteen  per  thou- 
sand. Deaths  have  decreased  from  eighteen 
per  thousand  in  January  last  to  fourteen  per 
thousand  in  December.  The  number  of  mar- 
riages is  increasing  also. 

Red  Cross  Aid  for  Former  Service  Men. — 
The  American  Red  Cross  has  authorized  the 
transfer  of  seven  hundred  thousand  dollai-s' 
worth  of  Red  Cross  hospital  material  to  Pub- 
lic Health  Service  hospital  warehouses,  to  be 
used  for  the  comfort  of  former  service  men 
who  are  under  treatment  in  United  States 
Public  Health  Service  hospitals.  The  material 
includes  gauze  bandages,  towels,  comfort  kits, 
laundry  bags,  fracture  socks,  and  other  arti- 
cles. The  supply  will  be  ample  to  provide  for 
the  thousands  of  patients  now  in  the  hospitals 
as  well  a.s  for  the  hundreds  expected  to  enter 
for  treatment.  Any  former  soldier,  sailor,  or 
marine  suffering  from  illness  or  injuries  con- 
tracted in  the  service  need  only  apply  to  the 
Red  Cross  home  service  section  in  his  locality 
to  take  advantage  of  the  expert  service  which 
the  Grovemment  offers  without  expense  to  him. 

Vanderbilt  University  Medical  School. — 
The  sura  of  four  million  dollars  has  been 
granted  by  the  General  Education  Board  of 
New  York  to  be  used  for  the  purpose  of  en- 
abling the  universitv  to  effect  an  entire  reor- 


ganization of  its  medical  school  and  in  estab- 
lishing a  new  school  of  medicine  in  Nashville 
as  an  integral  department  of  Vanderbilt  Uni- 
versit}'.  Detailed  plans  have  not  yet  been  de- 
veloped; but  it  is  probable  that  they  will  in- 
volve the  completion  of  the  Galloway  Me- 
morial Hospital,  with  enlarged  facilities  for  pub- 
lic patients,  the  erection  of  an  additional  hos- 
pital unit  in  the  near  future,  the  organization 
of  a  modern  laboratory  building,  and  the  ap- 
pointment of  an  increased  niunber  of  profes- 
sors to  give  their  entire  time  to  the  school  and 
hospital  in '  both  laboratorj'  and  clinical 
branches.  The  gift  which  will  make  this  re- 
organization possible  was  made  from  the  gen- 
eral funds  of  the  General  Education  Board, 
and  not  from  the  recent  donation  of  twenty 
million  dollars  made  by  Mr.  Rockefeller  for  the 
promotion  of  medical  education  in  the  United 
States. 

Gifts  op  Mr.  Rockepellfr. — An  aiinounee- 
ment  was  made  on  Christmas  Day  that  two 
large  gifts  had  been  made  by  Mr.  John  D. 
Rockefeller, — fifty  million  dollars  to  the  Rocke- 
feller Foundation  and  fifty  million  to  the  Gen- 
eral Education  Board,  the  money  to  be  avail- 
able for  immediate  use.  The  gift  to  the  Gen- 
eral Education  Board  was  accompanied  by  the 
fo'lowing  statement  by  Mr.  Rockefeller: 

"The  attention  of  the  American  public  has 
recently  been  drawn  to  the  urgent  and  imme- 
diate necessity  of  providing  more  adequate  sal- 
aries to  members  of  tho  teaching  profession.  It 
is  of  the  highest  importance  that  those  in- 
trusted with  the  education  of  youth  and  the 
increase  of  knowledge  should  not  be  led  to 
abandon  their  calling  by  reason  of  financial 
pressure  or  to  cling  to  it  amid  discouragements 
due  to  financial  limitations. 

•'It  is  of  equal  importance  to  our  future 
welfare  and  progress  that  able  and  aspiring 
young  men  and  women  should  not  for  similar 
reasons  be  deterred  from  devoting  their  lives 
to  teaching. 

"While  this  gift  is  made  for  the  general  cor- 
porate purposes  of  the  board,  I  should  cor- 
dially indorse  a  decision  to  use  the  principal, 
as  well  as  the  income,  as  promptly  and  largely 
as  may  seem  wise  for  the  purpose  of  cooperat- 
ing with  the  higher  institutions  of  learning  in 
raising  sums  specifically  devoted  to  the  increase 
of  teachers'  salaries." 
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Since  the  establishment  of  thj  General  Edu- 
cation Board  in  1902,  Mr.  Rockefeller  has  given 
a  total  amount  of  thirty-two  million  dollars  for 
its  use.  The  interest  on  this  sum  is  distributed 
currently,  and  the  Board  is  empowered  to  dis- 
tribute the  principal  at  its  discretion. 

A  Recent  Medical  Periodical. — During  the 
past  year  there  have  been  established  a  num- 
ber of  excellent  periodicals  devoted  to  medi- 
cine and  public  health.  Among  those  may  be 
mentioned  Modern  Medicine,  edited  by  Alexan- 
der Lambert,  M.D.;  S.  S.  Goldwater,  M.D.; 
and  John  A.  Lapp,  M.D.  Contributors  to  the 
latest  issue  include  Professor  George  C.  Whip- 
)ile  of  Harvard,  Professor  Ellsworth  Hunting- 
ton of  Yale,  David  L.  Edsall,  M.D.,  Dean  of 
the  Harvard  Medical  School;  "W.  A.  Evans, 
]\LD.,  former  health  commissioner  of  Chicago; 
George  W.  Crile,  M.D.,  and  C.  D.  Selby,  M.D. 

The  School  and  Public  Health  Nurse  in 
Arizona. — The  value  of  the  school  nurse  and 
the  public  health  nurse  is  recognized  in  Ari- 
zona. The  school  nurse  endeavors  to  see  that 
the  children  are  cleaner,  better  fed,  and  live 
in  more  sanitary  surroundings;  and  her  work 
frequently  doubles  the  value  of  the  regular 
school  work.  The  public  health  nurse  is  the 
real  guard  against  outbreaks  of  epidemics;  she 
gains  the  confidence  of  the  women,  especiallj- 
of  those  in  the  poorer  quarters,  and  contrib- 
utes an  important  element  in  the  creation  of  a 
higher  standard  of  citizenship  by  improving 
liealth   conditions  throughout   the   state. 

Drug  Price  Chances. — For  the  week  of 
January  2,  the  Drug  and  Chemical  Markets 
reported  the  following  changes  in  drug  prices: 

Camphor  and  quicksilver  are  lower  this  week. 
Quinine  has  declined  ten  cents  an  ounce.  Ergot 
and  thymol  are  higher.  The  market  is  active, 
but  buyers  limit  their  purchases  to  small 
amounts  pending  developments  after  stock-tak- 
ing. Many  essential  oils  are  still  advancing, 
owing  to  searcitj'.  Oil  of  lemon,  bitter  orange, 
spearmint,  sandal-wood,  linalol  .and  oil  mirbane 
are  firmer.  Oil  of  earawaj^  cedar  leaf  and 
cloves  are  easier. 

American  dyes  arc  sold  ahead  for  several 
months,  and  some  of  the  colors  are  extremely 
scarce.  Many  crudes  are  off  the  market.  Coal- 
tar  intermediates  are  in  heavy  demand,  and 
onlv  limited  stocks  are  available. 


The  vegetable  oil  markets  are  quiet.  Soya 
bean  and  linseed  oils  are  in  good  demand,  and 
prices  are  firm.  There  was  more  activity  in 
eocoanut  oil  this  week  and  stocks  are  said  to 
be  limited  and  prices  are  advancing. 

Caustic  soda  is  scarce,  and  prices  are  fii-m. 
Bleaching  powder  is  practically  off  the  market. 
Bichromate  of  potash  is  lower.  Sulphuric  acid 
prices  are  very  firm,  and  buyers  find  it  diffi- 
cult to  locate  supplies. 

Aid  for  Tubercular  German  Children. — 
The  American  section  of  the  German  Red  Cross 
has  received  the  sum  of  2,500,000  marks  which 
has  been  donated  by  relief  committees  in  the. 
United  States  for  the  benefit  of  tubercular  and 
undernourished  children.  This  will  enable 
more  than  two  thousand  children  to  be  bene- 
fited by  improved  climatic  and  food  conditions. 
Mr.  Hoover's  plan  to  coordinate  American 
food  relief  so  far  as  it  concerns  the  transfer 
of  personal  donations  from  Americans  is  re- 
ported to  have  been  approved  by  the  Germans, 
and  it  is  believed  that  it  will  terminate  the 
abuses  resulting  from  indiscriminate  shipments 
through  American  forwarding  agents.  In 
many  instances  hitherto,  packages  have  ar- 
rived in  poor  condition,  with  evidence  of  a 
minimum  amount  of  attention  given  to  the  se- 
lection of  food,  the  manner  of  packing,  and 
the  method  of  shipment. 

Mental  Hygiene. — The  United  States  Pub- 
lic Health  Service  has  outlined  a  program  in 
mental  hygiene  for  cooperating  with  other  na- 
tional agencies  and  with  state  agencies  in  the 
development  of  a  rational  plan  for  preventing 
mental  disorders  and  improving  the  care  to 
he  given  to  thase  persons  who  are  affected  al- 
ready. There  will  be  organized  a  group  of 
persons  skilled  in  mental  hygiene,  psychiatric 
courts  will  be  established,  and  immigrants  will 
be  observed  carefully  as  they  enter  the  coun- 
try. All  possible  measures  will  be  taken  to 
protect  the  mental  as  well  as  the  physical  well- 
being  of  the  nation. 

BOSTON   and   MASSACHUSETTS. 

Week's  Death  Rate  in  Boston. — During 
the  week  ending  Jan.  3,  1920,  the  number  of 
deaths  reported  was  253  against  488  last  year, 
with  a  rate  of  16.32  against  31.95  last  year. 
There  were  39  deaths  under  one  year  of  age 
against  37  last  year. 
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The  number  of  cases  of  principal  reportable 
diseases  were:  Diphtheria,  56;  scarlet  fever, 
9,6 :  measles,  232 ;  whooping  cough,  57 ;  ty- 
phoid fever,   1:    tuberculosis,  32. 

Included  in  the  above  were  the  following 
cases  of  non-residents-  Diphtheria,  14;  sear- 
let  fever,   6;    tuberculosis,  6. 

Total  deaths  from  these  diseases  were :  Diph- 
theria, 31;  scarlet  fev^r,  1;  measles,  1;  whoop- 
ing cough,  3 :    tuberculosis,  16. 

Included  iu  the  above  were  the  following 
non-residents :  Diphtheria,  4 ;  scarlet  fever,  1 ; 
tuberculosis,   4. 

Influenza  cases,  10. 

Massachusetts  General  Hospital  Train- 
ing School  for  Nub.ses. — The  graduating  ex- 
ercises of  the  Training  School  for  Nurses  of 
the  ^lassaehusctts  General  Hospital  M'ere  held 
on  Januan,'-  15,  1920,  in  the  Moseley  Memorial 
Building  on  Fruit  Street,  Boston.  Dean  Her- 
bert E.  MilLs,  of  Vassar  College,  delivered  an 
address.  The  exercises  were  followed  by  a  re- 
ception. 

Convention  of  American  Bactericixigists. 
— At  the  convention  of  the  Society  of  Ameri- 
can Bacteriologists  held  recently  in  Boston  and 
Cambridge,  Dr.  Charles  Krumweide,  of  the  re- 
search laboratory  of  the  New  York  Health  De- 
partment, was  elected  president  of  the  So- 
ciety, in  place  of  Dr.  C.  S.  Prescott  of  Boston, 
whose  term  expired.  Dr.  F.  C.  Han-ison,  pres- 
ident of  the  MacDonald  College  in  Montreal, 
was  elected  vice-president,  Dr.  A.  Parker 
Hitchens  of  Indianapolis  was  reelected  secre- 
tary-treasurer and  Dr.  J.  W.  M.  Bunker  was 
chosen  assistant  secretary,  a  new  position  in 
the  organization.  New  members  of  tlie  coun- 
cil are  Dr.  F.  P.  Gay,  professor  of  patholog.v 
and  bacteriology  at  the  University  of  Cali- 
fornia, and  Dr  C  G.  Bull,  professor  of  im- 
munology' at  the  Johns  Hopkins  School  of  Hy- 
giene in  Baltimore.  A  committee  on  national 
research  was  created,  consisting  of  all  the 
past  presidents,  with  Dr.  Bunker  as  executive 
secretary  and  Dr.  S.  C.  Prescott  of  Boston  as 
chairman. 

The  opening  meeting  of  the  association  wa.s 
held  at  the  Harvard  Medical  School  with  about 
two  hundred  members  present.  It  was  voted 
to  increase  the  correspondence  membership 
limit  to  twenty-five  so  as  to  include  a  number 
of   foreign  bacteriologists   of  renown ;    to   pre- 


sent complete  files  of  its  journals  to  Sir  Arthur 
Newsholme  and  to  the  universities  at  Belgrade 
and  at  Louvain.  The  Society  voted  to  provide 
for  the  possibilities  of  the  creation  of  a  West- 
em  division  to  include  the  bacteriologists  on 
the  Pacific  Coast,  affording  them  an  opportun- 
ity to  cooperate  more  closely  with  the  Society, 
and  to  provide  for  representation  on  the  Na- 
tional Research  Council. 

Dr.  D.  H.  Bergey  of  the  University  of  Penn- 
sylvania addressed  the  meeting  on  the  subject, 
"The  Teaching  of  Elementary  Systematic  Bac- 
teriologj-";  Professor  C.  E.  A.  Win.slow  of  the 
Yale  Medical  School  presented  the  final  report 
on  "Characterization  and  Classification." 

At  the  second  session  of  the  Society,  Dr.  Ed- 
ward Bartow,  of  the  Illinois  State  "Water  Sur- 
vey Board,  discussed  the  bacterial  methods  of 
water  analysis  used  with  the  American  Expedi- 
tionaiy  Forces.     A  paper  prepared  by  Dr.  "W. 

F.  Montfort  and  Miss  Margaret  C.  Perrj-  of 
the  Illinois  State  Water  Survey  Board  was 
read  by  one  of  the  delegates  to  the  convention. 
This  paper  dealt  with  "some  atypical  colon- 
aerogenes  forms  isolated  from  natural  waters," 
and  was  the  subject  of  considerable  discussion. 
An  address  on  "Bacillus  Botulinus  in  Canned 
Olives,"  prepared  by  Dr.  R.  B.  Edmonson,  G. 

G.  DeBord,  and  Charles  Thom  of  the  Bureau 
of  Chemistry  in  Washington,  was  road.  Dr. 
J.  R.'  Esty  of  the  National  Canners'  Associa- 
tion discussed  "Resistant  Bacteria  Causing 
Spoilage  in  Canned  Foods,"  and  Dr.  W.  D. 
Bigelow  of  the  same  association  spoke  on  "Heat 
Penetration  in  Canned  Foods." 

At  the  third  session,  held  at  the  Ma.ssachu- 
setts  Institute  of  Technology,  the  chief  topics 
of  discussion  were  "Human  Pathology"  and 
"Immunology."  The  pathogenesis  of  lobar 
pneumonia  was  di.seussed  by  Dr.  Francis  G. 
Blake  of  the  Rockefeller  Institute,  "Routes  of 
Infection  of  the  Lung  in  Pneumonia"  was  con- 
sidered by  Dr.  George  H.  Smith  of  the  Yale 
Medical  School,  and  "What  is  the  Influenza 
Bacillus?"  was  discussed  by  Dr.  T.  M.  Rivers 
of  the  Johns  Hopkins  Hospital.  Other  ad- 
dresses included  "Flora  in  Dysentery,"  by 
Wilbert  C.  Davison,  M.D. ;  "The  Bacteriology 
of  Chronic  Arthritis  and  Chorea."  by  John  H. 
Richards,  M.D. ;  and  "Diphtheria  Toxins,"  by 
Dr.  Lewis  Davis  of  Detroit  and  G.  H.  Robin- 
son, M.D.,  and  P.  D.  Meader,  M.D.,  of  the 
Baltimore  School  of  Hygiene. 
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NEW  ENGLAND   NOTES. 

Italian  War  Relief  Fund. — The  New  Eng- 
land branch  of  the  Italian  "War  Relief  Fund 
has  received  contributions  to  the  total  amount 
of  .$318,750.05.  There  is  great  need  of  money 
to  purchase  necessities  for  the  suffering  people 
in  devastated  districts. 


finiarpllany. 


A  DISTINGUISHED  FRENCH 
PHYSICIAN. 

In  the  issue  of  the  Medical  F'ress  and  Circu- 
lar for  December'  12,  1917,  appeared  the  fol- 
lowing account  of  Broussais,  a  distinguished 
French  physician,  and  of  his  great  work, 
"Doctrine  Medical?  Generalment  Adoptee," 
published  in  1816. 

Francois  Joseph  Victor  Broussais,  M.D., 
Knight  of  the  Royal  Order  of  the  Legion  of 
Honour,  Physician  in  Chief  and  Fii-st  Profes- 
sor iu  the  Military  Hospital  of  Instruction  of 
Paris,  Member  of  the  Royal  Academy  of  Medi- 
cine of  France,  of  the  Royal  Medical  Society 
of  Madrid,  of  the  Patriotic  Society  of  Cordoba, 
Corresponding  Member  of  the  Society  of  Emu- 
lation of  Liege,  of  the  Medical  Societies  of 
Philadelphia,  New  Orleans,  and  Louvain,  was 
then  forty-four  years '  of  age,  and  had  already 
incurred  the  enmity  of  his  medical  brethren. 
Even  after  his  death  their  animosity  was  un- 
forgiving; the  nickname  Sangrado  that  Alain 
Rene  Le  Sage  had  applied  to  Helvetius;  and 
the  scarcity  of  leeches  in  France  was  ascribed 
to  his  "hirudinomania. "  Bom  in  the  little 
old-fashioned  town  of  Dinan,  in  Brittany, 
where  he  received  his  general  education  in  the 
town  college,  and  his  first  lessons  in  medicine 
from  his  father,  who  was  a  physician.  In  1789, 
however,  the  reported  victories  of  Pichegru  and 
Dumouriez,  changed  his  views,  and  he  enlisted 
in  one  of  the  newly  formed  Republican  regi- 
ments as  a  sergeant,  and  in  1798,  "swung  a 
cutlaas  as  a  privateersmau, "  but  ill-health 
necessitated  his  retirement  from  active  service. 
He  resumed  his  medical  studies  and  graduated 
in  the  University  of  Paris  in  1803.  In  1805 
he  rejoined  the  Army  as  a  surgeon,  and  Ss 
such  served  with  the  troops  in  Germany,  Hol- 
land, Italy,  and  Spain.     This  period  of  his  life 


is  of  the  utmost  importance  to  all  who  desire 
to  form  a  just  opinion  of  his  works  and  char- 
acter. Happily  he  was  exact,  keeping  notes  of 
his  cases  (no  easy  task  for  an  army  physician 
during  the  Napoleonic  wars),  which  are  em- 
bodied in  the  English  translation  of  his  "His- 
tory of  Chronic  Phlegmasiae,  or  Inflamma- 
tions," 2  vols.,  8vo.,  which  formed  the  ground- 
work of  his  series  of  lectures,  including  those 
on  Enteritis  and  Gastro-enterifis,  lectures 
which  were  attended  by  Pierre  Charles  Alex- 
andre Louis,  and  directed  his  attention  to  the 
differentiation  of  typhoid  from  typhus  fever. 

These  lectures  show  Broussais  at  his  bestj 
and  explain,  if  they  cannot  justify,  his  belief 
in  the  starvation  theory  of  treatment  of 
enteritis  and  gastro-enteritis.  Louis  pursued 
the  same  post-mortem  work  which  his  tutor 
pronounced  to  be  essential  to  progress ;  but  the 
conditions  under  which  he  made  his  investiga- 
tions were  essentially  different.  He  worked  in  j 
days  of  profound  peace,  and  without  being  M 
shackled  by  a  theory.  It  is  excusable,  and  per- 
haps necessary,  to  quote  a  few  passages  from 
Broussais'  "History  of  Gastritis  and  Enter- 
itis." He  writes:  "Every  diarrhoea  which  is 
prolonged  beyond  thirty  days  may  depend  up- 
on the  disorganization  of  the  internal  mem- 
brane of  the  colon ;  but  in  most  cases  it  con- 
tinues only  because  it  is  kept  up  either  by 
medicines  or  regimen."  He  approves  of 
Pinal's  dietary  and  medication:  "1st,  a  demul- 
cent regimen,  composed  of  milk  and  farinace- 
ous substances,  and  rendered  more  nourishing 
in  proportion  to  returning  health;  2nd,  by 
mild  laxatives,  given  from  time  to  time;  by 
astringent  tonics,  given  at  intervals,  as.sociated 
with  sedatives ;  4th,  by  dry  air,  moderate  exer- 
cise, the  use  of  generous  wine,  and  tepid 
baths."  A  course  of  treatment  in  no  way 
resembling  the  Sangrado  practice,  which  so  ter- 
rified Gil  Blais.  The  sparse  dietary  enjoined 
by  Broussais  was  not  absolute,  but  conditioned 
on  the  food  procurable,  and  was  justified  by  re- 
sults. His  conclusions  on  this  subject  were 
based  on  many  autopsies.  The  following  ex- 
tract from  "Chronic  Phlegmasiae"  are,  in  this 
connection,  interesting:  "In  Friuli,  the  dysen- 
teries were  more  violent  in  the  same  patients 
than  in  Holland  or  Germany.  In  Istria  and 
Dalmatia  they  acquired  a  still  higher  degree  of 
activity,  still  iu  the  same  patients.  Dysentery 
made  the  greatest  ravages  in  such  of  our  regi- 
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ments,  as  leaving  the  cold  mountains  of  Carin- 
tliia,  were  sent  to  Capo  d'Istri,  or  into  Dalma- 
tia.  The  mortality  was  so  great,  for  some  time, 
that  this  dysentery  might  have  been  thought 
quite  different  from  that  we  treated  at  Udine; 
nevertheless,  it  was  the  same  in  character.     . 

I   conclude  from  this,  first,  that 

the  phlogosis  was  oftener  in  its  highest 
degree  of  intensity  in  these  countries  than  in 
those  in  which  I  practiced  medicine."  And 
he  gives  the  experience  of  M.  Chabert,  surgeon 
to  the  army  of  Italy,  "who  saw  (in  Dalmatia) 
a  small  regimental  hospital,  where  dj'sentery 
was  combated  by  nothing  but  rice-water  or  the 
solution  of  gum-arabic.  Fatal  terminations 
were  rare,  whilst  patients  from  the  same  corps, 
^^iio  entered  the  (military)  hospitals,  most  fre- 
quently perished."  Commenting  on  this,  he 
writes:  "But  it  is  not  the  less  true,  that  the 
emollient  (dietetic)  treatment,  being  from  my 
experience  that  which  abridges  dysenteries  in 
the  gi'eatest  degree."  Under  the  heading 
"General  History  of  Phlogoses  of  the  Mucous 
Membrane  of  the  Digestive  Passages,"  he 
develops  his  theory.  A  theory  readily  accepted 
of  the  people;  bitterly  opposed  by  his  profes- 
.sional  brethren;  ,and  ultimately  universally 
adopted.  The  theory  was  a  half-truth,  difficult 
to  refute ;  based,  as  its  author  believed,  on  ir- 
refutable facts;  and  it  has  the  mei'it  of  sub- 
stituting the  affected  organ  for  a  hazy  concept. 
The  conclusions  were  drawn  from  an  immense 
mass  of  pathological  material ;  but  the  conclu- 
sion had  to  be  drawn  quickly  and  acted  on 
promptly.  Napoleon's  marshals  were  not  men 
to  brook  delay;  nor  would  Broussais  have  filled 
in  the  armies  of  France,  a  position  of  physician 
second  only  to  that  of  Dominque  Jean  Larry, 
"Surgeon-General  of  the  Armies  of  France." 
The  effects  of  his  early  training  in  the  arms 
were  noticeable  throughout  his  life.  This  old 
militare,  Holmes  writes,  scolded,  bullied,  and 
wrangled  with  the  vigour  of  Paracelsus;  and, 
we  may  add,  with  the  .success  of  Knox. 

Davy,  in  his  latter  years,  said,  "his  greatest 
discovery  was  Faraday."  So  we  may  say  of 
Broussais,  "his  greatest  discovery  was  Louis;" 
and  it  is  to  the  credit  of  Louis  that  he  recog- 
nized the  fact,  when  he  was  demolishing  the 
theory  of  "Irritation,"  in  his  immortal  work. 
"Anatomical,  Pathological,  and  Therapeutic 
Researches  upon  the  Disease  known  under  the 
Dame  of   Gastro-Enterite,     Putrid,   Adynamic, 


Ataxic,  or  Typhoid  Fever,  etc.,  compared  with 
the  Common  Acute  Diseases."  The  opening 
sentence  of  which  refers  to  the  anatomical  and 
physiological  labours  of  his  former  master  and 
friend:  "Continued  fevers  (the  typhoid  affec- 
tion) have  attracted  the  attention  of  physicians 
of  all  ages ;  they  may  be  said  to  have  engrossed 
it  of  late,  and,  it  was  natural  to  anticipate,  the 
questions  relative  to  the  seat  and  nature  of 
fevers  have  been  examined  by  many  indivi- 
duals. Some  authors,  satisfied  with  the  facts 
collected  by  the  ancients,  have  thought  that 
they  afforded  sufScient  proof  of  the  truth  of 
their  doctrines;  others,  relying  on  observations 
recently  made  .  .  .  have  viewed  fever  as 
a  simple  gastro-entei'itis. " 

By  referring  to  the  list  of  honours  bestowed, 
it  may  be  easily  seen  that  almost  one  and  all 
of  them  were  conferred  on  Broussais  after  the 
Restoration,  and  that  with  the  approval  and 
sympathy  of  all  classes  of  Frenchmen,  which 
continued  unabated  until  his  death  in  1838." 


HENRY  VIIIth  AS  A  PATRON  OF  MEDI- 
CINE. 

In  the  issue  of  the  Medical  Press  and  Cir- 
cular for  May  22,  1918,  is  an  article  by  Dr. 
Howard  B.  King  of  New  Orleans,  reprinted 
from  the  New  York  Medical  Journal,  describ- 
ing Henry  VIIIth  as  a  broad-minded,  just,  and 
sagacious  monarch,  who,  in  spite  of  his  great 
vanitj',  brutal  and  vicious  desires,  sensual 
tastes,  and  selfish  and  fickle  religion,  was  a 
most  liberal  and  progressive  patron  of  medical 
science,  and  was  really  the  originator  of  the 
movement  which  led  to  the  foundation  of  array 
and  navy  medical  departments. 

"On  ascending  the  English  throne  in  1509 
Henry  VIII  found  the  practice  of  medicine  in 
a  chaotic  state.  There  were  physicians  and 
apothecaries,  master  surgeons  and  barbers, 
quacks,  male  and  female,  all  practising  medi- 
cine in  a  loose  and  haphazard  fashion.  The 
physicians  of  the  day  included  a  host  of  em- 
pirics and  charlatans  as  well  as  travelled 
scholars  and  men  of  refined  science.  The  first 
reform  in  medicine  attempted  by  Henry  was  a 
complete  reorganization  of  the  medical  service 
of  the  English  naval  forces.  Before  his  reign 
England  possessed  nothing  worthy  of  the  name 
of  navy.  When  this  great  monarch  grasped 
the  idea  that  the  power  of  his  kingdom  would 
be  best  shown  in  the  character  of  his  navy, 
he  laid  his  plans  according  to  precedent  with 
regard  to  manning  the  ships  Imilt  in  his  dock- 


I04 


BOSTON  MEDICAL  AXD  SURGICAL  JOURNAL 


[Januaey  22, 19i» 


yards  by  Italian  shiprights.  Until  Henry 
ascended  the  throne  that  which  best  deserved 
the  title  of  a  fighting  navy  was  the  flotilla  of 
the  Cinque  Ports,  which  rose  to  importance 
under  the  later  Saxon  kings  and  Plantagenets. 
The  reign  of  Edward  III,  marked  by  con- 
stant warring  for  the  throne  of  Prance, 
brought  about  a  demand  for  fuller  naval  organ- 
ization, which  included  every  seaport  of  the 
kingdom.  Then  the  merchant  marine  of  Eng- 
land was  impressed  for  the  king's  service  to 
transport  soldiers,  arms  and  stores  to  France, 
and  many  great  sea  fights  are  noted,  as  that  of 
Sluys,  which  opened  France  to  the  invaders  in 
1340;  Winchelsea,  which  freed  the  English 
coast  towns  from  hostile  raids  in  1340,  and 
Rochelle,  shortly  before  the  retirement  of  the 
English  anny  from  France  in  1372.  To  be 
strictly  accurate,  however,  these  engagements 
were  fought  by  land  forces  embarked  in  ships 
which  were  simply  laid  alongside  the  enemy 
by  the  mariners.  In  the  Wars  of  the  Roses 
there  was  but  small  need  for  a  navy,  but  Ed- 
ward IV  prepared  for  an  incursion  of  France 
by  the  same  means  as  Edward  III.  Edward 
IV,  however,  possessed  ships  of  his  own,  which 
in  peaceful  intervals  he  hired,  out  to  traders 
in  much  the  same  manner  as  did  the  state  of 
Venice,  whose  great  carricks  were  frequent 
visitors  of  the  English  and  Flemish  ports.  It 
is  worthy  of  observation  that  these  Italian 
craft  carried  surgeons  and  a  physician  as  early 
as  1320.  As  a  surgeon  was  an  absolute  neces- 
sity during  peace  times,  the  same  condition  ol)- 
tained  during  the  time  of  war.  That  master  sur- 
geons accompanied  the  admiral  of  the  Italian 
fleet  at  a  very  early  date  may  be  gleaned  from 
the  following:  In  the  library  of  the  Doria 
Palace  at  Genoa  is  a  manuscript  bearing  the 
date  of  1337,  wherein  is  contained  an  agree- 
ment or  indenture  between  Philip  de  Valois 
and  Anton  d'Ovia  to  furnish  forty  Genoese 
galleys,  each  manned  by  210  seamen,  among 
whom  there  was  to  be  a  barbiero  and  a  bar- 
bieroto,  or  a  surgeon  and  his  mate;  in  addition 
to  which  it  was  specially  agreed  that  the  ad- 
miral should  have  with  him  a  maestro  di  cirur- 
gia  of  his  own  country. 

To  the  really  scientific  men  of  the  medical 
profession  Henry  granted  collegiate  rights 
with  power  to  issue  licenses  to  practise  medi- 
cine and  surgery,  and  to  inspect  all  shops 
where  drugs  were  stored  and  sold,  which 
brought  the  apothecaries  legally  under  their 
collegiate  control  and  gave  them  the  power,  if 
so  moved,  to  combine  the  science  and  art  of 
surgery  with  the  practice  of  medicine.  The 
surgeons  were  master  surgeons,  whose  social 
and  professional  position  rested  on  their  abil- 
ity, and  barbers,  who  united  the  practice  of 
minor  surgery  with  a  meaner  calling,  and  they 
alone  possessed  corporate  rights.  Henry  VIII 
amalgamated  these  into  one  corporate  body 
styled  barber  surgeons.  Apothecaries  were 
members  of  the  City  Company  of  Spieers,  now 


the  Grocers,  who  then  imported  the  drugs  of 
the  Levant.  Henry  placed  them  under  the 
control  of  the  physicians.  These  reforms  were 
begun  in  1512  by  placing  the  practice  of  phy.s- 
ics  and  surgery  under  ecclesiastical  surveil- 
lance. At  that  time  it  was  ordained  that  all 
medical  practitioners,  except  those  having  de- 
grees from  Oxford  and  Cambridge,  should  be 
examined  b}'  the  clergy,  assisted  by  medical 
graduates  or  surgical  experts  in  each  branch 
respectively.  In  the  fifth  year  of  Henry's 
reign,  1513,  it  was  enacted  that  all  barber  sur- 
geons should  be  exempted,  as  in  time  out  of 
mind,  from  bearing  arms,  and  should  also  be 
accorded  the  same  privileges  as  heralds.  This 
exemption,  however,  was  not  accorded  to  the 
physicians. 

In  the  tenth  year  of  his  reign,  1518,  he  gave 
to  the  Royal  College  of  Physicians  its  first 
charter.  Cardinal  Wolsey  had  much  to  do  with 
this  act  of  incorporation.  This  charter  meant 
self-government  for  the  medical  profession. 
Five  years  later  this  charter  was  affirmed  by 
an  Act  of  Parliament.  Truly,  this  must  be 
considered  as  the  act  of  emancipation  of  medi- 
cine from  that  Church  which  had  leagued  it 
with  astrology  and  the  occult  sciences  and  had 
degraded  surgery  to  the  lowest  point. 

The  need  for  cultivation  of  anatomical 
knowledge  was  recognized  in  1538  by  an  Act 
of  Parliament  legalizing  dissection  at  the  Hall 
of  the  Barbers.  Within  the  next  two  years  the 
barbers  were  incorporated  under  the  name  of 
the  Barber  Surgeons  Company  of  London,  and 
authorized  to  pursue  the  study  of  anatomj- 
through  dissection,  in  face  of  the  most  violent 
opposition  by  the  Church.  To  stimulate  and 
encourage  the  students  of  anatomy  it  was  en- 
acted that  the  company  "may  take  annually 
the  corpse  of  four  condemned  fellows  put  to 
death,  to  make  incision  for  the  better  and  fur- 
ther knowledge  of  surgery."  It  also  meant  the 
separation  of  true  surgery  from  the  art  of  the 
barber,  but  enacting  that  no  barber  should 
practise  surgery,  except  the  letting  of  blood 
and  drawing  of  teeth,  and  that  no  surgeon 
should  exercise  shaving  or  other  work  peculiar 
to  barbers.  On  the  petition  of  Sir  John  Gres- 
ham,  lord  mayor,  Henry  gave  in  1547  the 
building  of  the  dissolved  Priory  of  Canons  to 
the  City  of  London  in  order  that  it  might  be 
converted  into  a  hospital  for  lunatics.  The 
great  madhouse  was  known  as  Bedlam,  and 
was  situated  in  Moorfields,  on  the  south  side 
of  what  is  now  Finsbury  Square.  That  Henr\' 
VIII  should  have  been  so  active  in  medical  re- 
forms while  engaged  in  a  bitter  controversy 
with  the  Church  of  Rome  shows  him  to  have 
been  a  leader  of  no  ordinary  qualities.  It  was 
through  his  efforts  that  medicine  was  divorced 
from  the  Church.  The  renaissance  of  scientific 
and  rational  medicine  had  its  origin  in  the 
reign  of  Henry  VIII,  and  it  cannot  be  doubted 
that  this  monarch's  break  with  the  Church 
marks  an  epoch  in  medical  progress. 
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EXAMINATIONS  FOR  APPOINTMENT  IN  THE 
MEDICAL  CORPS  OP  THE  REGULAR  ARMY. 

The  Surgeon-General  of  the  Army  announces  that 
preliminary  examinations  of  all  eligible  applicants  for 
appointment  in  the  Medical  Corps,  V.  S.  Anny  (regu- 
lar) will  be  held  on  March  15,  1920,  at  various  points 
throughout  the  loited  States,  in  the  Philippine  Is- 
lands, Hawaiian  Islands,  Panama  Canal  Zone,  Porto 
Rico,  and  in  France.  Germany,  and  Siberia,  of  appli- 
cants in  the  military  serrice. 

The  essential  requirements  for  eligibility  to  take  the 
examination  are  that  the  applicant  shall  be  a  citizen 
of  the  Fnited  States,  of  good  moral  character  and 
habits,  between  twenty-two  and  thirty-two  years  of 
age.  a  graduate  of  a  medical  seliool  legally  authorized 
to  confer  the  degree  of  Doctor  of  Mediciue.  and  shall 
liavp  h.Td  at  least  one  year's  post-graduate  hospital 
intemeship. 

The  requirement  that  an  applicant  for  appointment 
in  the  Regular  Medical  Corps  shall  have  served  at 
least  a   year's  post-graduate  hospital   intemeship,   is 


The  professional  examination  will  be  a  written  one 
and  will  embrace  tlie  follo-n-ing  subjects:  Anatomy, 
physiology  and  histology,  materia  medica  and  thera- 
I>eutics,  surgery,  practice  of  mediciue,  obstetrics  and 
gynecology.  The  minimum  passing  mark  is  SO  per 
cent. 

The  Medical  Corjjs  con.sists  of  commissioned  offi- 
cers in  number  approximately  equal  to  seven  for  every 
one  thousand  of  the  total  number  enlisted  strength  of 
the  Regular  Army  as  authorized  from  time  to  time 
by  law,  proportionally  distributed  among  the  grades 
and  in  the  ratios  as  follows:  Colonels,  3.16  per  cent.; 
lieutenant-colonels  5.42  per  cent. ;  majors,  2.3.7  per 
cent;  captains  and  first  lieutenants,  67.72  per  cent.; 
and  two  brigadier-generals  in  addition  to  the  Surgeon- 
•  reneral  who  holds  commission  In  the  grade  of  maj- 
general. 

Original  appointments  are,  as  requii-ed  by  law,  made 
iu  the  grade  of  first  lieutenant  and  while  at  the  pres- 
ent time  it  is  necessary  that  a  first  lieutenant  serve 
in  that  grade  for  five  ycai-s  before  promotion  to  the 
grade  of  captain,  legislation  has  been  recommended 
waived  tn  the  cases  of  those  applicants  who  "have  i  '"'^^t  ^^^  period  be  reduced  to  three  years.  Promotions 
satisfactorily   served   as   commissioned   officers    for   a    ^'^  t^®  higher  grades  are  made  as  vacancies  occur  and 


period  of  at  least  one  year  during  the  World  War. 

The  Govei-nment  cannot  pay  any  portion  of  an  ap- 
plicant's expenses  incurred  in  connection  with  the 
examination,  and  in  designating  the  places  of  exam- 
ination, due  consideration  will,  therefore,  be  given  to 
localities  from  wliieli  applications  are  received,  in 
order  to  lessen  such  expenses  as  far  as  possible. 

The  examination  will  lie  both  physical  and  profes- 
sional. The  physical  examination  will  l)e  thorough. 
Candidates  who  fall  below  04  inches  in  height  will  be 
rejected.  Each  candidate  must  certify  that  he  labors 
under  no  physical  deformity  or  disability  which  can 
interfere  with  the  efficient  discharge  of  any  duty  which 
may  be  required.  Errors  of  refraction,  if  vision  is 
not  below  20/100  in  either  eye,  ai-e  not  causes  for 
rejection,  provided  they  are  not  accompanied  by  ocular 
disea.se  and  are  entirely  corrected  by  appropriate 
glasses. 

Physicai,  Proportions  for  Height.  We3ght.  and 
Chest  MEASURELfENT. 

Height  64  inches,  weight  12.8  lbs.,  chest  measure- 
ment at  expiration  32  in.,  mobility  2  in. 

Hedght  65  Inches,  weight  130  lbs.,  chest  measure- 
ment at  expiration  32  in.,  mobility  2  in. 

Height  66  inches,  weight  132,  lbs.  Chest  measure- 
ment at  expiration  32i^  in.,  mobility  2  in. 

Height  67  inches,  weight  134  lbs.,  chest  measure- 
ment at  expiration  33  in.,  mobility  2  in. 

Height  08  inches,  weight  141  lbs.,  chest  measure- 
ment at  expiration  33%  in-,  mobility  2%  in. 

Height  CO  inches,  weight  148  lbs.,  chest  measure- 
ment at  expiration  33%  in.,  mobility  214  in. 

Height  70  inches,  weight  155  lbs.,  chest  measure- 
ment at  expiration  34  in.,  mobility,  2i^  in. 

Height  71  inches  weight  162  lbs.,  chest  measure- 
ment at  expiration  34%  in.,  mobility  2%  in. 

Height  72  inches,  weight  169  lbs.,  chest  measure- 
ment at  expiration  34%  in.,  mobility  3  in. 

Height  73  inches,  weight  176  lbs.,  chest  measure- 
ment at  expiration  35V4  in.,  mobility  3  ui. 

It  is  not  necessary  that  the  applicant  should  con- 
form exactly  to  the  figures  indicated  in  the  forego- 
ing table.  The  following  variations  below  standard 
given  in  the  table  are  permissible  when  the  applicant 
is  active,  has  firm  muscles,  and  is  evidently  vigorous 
and  healthy : 

Height  64  in.  and  under  68  in.,  chest  at  expiration 
2  in.,  weight  8  lbs. 

Height  68  in.  and  under  69  in.,  chest  at  expiration, 
2  in.,  weight  12  lbs. 

Height  69  in.  and  under  70  in.,  chest  at  expiration 
2  in.,  weight  15  lbs. 

Height  70  in.  and  upward,  chest  at  expiration  2  In., 
weight  20  lbs. 


all  promotions  are  subject  to  examination. 

To  each  rank  is  attached  a  fixed  annual  salary 
which  is  received  in  monthly  payments  and  this  is 
increased  10  per  cent,  for  each  period  of  five  years' 
service  until  the  maximum  of  40  per  cent,  is  reached. 
.A^t  the  present  time  a  first  lieutenant  receives  .$2,000 
IKJi*  annum  or  ,$166.66  monthly:  at  the  end  of  five 
.^•ears  he  receives  the  pay  of  a  captain.  $2,400.  with  an 
increase  of  10  per  cent,  after  five  years'  service,  mak- 
ing $2,640,  or  $220  per  month.  After  10  years'  service 
the  pay  would  be  $2,880  annually,  or  $2-40  per  month. 
The  pay  attached  to  the  rank  of  major  is  $3,000  a  year, 
which,  with  10  per  cent,  added  for  each  five  years' 
service  becomes  $3,600  after  10  years'  service.  $3,900 
after  15  years'  service,  and  $4,000  after  20  years. 
The  maximum  monthly  pay  of  lieutenant-colonel,  col- 
onel, and  brigadier-general  is  $375.  $416.66,  and  $.500, 
respectively.  Officere.  in  addition  to  their  pay  proper, 
are  furnished  with  allowance  of  quarters  according 
to  rank,  either  in  kind,  or  where  no  suitable  Govern- 
ment building  is  available,  by  commutation:  fuel 
and  light  therefor  are  also  provided.  When  traveling 
on  duty  an  officer  receives  mileage  for  the  distance 
[  traveled,  including  the  travel  performed  in  joining 
first  station  after  appointment  as  first  lieutenant.  On 
change  of  .station  he  is  entitled  to  transportation  for 
professional  books  and  papers  and  reasonable 
amount  of  baggage  at  Government  expense.  Gro- 
ceries and  other  articles  may  be  purchased  from  tie 
commissary  at  about  wholesale  cost  price.  Instru- 
ments and  appliances  are  furnishefl  for  the  use  of 
medical  officers  in  the  performance  of  their  duties. 
Well-selected  ]>rofessional  libraries  are  supplied  to 
each  hospital,  and  standard  modern  publications  on 
medical  and  surgical  subjects,  including  medical  jour- 
nals, are  adder]  from  time  to  time.  \t  each  military 
post  there  is  also  a  laboratory,  and  medical  officers 
are  encouraged  to  carry  on  any  special  line  of  pro- 
fessional study  which  appeals  to  them  and  which  fits 
them  for  their  duties  as  medica!  officers. 

The  Medical  Department  is  operating  a  number  of 
large  general  hospitals  which  offer  exceptional  advan- 
tages to  meflical  officers,  whose  detail  to  duty  in  these 
institutions  is  made  as  the  exigencies  of  the  service 
permit  so  as  to  afford  opportunity  for  purely  profes- 
sional work  along  the  line  of  general  medical  and 
surgical  .service  as  well  as  the  specialties. 

Officers  of  the  Medical  Corps  are  entitled  to  the 
privilege  of  retirement  after  40  years'  service,  or  at 
any  time  for  disability  incurrerl  in  the  line  of  duty. 
On  attaining  the  ago  of  64.  they  are  placed  on  the  re- 
tired list  by  operation  of  law.  Retired  officers  receive 
three-fourths  of  the  pay  of  their  grade  (salai-y  and 
increase)  at  the  time  of  retirement 

While  the  present  maximum  age  limit  for  appoint- 
ment in  the  permanent  Meflical  Corps  is  fixed  at 
thirty-two  years.  It  is  believed  probable  that  by  pro- 
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sptH'Mve  lefrislation  that  limit  may  be  modified  some- 
what  in  tlie  cases  of  tliose  applicants  who  have  had 
military  serrice  during  the  World  War,  and  who 
are  beyond  the  present  age  limit.  Any  such  person 
may,  therefore,  submit  api>lication  regardless  of  his 
pi-esent  age,  in  order  that  he  may  be  given  oppor- 
tunity for  examination,  should  the  suggested  fhauge 
be  made  prior  to  March  15,  1920. 

Applications  should  be  made  in  letter  form,  ad- 
dressed dii'ectly  to  the  Surgeon  Gfeneral.  United 
States  Army,  Washington,  D.C.,  and  should  have  em- 
bodied therein  the  following  data  in  the  order  indi- 
cated : 

(I.     Name  in  full   (Initials  not  acceptable). 

h.     Date  of  birth. 

r.     Place  of  birth. 

(I.     Permanent  home  addres.s. 

c.  Jledical  school  or  schools  from  which  srradu- 
at(Hl,  with  date. 

/.     Professional  experience. 

fl.  If  an  officer  who  has  served  during  the  emer- 
gency.— complete  statement  of  military  service,  set- 
ting forth  (1)  the  organizations  in  which  served  and 
inclusive  dates,  (2)  present  organization  if  still  in 
service,  (3)  grade  in  which  originally  appointed,  (4) 
present  grade  if  still  in  the  service,  f5)  date,  place 
of  discharge  and  rank  at  time  of  discharge  if  no 
longer  in  the  service. 

h.  Statement  of  any  service  as  a  contract  sur- 
geon in  the  Medical  Reserve  Corps,  in  the  Medical 
fecOon.  Officers'  Reserve  Corps,  or  in  the  Medical 
Service  in  Volunteers. 

i.  In  cases  of  alien  birth,  (l)  documentary  evi- 
dence of  naturalization.  (2)  if  naturalized  through 
parent,  documentary  evidence  of  father's  naturaliza- 
tion and  sworn  statements  from  two  reputable  United 
States  citizens  establishing  relationship  between  can- 
didate and  his  father. 

Approved  applicants  will  receive  an  invitation  from 
the  Surgeon  General.  T'nited  States  Ai-my.  to  rejuirt 
to  the  examining  board  convened  at  the  point  nearest 
to  their  homes. 

At  the  pre.sent  time  there  are,  approximately,  seven 
hundred  and  thirty  vacancies  in  the  Medical  Cori>s. 

M.  W.  Ireland, 
Surffeon  General,  U.  S.  Armu- 


NOTICES. 

City  of  Boston  Health  Detabtment. 

JanuaiT  13.  1920. 
To  Whom  it  Mail  Comcei-n: — 

By  the  provisions  of  Chapter  195,  Acts  of  1019,  ap- 
iproved  May  29,  1919.  all  day  n\ir.series  operating  in 
cities  and  towns  in  the  Commonwealth  of  Massachu- 
setts are  re<iuired  to  obtain  a  license  from  the  local 
board  of  health  in  order  to  conduct  such  a  day  nursery. 
The  Act  also  provides  that  the  local  board  of  health 
shall  make  rules  and  regulations  in  accordance  with 
which  day  nurseries  shall  be  licensed  and  conducted, 
and  before  adopting  such  rules  and  regulations  the 
Health  Commissioner  has  arranged  to  hold  a  hearing 
at  which  persons  interested  in  day  nurseries  may  ap- 
pear and  be  heard. 

Tills  hearing  has  been  arranged  for  Wednesday,  Jan. 
21,  1920.  at  2  p.m.,  in  the  office  of  the  Health  Com- 
missioner, Room  1109A,  City  Hall  Annex,  Boston,  and 
(you  are  respectfully  -invited  to  attend  or  to  be  repre- 
sented. S.  ly.  Moloney,  Secretary. 


Applications!  for  the  year  1920-1921  must  be  in  the 
liands  of  the  Committee  on  Award  by  April  1,  1920, 
and  must  be  accompanied  by : 

1.  Testimonials  as  to  thoroughly  good  health. 

2.  Letters  as  to  ability  and  character. 

3.  A  detailetl  account  of  educational  qualifications. 

4.  A  statement  of  the  work  in  which  the  applicant 
proposes  to  engage  whDe  holding  the  fellowship. 

5.  Examples,  if  any,  of  her  work,  in  the  form  of 
articles  or  accounts  of  investigations  which  she  has 
carried  out 

Two  reports  will  be  expecte<l  from  the  holder  of  the 
fellowship,  one  to  be  presented  about  the  middle  of  the 
work  and  a  detailed  report  for  publication  upon  its 
completion. 

Ml  applications  for  this  fellowship  shall  be  for- 
warded  to  the   Secretary. 

Angenette  Parry,   M.D.,    Chairma/h 
Annie  S.  Daniel,  M.D. 
Martha  Wollstein.  M.D. 
Helen  Baldwin,  M.D. 
Eleanor  Tomes,  M.D. 
Rose  Cohen,  M.D.,  Secretary 
151  West  7Sth  St.,  New  York  City. 


SOCIETY  NOTICE. 


The  Norfolk  District:  Medical  Society. — -A  regu- 
lar meeting  of  the  Society  will  be  held  at  Masonic 
Temple,  171  Wan-en  Street,  Roxbury,  Tuesday,  Janu- 
ary 27,  S.15  P.M.     Telephone  Roxbury  560S9. 

Business. 

Communication:  "Natui'e  and  Treatment  of  Trau- 
matic Shock."  by  Walter  B.  Cannon,  M.D. 

Bradford  Kent,  Secretary. 


uli^r  iNasBacijnsFttB  illrbiral  9orirty 


The  Mary  Putman  Jacom  Fellowship.— The 
Women's  Medical  Assocdation  of  New  York  City  offers 
the  Mary  Putman  Jaeobi  Fellow.ship  of  .$800.  available 
for  post-graduate  study.  It  is  ojien  to  an?  woman 
physician  for  work  in  any  of  the  medical  sciences. 

The  fellowship  willnot  be  awarded  by  competitive 
examination,  but  upon  i>roof  of  ability  and  promise 
of  success  in  the  chosen  line  of  work. 


TO  THOSE  WHO  PLAN  TO  ATTEND  THE 
MEETING  OF  THE  AMERICAN  MEDICAL 
ASSOCIATION  AT  NTiW  ORLEANS,  APRIL  26-30. 

In  response  to  a  letter  from  the  Secretary  of  the 
American  Medical  Association  containing  the  en- 
closed clipping  from  tJie  Journal  of  that  Association, 
the  Secretary  of  the  Massachusetts  Medical  Society 
would  be  glad  to  hear  from  those  Fellows  who  are 
planning  to  attend  the  New  Orleans  session,  with  a 
riew  to  arranging  transportation  by  boat. 

WALTEai  L.  Bubbage,  Secretary. 
42  Eliot  Street,  Jamaica  Plain,  Boston,  30, 
January  22,  1920. 

To   New   Orleans   by-  Boat. 

Inquiries  received  from  various  parts  of  the 
country  indicate  that  a  number  of  physicians 
would  like  to  make  the  trip  to  New  Orleans  by 
boat.  These  prompt  tlie  suggestion  tiat  physicians 
conveniently  near  the  Atlantic  seaboard  and  Gulf 
ports,  as  well  as  tliose  at  different  points  along 
the  Alississippi  and  Ohio  rivers,  might  arrange 
boat  parties  which  should  provide  a  pleasant  and 
restful  journey.  It  has  been  suggested  further 
that  if  boiits  were  chartere<l  to  go  to  New  Orleans 
from  different  points  and  were  docke<l  there,  these 
"houseboat  iMrties"  would  provide  cool  and  de- 
lightful quarters  for  those  who  prefer  to  stay  on 
the  boats  during  the  session. 


RECENT  DEATH. 


Dr.  S.  J.  Cbonin,  of  Roxbury.  died  recently  at  the- 
Peter  Bent  Brigham  Hospital  as  a  result  of  blood 
Iiolsoning  in  his  left  hand. 
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THE  CALORIE  AS  A  UNIT  IN  FIGURING 
MILK  MODIFICATIONS. 

Bt  Teact  Jackson   Putnam,  A.B.,   Boston. 

It  is  often  of  interest,  though  les.s  often  of 
practical  use,  to  consider  new  ways  of  attacking 
old  problems,  even  when  the  established  meth- 
ods are  satisfactory.  Many  different  procedures 
for  calculating  and  modifying  infants'  diets 
are  in  use,  each  of  which  doubtless  has  some- 
thing to  recommend  it,  and  many  more  have 
been  suggested  and  discarded.  The  plan  of 
feeding  which  I  am  about  to  outline  will  proba- 
bly never  be  put  into  practical  use,  and  yet  it 
may  serve  some  purpose  in  calling  attention  to 
certain  aspects  of  infant  feeding  of  which  little 
notice  so  far  has  been  taken. 

The  use  of  the  calorie  in  infant  feeding  is, 
of  course,  by  no  means  a  new  idea.  But  the 
so-called  "caloric"  method  of  feeding,  as  usu- 
ally practiced,  takes  account  of  the  total  fuel 
value  of  the  mixture  only,  without  inquiring 
very  deeply  into  the  relative  proportions  of  the 
various  food  elements  which  it  contains;  and 
it  has  been   shown   repeatedly  how  important 


variations  in  the  percentage  composition  of 
mixtures  may  be.  Moreover,  the  total  fuel 
value  of  a  mixture  gives  us  very  little  idea  of 
its  suitability  for  a  given  sick  balby,  and  guided 
by  the  total  caloric  value  alone,  it  is  often  dif- 
ficult to  adjust  the  food  exactly  to  fit  the  needs- 
of  the  case.  The  "percentage"  method,  proba- 
bly the  most  satisfactory  now  in  use,  does  per- 
mit a  close  adjustment  to  the  needs  of  the  in- 
dividual baby;  but  some  practitioners  find  it 
rather  difficult  to  manage  the  calculations  re- 
quired, and  to  get  from  them  a  concrete  idea, 
of  the  amount  of  food  that  is  being  given. 

Neither  of  these  methods  at  all  resembles  that 
used  in  the  calculation  of  dietaries  for  adults. 
In  figuring  the  amount  and  kind  of  food  to  be 
allowed  to  a  typhoid  fever  patient,  a  nephritic, 
or  a  diabetic,  we  deal  in  terms  of  the  weight  and 
caloric  value  of  the  separate  food  elements,  in- 
stead of  in  terms  of  percentage  and  quantity, 
or  of  total  caloric  value  alone.  It  is  my  pur- 
pose to  show  that  a  variation  of  this  method 
is  as  rational  and  simple  as  the  methods  in  use 
for  feeding  infants,  and  to  indicate  how  it 
might  easily  be  extended  to  milk  modifications. 

As  none  of  the  ingredients  of  infants'  foods, 
as  usually  prepared,  are  weighed,  it  will  proba- 
bly   be    simpler    to  deal  with  them  chiefly  in 
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teiins  of  calories.  The  use  of  the  ealoi'ie  in- 
stead of  the  gram  or  ounce  in  calculation  would 
have  the  further  advantage  that  the  food  ele- 
ments w^ould  all  be  reduced  to  a  common  unit, 
namely,  the  fundamental  one  of  heat  value; 
wliile  at  the  same  time  the  proportionate  com- 
position would  be  considered. 

Such  a  method  of  calculation  would  tend,  I 
Relieve,  to  clarifj^  our  methods  of  thinking 
on  the  subject  of  infant  feeding,  in  that  it 
would  focus  our  attention  vipon  what  are,  after 
all,  the  essential  points  in  any  diet:  the  nu- 
triejit  value  of  the  daily  allowance,  and  also 
its  distribution  among  the  various  food  ele- 
ments. If,  using  the  "percentage"  method,  we 
say  that  a  certain  baby  is  to  have  thirty-two 
ounces  of  a  3%  fat,  6%  sugar,  2%  protein 
mixture,  we  have  to  multiply  each  of  these  per- 
centages hy  32  and  divide  by  100  to  get  any 
concrete  picture  of  what  the  food  contains.  But 
even  the  weights  of  the  various  elements  are 
not  an  expression  of  the  energy  which  the  in- 
fant will  receive  from  the  food ;  to  determine 
this,  we  must  multiply  our  weights  by  their  re- 
spective caloric  coefficients.  There  are  short 
cuts,  of  course,  for  each  of  these  manoeuvres, 
but  they  introduce  inaccuracies  and  tend  to  ob- 
scure the  meaning  of  the  procedures.  Needless 
to  say,  the  practitioner  seldom  takes  these  steps ; 
he  has  trained  himself  to  feel,  often  perhaps 
rather  empirically,  that  about  such  and  such 
a  modification  is  suitable  for  an  infant  of  about 
such  an  age  and  weight,  and  that  if  symptoms 
of  indigestion  occur,  such  an  element  should  be 
cut  down  by  about  so  much.  If,  however,  the 
various  constituents  of  the  diet  had  been  cal- 
culated in  calories  in  the  first  place,  it  would 
probably  be  easier  for  him  to  apply  his  knowl- 
•edge  of  nutritional  phj"siolog>'  to  the  calcula- 
tion or  correction  of  the  diet. 

Moreover,  the  calculation  of  the  food  content 
of  a  mixture  alone,  separate  from  the  fluid  vol- 
Time  in  which  it  is  given,  would  enable  us  more 
easily  to  investigate  the  importance  of  varia- 
tions in  the  latter:  a  subject  which  receives 
scant  attention  in  most  textbooks.  The  indica- 
tions for  increasing  the  percentage  of  protein, 
or  decreasing  that  of  fat,  are  thoroughly  dis- 
cus.sed  by  many  authors,  but  when  to  give  a 
thirty-two  ounce  mixture  of  1%  fat,  4%  sugar, 
and  2%  protein,  instead  of  twenty  ounces  of 
1.5%  fat,  6%  sugar,  and  3%  protein  is  seldom 
mentioned.  A  considerable  field  for  research 
would  be  opened,  and  its  results' easily  applied. 


The  calculation  and  alteration  of  prescrip- 
tions would,  in  addition,  be  somewhat  simplified 
by  the  fact  that  we  .should  use  but  one  unit  for 
both  solids  and  liquids.  Thus,  it  would  not  be 
necessary  to  remember  that  a  tablespoonful  of 
milk  sugar  weighs  about  half  an  ounce,  and 
will  add  a  certain  percentage  to  each  different 
volume  of  mixture,  but  merelj'  that  it  contains 
fifty-seven  calories,  to  be  added  to  our  total 
whatever  it  may  be. 

A  further  advantage  would  be  that  we  .should 
ibe  able  to  continue  the  calculation  of  the  diet 
throughout  infancy  and  into  cliildhood,  when- 
ever desirable,  with  little  extra  trouble.  Such 
foods  as  bread,  the  cereals,  and  simple  meats 
could  be  introduced  into  the  diet  list  in  mea.s- 
ured  quantities,  and  the  proportions  of  the  va- 
rious food  elements  manipulated  with  miich 
greater  ease  and  certainty  than  is  now  possible. 

For  ordinary  clinical  purposes,  it  is  proba- 
bly accurate  enough  to  vise  caloric  values  cor- 
responding to  the  percentages  now  in  general 
use  in  home  modifications;  tliat  is,  to  assume 
that  skim  milk  contains  no  fat,  while  gravity 
cream  contains  sixteen  per  cent.,  and  so  on. 
The  constituent  caloric  values  of  the  ingredi- 
ents most  commonly  used  in  milk  mixtures  are 
given  in  Tables  I  and  II. 


Table  I.*     CoN.STiTrENT 

Caloric  \'alues  of 

Various 

Materials 

Carbo- 

Pro- 

Fat 

HTDRATE 

TEIK 

Total 

cal. 

cal. 

cal. 

cal. 

1  oz  of.  contains 

Human    milk    .  . . 

11.0 

7.9 

1.S 

30.7 

Whole  cow's  milk 

11.0 

5.0 

3.9 

19.9 

Gravity  cream  (16%) 

44.0 

5.0 

3.9 

52.9 

Skim  milk    

0 

5.0 

3.9 

8.9 

Whev    

0 
0 

5.0 
3.7 

1.1 
0 

6.1 

3%  barley  water  . 

3.7 

0 

57.0 

0 

57.0 

Milk  sugart   

0 

36.0 

0 

36.0 

♦Calculated  from  data  ?iven  in  Morse.  J.  L.,  and  Talbot,  F.  B. : 
Diseases  of   Nutrition   and   Infant  Feeding,   New  York.   1916. 

t  Rounded  tablespoonfuL  t  Ivevel   tablespoonful. 

Table  ir.§  Constitvent  Caloric  Values  of  Top 
Milks. 
This  table  shows  the  calories  of  fat  in  one  ounce 
of  the  various  top  milks  of  a  quart  of  cow's  milk.  The 
caloric  values  of  the  other  constituents  are  always 
the  same,  namely,  Sugar,  5.0  calories;  Protein.  3.9 
calories  pev  ounce. 

Toe         contain  Fat  Top         contain  Fat 

2  oz 6.6  cal.        14  oz 2.2  csil. 

•!    ••     6.2     "  16    ••    1.9     '• 

4  ■■     5.9     •'  IS    "     1.7     •' 

5  •'     5.3     "  20    "    1.6     " 

C,    "    4.7     "  22    "     1.5     " 

7    "    4.2     "  24    "    1.4     " 

S    "     3.7     "  26    "     ".  .   1.3     " 

9    "     3.5     "  2S    "    1.25  " 

10    "    2.9     "  30    "    1.2     " 

12    "    2.5     " 
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METHOD    OP    CALCULATING  ANY   DESIRED    MIXTURE. 

Thn  calculation  of  home  modifications  is 
more  complicated  than  in  the  original  "caloric" 
method,  but  somewhat  simpler  than  that  used 
in  the  "percentage"  method.  Suppose  it  is  de- 
siretl  to  make  up  a  mixture  containing  355  cal- 
ories of  fat,  260  of  sugar,  and  70  of  protein,  in 
32  ounces.  TMs  would  correspond  to  a  32-ounee 
mixture  of  4%  fat,  7%  sugar,  1.75%  protein, 
in  the  "percentage"  system.  But  in  order  to 
compute  the  prescription,  we  divide  355  by  the 
fat  calories  of  one  ounce  of  cream,  as  given  in 
Table  I : 

355/44  =  8  oz.  cream 
8    oz.    gravity   cream    contains — fat,    352    cal. ; 

sugar,  40  cal.  •    protein,  31  cal. 
So   70  — •  31  =  39    calories   of  protein  must   be 
added  in  the  skim  milk. 

39/3.8  =  10  dz.  skim  milk 
10  oz.  skim  milk  contains — fat,  0  cal. ;    sugar, 
50  cal. ;   protein,  39  cal. 

170  calories  of  milk  sugar  must  then  be 
added ;  this  number  divided  by  57  gives  the 
number  of  rounded  tablespoonfuls  required — 3. 

Finally,  water  is  added  up  to  32  oz.,  the  vol- 
ume required. 

Another  path  to  the  same  end  would  be  to 
ascenaiu  the  proportion  between  the  fat-cal- 
ories and  the  protein-calories  in  our  formula  by 
forming  the  equation: 

(355  :  (70)  =  (fat-calories  of  1  oz.  of  the 
required  top-milk)  :  (3.9,  the  protein-calories  of 
1  oz.  of  any  milk.) 

Prom  Table  II,  we  see  that  the  mixed  top 
16  oz.  of  a  quart  of  ordinary  milk  will  contain 
the  right  proportions  of  these  two  elements.  Of 
such  top-milk,  355/19  =  19  oz.  must  be  taken  ; 
so  the  top-milk  of  a  second  quart  must  l>e 
drawn  upon.  These  19  oz.  will  contain  95  cal- 
ories of  sugar,  so  about  three  rounded  table- 
spoonfuls  of  milk  sugar  must  be  added,  and 
the  amount  made  up  to  volume. 

The  calculation  of  the  calorie  constituents  of 
any  mixture  already  in  use  is  also  extremely 
simple.  The  caloric  values  of  the  various  food 
elements  in  each  of  the  ingredients  are  simply 
multiplied  out,  and  added  in  turn.  Alterations 
in  the  amount  of  any  of  the  constituents  with- 
out changing  the  others,  or  in  the  volume  of 
liquid,  ■^vithout  changing  the  food  value,  is  ahso 
faeilitate<l..  All  these  procedures  lend  them- 
selves perfectly  to  calculation  by  the  slide- 
rule;    or  some  such  simple  tables  as  Taibles  III 


and  IV  may  be  used.  The  amount  of  cream 
required  to  give  the  necessarj'  calories  of  fat  is 
looked  up  in  Table  III.  To  find  the  necessary 
amount  of  skim  milk,  this  value  is  subtracted 
from  the  total  millc  and  cream  shown  in  Table 
IV  to  correspond  with  the  calories  of  protein 
required.  The  calories  of  sugar  thus  obtained 
are  subtracted  from  the  amount  of  sugar  re- 
quired, and  divided  by  57  to  find  the  number 
of  tablespoonfuls  of  dry  sugar  to  be  added.  All 
of  thLs  is  much  simpler,  in  practice,  than  it 
sounds. 

Table   III.     Fat-Cai-ories    in    Gr.\vitt   Cream. 


MOUNT    OF 

To  Add 

Amodnt  of 

To  Add 

Crejm 

Fat-Calories 

Cream 

Fat-Calorie9 

1  OZ.    ... 

44 

10  OZ.    ... 

440 

2    "    ... 

S8 

11    "     ... 

iM 

3    "    ... 

....   132 

12    "     ... 

528 

4    "    ... 

176 

13    "     ... 

572 

5    "    ... 

220 

14    "     ... 

616 

6    "    ... 

....   264 

15    "     ... 

660 

7    '•    ... 

30S 

16    "     ... 

704 

s  ••    ... 

352 

17    "     ... 

748 

9    "    ... 

390 

18    "    ... 

792 

Calories  of  Sugar  and  Protein  in  Milk 
AND  Cream. 


oz. 

cal. 

cal. 

oz. 

cal. 

cal. 

oz. 

cal. 

cal. 

9 

10 

7.8 

IS 

90 

70.2 

34 

170 

129.6. 

3 

15 

11.7 

19 

95 

74.1 

35 

175 

133.5 

4 

•;^o 

15.6 

20 

100 

78.0 

36 

ISO 

137.4 

5 

?^ 

19.5 

21 

105 

81.9 

37 

185 

141.3 

6 

30 

23.4 

22 

no 

85.S 

38 

190 

145.2 

7 

^ 

27.3 

23 

115 

89.7 

39 

195 

149.1 

S 

40 

31.2 

24 

120 

93.6 

40 

200 

153.0 

9 

45 

34.9 

25 

125 

97.5 

41 

205 

156.9 

10 

50 

39.0 

26 

1.30 

101.4 

42 

210 

170.8 

11 

55 

42.5 

27 

135 

105.3 

43 

215 

174.7 

1? 

60 

4G.S 

2S 

140 

109.2 

44 

220 

178.6 

13 

65 

50.7 

29 

145 

113.1 

45 

225 

182.5 

14 

70 

54.6 

30 

150 

114.0 

46 

230 

186.4 

15 

75 

58.5 

31 

155 

117.9 

47 

235 

190.3 

16 

SO 

62.4 

32 

160 

121.8 

48 

240 

194.2 

17 

85 

66.3 

33 

165 

125.7 

To  use  such  a  method  as  the  one  outlined 
above,  it  would  be  necessary  to  develop  a  new 
way  of  thinking  of  infant  feeding.  Especially 
in  beginning  a  diet,  we  should  have  to  learn  to 
guess  the  amount  of  the  various  food  elements, 
not  the  volume  of  a  mixture  as  at  present, 
which  should  fir.st  be  tried.  Table  V  is  calcu- 
lated from  data  given  by  a  standard  text-book, 
indicating  a  rational  trial  diet  for  infants  of 
various  ages.  Once  establi.shed,  the  diet  would 
be  modified  to  suit  the  particular  baby,  just  as 
at  present  in  the  "percentage"  .sysfem,  except 
that  the  changes,  like  the  original  formula, 
would  be  calculated  in  calories. 
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Table  X*     Tbial     Formulas     for     Average     Well 
Babies. 

Total     Voldme 
Fat  Suoar        Pbotein   Calories    Daily 


cal. 

First  food . .  28 
First  week       90 

1  month    . .     177 

2  months  . .  230 
4  •'  ..355 
6  "  ..400 
8       "        ..465 


cal. 

57 
110 
157 
190 
260 
285 
330 


cal. 


cal. 


6  91    10 

15  215    16 

25  359    20 

44  464     24 

70  625     32 

90  775     36 

130  •  825    42 

*  Calculated  from  data  given  in  Moi-se,  J.  L.,  and  Talbot,  F.  B. . 
Diseases  of   Nutrition   and   Infant  Feeding,    New  York,   193  6. 


CONCLUSIONS. 

1.  The  method  of  calciilatins-  milk  modifica- 
tions according  to  the  absohite  caloric  values 
of  the  respective  fond  elements  is  as  rational 
as  the  present  methods  of  calculation  by  per- 
centage composition  and  vohime.  or  by  total 
caloric  value. 

2.  The  use  of  the  calorie  a'-  a  unit  in  ex- 
pressing the  composition  of  milks  is  of  advan- 
tage, in  that  all  food  elements  are  reduced  to  a 
common  standard. 

3.  Such  a  view  of  the  infants'  diet  might 
lead  to  a  clearer  comprehension  of  the  subject 
by  some  practitioners. 

4.  It  Avould  allow  of  easy  manipulation  of 
the  fluid  volume  apart  from  the  food  value,  of 
various  mixtures;  and  might  lead  to  the  ac- 
cumulation of  more  data  concerning  the  effects 
of  alterations  in  fluid  volume. 

5.  It  would  facilitate  the  extension  of  the 
calculation  of  the  diet  into  late  infancy,  when 
desirable. 

6.  The  calculation  of  modifications  would  be 
simpler  in  many  ways,  and  more  easily  under- 
stood, than  under  many  of  the  present  systems. 
Alterations  of  one  constituent  without  chang- 
ing the  others  would  be  particularly  simplified. 

7.  But  the  possible  advantages  gained  by 
such  a  method  of  calculation  are  probably 
scarcely  sufficient  to  warrant  its  adoption  in 
place  of  the  present  well-tried  and  well-known 
procedures. 

AN  EXPERIENCE  WITH  THE  SCHICK 
TEST  AND  TOXIN-ANTITOXIN  AND  A 
PLEA  FOR  THEIR  USE  IN  THE  EX- 
TINCTION OP  DIPHTHERIA. 

By  Thomas   E.  Lilly',   M.D.,   Shirley,   Mass.. 
PhysioiOAi,  Industrial  School  fw  Boys,  Shirley,  Mass. 

In  June,  1915,  there  occurred  an  outbreak 
of   diphtheria   at  the   State   Industrial   School 


for  Boj's  in  Shirley,  ]\Ia.ss.  The  usual  method 
of  taking  cultures  of  the  inmates  of  the  infected 
cottages,  quarantine  of  all  persons  having  posi- 
tive throats,  and  passive  immunization  of  the 
inhabitants  of  the  school  proved  .successful  for 
a  time,  but  did  not  permanently  eradicate  the 
disease,  as  the  occasional  appearance  of  new 
cases   of   la   mild   ityi>e   .showed. 

The  lack  of  modern  hospital  facilities  and 
the  intimate  relation  of  the  inmates  of  the 
school  made  the  establishment  of  an  effective 
quarantine  very  difficult.  The  taking  of  mass 
cultiures  was  practised  to  such  an  extent  that 
within  a  year  more  than  10,000  combined  nos*; 
and  throat  cultures  had  been  taken  and  the 
anti-toxin  was  administered  to  the  -50  inmates 
at  monthly  intervals. 

In  spite  of  the  strictest  quarantine  olitti in- 
able,  and  the  above  mentioned  prophylactic 
measure,  we  had  occasional  clinical  cases,  and 
carriers  were  constantly  present  in  the  .school. 
An  interesting  feature  in  connection  with  this 
condition  was  noted  that  a  great  many  cases 
that  were  diagnosed  bacteriologically  as  posi- 
tive proved  negative  by  virulence  test.  Whether 
these  were  cases  of  "Hoffman  Bacillus"  or  an 
attenuated  non-virulent  Klebs-Loeffler  bacillus 
is  an  interesting  question.  The  fact,  however, 
that  so  many  of  this  type  were  found  among 
patients  who  had  been  chronic  carriers  not  only 
indicated  that  the  latter  conclusion  was  cor- 
rect, but  made  the  matter  of  the  continued 
taking  of  cultures  questionable. 

It  was  suggested  by  the  officials  of  the  State 
Health  Department  that  by  communicating 
with  the  New  York  City  Department  of  Health 
we  might  be  able  to  obtain  toxin-antitoxin  for 
active  immunization.  The  New  York  City 
Health  Department  very  kindly  agreed  to  ixn!- 
nish  us  the  required  material  upon  condition 
that  we  would  administer  it  only  to  boys  hav- 
ing positive  Schick  reaction.  The  Schick 
test,  it  may  be  explained,  is  a  test  obtained 
by  injecting  intracutaneously,  i.e.,  between  the 
layers  of  the  skin,  one-fifteenth  of  the  mini- 
mum lethal  dose  for  the  guinea  pig  of  diph- 
theria toxin.  If  the  person  injected  has  no 
natitral  or  acquired  antitflxin  in  his  tissues 
tltere  appears  in  from  24  to  48  hours  a  small 
localized,  sharply  circumscribed  area  of  red- 
ness which  persists  for  from  seven  to  ten  days, 
leaving  a  pigmented  area  or  browu  sjtot  which 
in  some  cases  remains  indefinitely  and  iisually 
desquamates  in   small   scales,   and    in    all    eases 
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persists  in  proportion  to  the  severity  of  the  re- 
action. 

In  some  eases,  most  often  among  natural 
immunes  and  among-  those  who  have  been  im- 
munized witli  toxin-antitoxin,  a  reaction  oc- 
curs which  is  known  as  a  pseudo-Schick  reac- 
tion. This  reaction  is  more  pronounced,  ap- 
pears earlier,  and  is  more  diii'use  and  darker 
in  color  than  the  true  reaction.  The  pseudo- 
reaction  consists  of  a  dusky  red  spot  larger 
than  the  true  reaction  and  surrounded  by  a 
secondary  areola  which  is  not  sharply  circum- 
scribed but  fades  into  surrounding  normal  skin 
and  usually  disappears  in  from  48  to  72  hours, 
seldom  Iea^^ng  pigmentation  or  scaling. 

Both  true  and  pseudo  reactions  ofttimes  oc- 
cur in  the  same  individual,  the  diagnosis  be- 
ing made  by  the  persistence  of  the  true  re- 
action and  the  resulting  pigmentation  and 
desquamation. 

The  teclinique  of  the  Schick  test  is  described 
by  the  jMassachusetts  State  Department  of 
Health  as  follows: 

"It  is  all  important  that  the  test  be  made 
properly.  Inject  1/10  cc.  of  the  diluted  toxin 
(representing  1/50  of  the  minimum  lethal  dose 
for  a  250-gram  guinea  pig)  intracutaneously, 
7iot  siihcutaneously. 

A  definite  wheal-like  elevation  in  the  skin, 
and  movable  with  it,  shows  that  the  injection 
is  jjroperly  made.  A  good  1  ec.  syringe  with 
a  fine  needle  is  essential." 

After  a  little  practice  the  test  can  be  quickly 
given  to  a  large  number  of  persons.  It  is  ab- 
solutely harmless  and  gives  no  constitutional 
reaction  whatsoever. 

The  writer  finds  that  in  his  experience  the 
Schick  test  not  only  gives  us  a  means  of  dis- 
tinguishing immune  from  susceptible  persons, 
but  it  enables  us  to  predict  with  reasonable 
certainty  the  comparative  severity  of  cases  of 
diphtheria  in  different  susceptible  persons. 

To  comply  with  the  wishes  of  Dr.  Abraham 
Zingher  of  the  New  York  City  Health  Depart- 
ment the  Schick  test  was  given  to  all  our  in- 
mates with  the  following  results:  Number 
given  Schick  test,  257:  positive,  148;  negative, 
109.  The  ages  of  these  patients  range  from  15 
to  21  years.  The  susceptible  ones  were  then 
given  three  doses  each  of  1  ce.  of  toxin-anti- 
toxin at  intervals  of  seven  days. 

In  only  about  33%  of  those  injected  was 
there  any  general  reaction  and  in  a  much 
smaller  number  some  slight  local  reaction.  The 


constitutional  symptoms  varied  all  the  way  from 
a  slight  malaise  to  fever  (100  to  103  P),  fron- 
tal headache,  muscular  pains  and  nausea  with 
vomiting.  In  the  most  severe  cases  all  dis- 
agreeable symptoms  appeared  in  about  IS 
houi-s  and  had  disappeared  before  the  expira- 
tion of  48  hours.  I  wish  to  say  in  passing  that 
during  the  past  two  years,  I  have  used  the 
preparation  made  in  the  Ma.ssaehusetts  Health 
Department  laboratories  and  I  am  pleased  to 
record  that  from  their  use  there  is  scarcely 
ever  any  of  the  after  effects  just  described.  The 
toxin  antitoxin  prepared  by  the  Massachusetts 
Department  of  Health  is  issued  in  hermetically 
sealed  glass  ampoules  each  containing  1  cc. 
or  enough  for  one  dose  of  the  preparation. 

The  general  disturbance  was  much  less  after 
the  second  dose  and  almost  nil  after  the  final 
injection.  Two  months  later,  all  the  boys  given 
the  toxin  antitoxin  were  given  a  second  Schick 
test.  Out  of  the  98  only  28  showed  a  slight 
reaction  after  72  hours  and  13  showed  a  very 
slight  pigmentation  at  the  end  of  one  week. 
Three  months  after  the  immunization  94  of 
the  boys  who  were  positive  when  given  the  first 
dose  were  again  given  the  Schick  test. 

The  reason  for  not  giving  the  Schick  test 
to  the  whole  number  of  positive  cases  at  this 
time  was  because  in  the  meantime  several  of 
the  bays  had  been  released  on  parole  from  the 
school.  At  'the  end  of  72  hours;,  only  six 
showed  a  slight  reaction,  and  at  the  end  of  one 
week,  six  showed  a  slight  pigmentation  at  the 
sight  of  injection.  Seventy-two  gave  pseudo- 
reaction,  wliich  disappeared  after  the  first  72 
hours  and  left  no  pigmentation. 

Two  boys  became  ill  with  diphtheria  after 
receiving  two  injections  of  the  toxin  antitoxin, 
and  before  receiving  the  third.  One  boy  con- 
tracted diphtheria  the  day  following  his  la.st 
injection.  These  cases  were  treated  with  ordi- 
nary diphtheria  antitoxin  and  recovered 
pi'omptly. 

We  have  now  been  using  this  means  of  im- 
mnnization  for  nearly  four  years  and  during 
the  past  year_  have  not  attempted  to  classify 
immunes  from  non-immunes  but  have  given 
every  new  inmate  the  toxin  antitoxin.  One 
reason  for  not  using  the  Schick  test  at  this  time 
was  the  saving  of  time  in  the  immunization  of 
new  boys,  as  the  large  number  of  new  commit- 
ments has  been  so  constant  it  was  deemed  safer 
for  the  welfare  of  the  school  population  to  be- 
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gin  the  immunization  at  once  without  waiting 
lor  the  result  of  a  Schick  test. 

As,  since  using  tlie  product  of  our  Massachu- 
setts laboratories,  we  have  had  very  little  con- 
stitutional reaction  and  at  no  time  any  anapliy- 
lactic  symptoms,  it  was  deemed  bj"  the  writer 
a  wiser  course  immediately  to  inject  every  new 
boy  with  the  toxin  antitoxin  in  order  to  shorten 
as  much  as  possible  his  period  of  susceptibility. 

It  is  the  writer's  opinion,  however,  that  in 
institutions  consisting  of  a  more  permanent 
population,  it  would  be  lietter  to  use  the  Schick 
test  to  clitt'erentiate  the  susceptible  from  the 
immune  persons,  particularly  where  new  in- 
mates could  be  segregated  from  the  older  in- 
mates and  to  some  degree  from  each  other  un- 
til their  degree  of  immunity  could  be  deter- 
mined. 

Fiirther  to  illustrate  the  variable  length  of 
time  required  to  immunize  susceptible  persons, 
and  to  emphasize  the  fact  that  active  immuni- 
zation by  this  method  is  not  rapid  enough  to 
be  of  use  to  persons  recently  exposed  to  the 
disease,  I  wish  to  cite  with  his  permission  the 
experience  of  Dr.  F.  A.  Finnegan,  district  otifi- 
cer  of  the  Massachusetts  Department  of  Health 
for  the  Wachusett  District,  at  the  Baldwins- 
ville  Hosjiital  Cottage  -for  Crippled  and  Epi- 
leptic  Children. 

The  epidemic  began  in  October,  11)17.  Like 
the  epidemic  in  the  Shirley  Industrial  School, 
the  disease  appeared  at  varying  intervals  of 
time  for  several  months.  All  inmates  w'crc  cul- 
tured and  ordinary  diphtheria  antitoxin  was 
given  in  immunizing  doses  1,000  to  1,500  units 
to  all  contacts  without  satisfactory  results. 

The  Schick  test  was  given  February  11,  1918, 
to  87  inmates,  all  of  whom  had  previously  had 
diphtheria  antitoxin.  Thirty-three  were  jiosi- 
tive  and  fifty-four  negative.  All  positive  cases 
were  given  toxin  antitoxin. 

One  e.c.  was  given  every  week  for  three  weeks 
with  one  exception,  that  of  a  child  who  con- 
tracted diphtheria,  after  his  second  dose  liad 
been  given. 

These  patients,  who  were  immunized  Febru- 
ary, 1917,  were  again  given  the  Schick  test  in 
July,  1918.    All  were  negative  but  one  child. 

One  child  became  ill  with  diphtheria  March 
31,  1918,  twenty-three  days  after  his  third  in- 
jection with  toxin  antitoxin  when  evidently  im- 
miniity  has  not  yet  taken  place.    He  was  again 


tested  in  July,  1918,  and  was  still  iiositive 
Seliiek   l)ut   was  negative   in   May,   1919. 

This  cii.se  undoubtedly  shows  that  an  indi- 
vidual idiosyncrasy  often  exist.s.  making  the 
immunity  very  late  in  its  occurreni'i".  In  this 
institution  there  were  absolutely  no  anaphy- 
lactiiC  .symptoms  among  the  imiuunked  eiiil- 
dren. 

At  various  times  since  our  active  immuniza- 
tion, patients  have  reported  with  sore  throats, 
having  tonsillar  exudates,  and  who  were  ]iosi- 
tive  upon  bacteriological  examination.  These 
cases  were  given  the  Schick  test  and  were 
found  to  be  negative  and  recovered  without 
the  use  of  antitoxin.  In  these  ca.ses,  while  they 
were  strietlj~  quarantined  a  diagnosis  was  made 
of  follicular  tonsillitis  in  diphtheria  carriers. 
From  his  experiences  the  writer  has  drawn  the 
following  conclusions: — 

That  in  institutions,  schools,  or  conununities 
where  diphtheria  has  been  prevalent  for  a  con- 
siderable period  of  time,  the  universal  taking 
of  cultures,  excepting  in  clinical  cases  of  sore 
throat,  is  practically  useless: 

That  a  non-virule7it  bacillus  is  often  found 
to  be  persistent  in  the  throats  of  so-called 
chronic  diphtheria  carriers : 

That  repeated  passive  immunization  with 
diphtheria  antitoxin  does  not  protect  families, 
schools,  or  institutions,  and  that  such  immuni- 
zation lasts  less  than  three  weeks : 

That  immunity  to  diphtheria  is  both  abso- 
lute and  comparative; 

That  toxin  antitoxin  rloes  give  absolute  im- 
munity to  diphtheria  when  more  than  one 
month  has  elapsed  after  its  administration, 
and  that  it  causes  no  such  troublesome  and 
alarming  reaction  as  antitoxin  often  does,  and 
that  the  immunity  persists  indefintely : 

That  toxin  antitoxin  has  no  curative  proper- 
ties and  does  not  immediately  protect  against 
diphtheria.  In  clinical  eases  large  doses  of  anti- 
toxin should  be  used  instead  of  toxin  antitoxin 
for  both  patients  and  contacts; 

That  the  Schick  test  is  not  rapid  enough  to 
be  of  immediate  use  in  cases  exposed  to  clini- 
ical  diphtheria  and  should  be  used  only  to  sep- 
arate immunes  from  non-immunes. 

That  the  Schick  test  and  active  immuniza- 
tion should  be  used  in  .schools,  camps,  institu- 
tions  and   communities   where   diphtheria   per- 
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sissts  and  wliere  there  is  no  immediate  demand 
to  protect  life. 

The  writer's  four  yeai-s'  experience  with  the 
use  of  toxin  antitoxin  in  the  prevention  of 
diphtheria,  during  which  time  he  has  immun- 
ized more  than  one  thousand  persons,  every 
one  of  wliom,  when  available,  has  been  given 
the  Schick  test  after  periods,  varj'ing 
from  three  months  to  three  years  from  their 
initial  dose  of  toxin  antitoxin  and  practically 
all  of  whom,  especially  after  the  longer  jieriods, 
give  a  negative  Schick  reaction,  has  made  him 
optimistic  enough  to  hope  that  in  this  method 
we  have  a  means  of  exterminating  diphtheria. 
We  all  know  that  smallpox  is  almost  a  medi- 
cal curiosity  through  the  persistent  use  of  vac- 
cination. 

We  know  that  typhoid  fever  in  communities 
under  proper  health  supervision  is  of  luiusual 
occurrence  and  that  by  the  use  of  typhoid 
prophylactic  treatment  has  been  practically 
driven  out  of  our  Anny  and  Navy. 

We  have  seen  a  statement  from  Surgeon-Gen- 
■  eral  Gorgas  recently  that  yellow  fever,  that 
plague  of  tropic  latitudes,  has  been  banished 
from  the  face  of  the  earth.  In  view  of  these 
marvelous  results  of  modern  scientific  medicine, 
is  it  too  much  to  expect  or  to  hope  for  that 
by  appropriate  legislation  compelling  all  school 
children,  who  are  admittedly  the  greatest  car- 
•  riers  of  diphtheria,  to  submit  to  cla.ssificatiou 
by  the  Schick  test  and  immunization  of  all 
non-immunes  by  the  toxin  antitoxin  metliod, 
Tve  may  be  able  to  accomplish  as  much  in  the 
extinction  of  diphtheria  as  has  been  done  in 
the  above  mentioned  diseases?  Considering  the 
great  loss  of  life  as  well  as  the  serious  secjuelae 
of  this  disease,  let  us  ask  ourselves  if  any 
greater  lioon  could  be.  given  the  human  race, 
particularly  the  younger  portion,  than  to  make 
the  incidence  of  this  terrible  disease  practically 
negligible. 

It  is  unquestionably  the  duty  of  those  who 
have  an  opportunity  to  investigate  this  method 
of  immunization  and,  if  they  find  it  effective, 
to  educate  fii-st  the  medical  pi-ofession  and 
through  it  the  public,  with  the  end  in  view  of 
obtaining  legislation  compelling  the  adininis- 
fration  of  this  prophylactic  to  all  children  upon 
entering  school  and  later  in  life,  if.  neces-sary, 
to  olitain  permanent  immunization  to  this 
dreaded  disease. 


PSYCHOSES  ACCOMPANYING  INFLU- 
ENZA: CLINICAL  FEATURES  AND 
PROGNOSIS.* 

By  Egbert  W.  Fell,  M.D.,  Cincinnati,  Ohio. 
Psychoses  accompanying  influenza  have  been 
the  subject  of  comment  after  epidemics  since 
early  times,  a  shoi-t  summary  of  the  literature 
in  this  regard  being  given  Ijy  Menuinger'  in  a 
recent  article.  The  epidemic  of  a  year  ago 
did  not  call  forth  the  number  of  reports  that 
might  have  been  expected,  and  that  the  nmn- 
ber  of  psychoses  would  warrant.  Man}-  of  the 
repoils  on  the  medical  aspects  of  influenza  men- 
tion the  frequent  accompanying  delirium  and 
the  occasional  development  of  a  severe  follow- 
ing psychosis.  Especially  in  araiy  camps  and 
hospitals  was  the  frequency  of  delirious  states 
often  commented  on.  Menninger^'  -,  Burr^,  Har- 
risf,  the  writer'^,  and  others  have  published 
articles  dealing  with  the  influence  of  influenza 
in  the  recent  epidemic,  in  precipitating  psy- 
choses and  in  changing  their  clinical  aspect. 

As  a  result  of  recent  studies,  a  number  of 
points  are  now  sidficiently  well  e.'^tabliiheu  to 
be  of  help  in  dealing  with  future  similar  con- 
ditions ;  for  instance,  a  paresis  may  be  brought 
to  light  by  influenza,  or  siome  existing  condi- 
tion (cardio-renal  disease)  may  be  so  aggra- 
vated as  to  develop  the  mental  symptoms  which 
often  otherwise  accompany  tliis  condition.  An 
influenza  may  alter  the  coiu^e  of  an  existing 
psychosis  by  hastening  it,  as  in  the  following 
case:  A  boy  aged  twenty,  who  had  finislied 
high  school,  and  for  the  past,  two  years  had 
been  \^-orldng  on  his  mother's  farm,  became  in- 
terested in  hygiene  in  December,  1918.  He  be- 
came very  careful  of  his  diet,  but  did  nothing 
so  peculiar  as  to  attract  his  relative's  attention 
to  his  mental  condition.  The  latter  part  of 
Februarjr,  1919,  he  had  influenza  from  which 
he  made  a  slow  recovery.  In  March  he  was 
noticed  to  worry  a  great  deal  about  the  hy- 
gienic condition  of  the  ma.sses.  He  read  New 
Thought  books,  and  was  always  going  to  invent 
something  but  never  did.  He  took  no  interest 
in  his  work,  and  spent  much  time  sitting  by 
himself.  He  had  causeless  outbursts  of  excite- 
ment. When  examined,  in  June,  1919,  he  did 
not  sliow  hallucinations.  He  said  he  was  sent 
to  the  hospital  to  write  a  book  telling  of  his 
knowledge  of  the  world.    He  attitudinized  and 
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frequently  refused  to  talk  or  eat.  Occasion- 
ally he  would  have  a  violent  outburst,  react  to 
voices,  and  quiet  down  in  a  day  or  two,  hav- 
ing no  explanation  of  his  conduct  except  that 
he  was  nervous.  He  is  unchanged  eight  months 
after  his  influenza,  except  that  he  has  become 
more  dull,  and  not  so  frequently  disturbed. 

An  influenza  may  add  to  a  phychosis  new 
features,  so  as  to  make  a  confusing  picture,  as 
in  the  following:  An  attorney,  aged  62  years, 
had  for  six  months  been  showing  a  decided 
slowing  up.  He  was  depressed  in  a  listless  sort 
of  way  and  forgetful.  He  had  lost  consider- 
able weight.  He  had  a  moderately  severe  at- 
tack of  influenza,  following  which  he  was  de- 
lirious, quite  restless,  and  disoriented.  When 
examined,  one  month  after  his  influenza,  he 
was  disoriented  and  fabricated  quite  exten- 
sively. He  thought  the  hospital  was  a  court- 
house and  would  get  a  little  imtated  because 
he  was  not  permitted  to  go  and  come  as  he 
pleased,  as  other  attorneys  were.  He  would  tell 
in  detail  of  trips  he  had  taken  recentlj^  men- 
tioning persons  he  had  seen,  etc.  His  urine 
showed  a  few  hyaline  and  granular  casts, 
ankles  slightly  oedematotis.  He  improved 
physically,  and  gradually  became  less  disori- 
ented and  fabricated  less.  He  went  home  much 
improved  four  and  a  half  months  after  his  in- 
fluenzal attack,  and  has  since  been  quiet,  list- 
less and  unable  to  attend  to  his  work — about 
the  same  condition  he  was  in  before  his  influ- 
enza. 

All  recent  writers  are  agreed  that  there  is  no 
"influenza  psychosis,"'  but  the  writer  has  tried 
to  show  that  there  is  a  series  of  cases  in  which 
influenza  could  be  said,  with  a  degree  of  cer- 
tainty, to  be  the  determining  factor.  In  these, 
influenza  does  not  act  as  a  specific  cause,  but 
if  there 'had  been  no  influenza  it  is  a  reason- 
able assumption  that  there  would  have  been  no 
mental  attack  at  that  time.  These  cases  present 
clinical  features  which,  when  looked  at  as  a 
whole,  are  rather  characteristic  and  form  an 
overlapping  series  from  a  simple  neurasthenic 
depression  to  a  dementia  praecox  of  (usually) 
the  hebephrenic  type.  The  following  remarks 
will  be  confined  to  cases  of  mental  disturbance 
of  this  type  outlasting  the  acute  symptoms  for 
a  sufficient  time  to  call  for  special  treatment 
and  consideration,  i.e-.,  eases  in  which  institu- 
tional care  would  be  considered. 


A  psychosis  of  the  type  under  consideration 
may  begin  during  the  course  of  the  fever  or 
during  convalescence,  usually  while  the  patient 
is  in  a  nui  down  physical  condition.  Those  be- 
ginning during  the  course  of  the  disease  or  at 
the  termination  of  the  fever  may  begin  in  one 
of  three  ways : 

1.  An  ordinary  fever  delirium  and 

(a)  the  disorientation  and  sense  falsifica- 
tions persist  in  varying  proportions  for  a 
greater  or  less  length  of  time  after  the 
fever  has  subsided,  or 

(b)  praecox  features  may  develop. 

2.  A  frank  depression  for  mania). 

3.  The  trouble  may  be  from  the  fii'st  of  the 
dementia  praecox  type. 

Those  beginning  during  convalescence  may 
come  on  as  CI)  a  gradual  deepening  of  the 
usual  depressed  neurasthenic  condition ;  (2)  a 
frank  manic-depressive  episode  of  the  elated 
or  depressed  type;  (3)  an  outspoken  demen- 
tia praecox  with  more  than  the  usual  amount 
of  disorientation  or  feeling  of  confusion. 

Taking  up  first  the  manic-depressive  cases, 
as  being  the  least  complicated,  and  as 
naturally  following  the  simple  depression  in 
the  series,  we  find  that  they  present  the  ordi- 
nary' features  of  manic-depressive  psychosis. 
The  depressed  type  is  the  more  common  in  the 
writer's  experience.  Defective  heredity  is 
present  in  the  majority,  and  a  history  of  a 
prior  attack  is  not  uncommon.  Especially  in 
run  down  individuals  the  mental  condition  is 
apt  to  improve  quickly  with  the  physical  con- 
dition, and  taken  as  a  whole,  the  course  is  rela- 
tively short.  In  a  certain  number  of  cases 
schizophrenic  features  develop  after  a  short 
time,  and  persist. 

The  clinical  features  of  the  second  gi'oup, 
those  with  more  or  less  the  features  of  a  de- 
lirium, such  as  disorientation  and  sense  falsifi- 
cation, vary  considerably.  There  may  be  a  sim- 
ple disorientation  with  annoying  voices,  which 
may  or  may  not  be  reacted  to,  a  stupor,  or  a 
mixture  of  delirium  with  praecox  symptoms. 
These  latter  are  spoken  of  very  aptly  by  Men- 
ninger  as  "deliriiim  ajhizophrenoides. "  The 
more  simple  eases  run  a  short  course  of  at  most 
a  few  weeks,  recovering  usually  with  insight 
but  often  with  amnesia  for  the  height  of  the 
psychosis,  and  at  times  even  for  the  influenza. 
Heredity  and  predisposition  are  not  evident  in 
these  cases.     Apparent  recovery,  followed  in  a 
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few  days  by  a  return  of  the  s^^uptoms,  was  not 
noticed  so  frequently  as  in  e.xhaustive-infeetive 
eases  of  obscure  etiologj^.  As  a  rule,  they  ap- 
peared to  run  qiiite  an  even  course,  and  im- 
provement once  sitarted  could  be  counted  on  to 
continue.  The  eases  in  which  the  picture  is 
complicated  by  schizophrenic  sjTnptoms,  run  a 
longer  course.  The  termination  in  recovery  is, 
in  fact,  often  the  only  distinguishing  point  be- 
tween this  type  and  some  of  the  cases  that 
eventually  turn  out  to  be  dementia  praecox. 

The  cases  which  eventually  turn  out  to  be 
dementia  praecox,  third  group,  often  begin  ab- 
ruptly during  the  course  of  the  fever  or  during 
convalescence  (usually  the  latter)  with  more 
than  the  ordinary  amount  of  confusion.  They 
are  of  especial  importance,  on  account  of  their 
frequency  (about  one-tliird  being  of  this  type) 
and  their  hopelessness  as  regards  recovery. 
The^^  are  usually  of  the  hebephrenic  type  and 
deterioration  advances  rather  rapidly.  There 
is  nothing  in  the  picture  when  the  disease  is 
well  established  to  distinguish  it  from  any  other 
case  of  dementia  praecox. 

The  writer  cpiestions  the  availability  of  the 
data  on  the  frequency  of  dementia  praecox 
after  influenza  as  an  argument  in  favor  of  the 
toxic  origin  of  dementia  praecox.  The  propor- 
tion of  dementia  praecox  to  all  psychoses  has 
not  been  shown  to  be  great-er  than  the  same 
proportion  at  ordinaiy  times.  The  same  toxin 
frequently  brings  up  a  manic-depressive  psy- 
chosis, and  it  at  times  brings  to  light  a  pare- 
sis. A  stress  may  act  in  the  same  way.  The 
frequency  of  dementia  praecox  and  of  "demen- 
tia praccox-like  episodes"  in  the  army  has 
often  b^en  commented  on.  In  the  presence  of 
stress,  toxin,  etc.,  an  individiial  is  more  likely 
to  develop  a  psychosis,  and  it  would  seem  that 
if  we  knew  enough  about'  his  mental  makeup 
we  would  be  able  to  foretell  what  sort  of  epi- 
sode he  would  have  if  he  should  become  psy- 
chotic. 

Before  a  prognosis  is  given  in  ai  psychosis  ap- 
parently resulting  from  influenza,  the  follow- 
ing points  should  be  considered : — 

Did  or  did  not  the  mental  symptoms  precede 
the  influenza?  There  is  a  very  natural  tend- 
ency to  attribute  to  influenza  everything  that 
happens  during  or  after  the  epidemic.  The  pa- 
tient's  relatives  are  very  ready  to  overlook  any 
little  peculiarity  that  existed  before  his  illness. 
Special    care    should    be  taken  to  inquire  into 


the  historj-  of  these  cases  before  deciding  that 
we  are  dealing  with  a  "flu  confusion,"  and 
giving  a  good  prognosis. 

If  the  psychosis  was  pre-existent^  what 
change  was  made  in  its  aspect,  and  what 
change  is  likely  to  result  in  the  course?  The 
sjinptoms  of  a  dementia  praecox  may  be 
brought  definitely  to  light  or  an  element  of 
confusion  may  be  added. 

If  the  psychosis  was  a  sequel,  did  the  influ- 
enza merely  act  as  a  precipitating  factor  in 
the  appearance  of  some  disease  of  well-known 
etiology,  such  as  paresis  or  eardio-renal  disease '? 
If  such  is  the  ease,  it  can  be  assumed  fairly 
that  the  disease  will  run  the  usual  course  of 
such  conditions. 

Having  proceeded  this  far.  our  consideration 
is  narrowed  to  the  more  closely  related  psy- 
choses, of  which  a  brief  outline  is  given  above. 
If  the  psychosis  is  of  the  manic-depressive 
type,  it  is  likely  to  run  a  shorter  course  than 
such  condition  coming  on  (apparently)  without 
adequate  existing  cause.  Cases  in  which  there 
are  schizophrenic  features  should  be  prognosti- 
cated guardedly  since  it  has  been  found  that 
some  cases  starting  out  as  a  depression,  quickly 
assume  a  praecox  complexion.  The  writer  has 
not  observed  that  predisposition  in  the  foi-m  of 
heredity  or  of  prior  attacks  had  the  effect  of 
shortening  or  lengthening  the  present  one.  The 
cases  presenting  the  infective  type  of  symptoms 
— disorientation  and  sense  falsifications — run  a 
short  course  and  usually  improve  steadily  with 
the  physical  condition.  The  tendency  of  all 
exhaustive-infective  psychoses  to  relapse  tem- 
porarily should  be  remembered.  The  deliria 
with  marked  schizophrenic  features  run  a 
longer  couree  (three,  four  or  more  months"*, 
and  in  these,  the  danger  of  the  patient  deteri- 
orating into  a  dementia  praecox  should  be  kept 
in  mind.  It  should  be  remembered  that  the 
outcome  of  these  cases  is  always  uncertain,  that 
on  short  acquaintance,  the  distinction  cannot 
always  be  made  from  dementia  praecox,  and  at 
times  only  recovery  will  distinguish  the  con- 
dition. The  dementia  praecox  cases  seem  to 
ran  a  more  rapid  course  than  usual.  Here 
again,  eases  apparently  of  the  praecox  type, 
especially  those  beginning  abruptly  with  con- 
siderable confusion,  should  not  be  condemned 
too  promptly. 
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1.  A  psychosis  first  noticed  after  influenza 
may  have  been  pre-existent  and  not  be  influ- 
enced in  its  course  by  the  infection. 

2.  Influenza  may  alter  the  aspect  and  course 
of  an  existing  psychosis  by  hastening  it  or  add- 
ing new  features. 

3.  Influenza  may  precipitate  an  impending 
psychosis  as  paresis  or  it  may  aggravate  some 
organic  condition  (eardio-renal)  and  bring  on 
the  mental  symptoms  usual  to  that  condition. 

4.  Manic-depressive  psychoses  showed  marked 
predisposition  and  a  tendency  to  early  recov- 
ery. 

5.  The  infective  type  of  psychosis  usually 
nans  an  even  course  and  improves  with  the 
physical  condition.  This  is  not  a  marked  tend- 
ency to  relapse. 

6.  Cases  apparently  deliriii  ^^•ith  praecnx 
features,  or  praecox  with  deliria  features, 
should  be  treated  ■nath  considerable  considera- 
tion prognostically,  since  recovery  may  occur 
when  not  expected  or  vice  versa. 

7.  Dementia  praecox  cases  may  begin  as  such 
or  with  distinctly  manic-depressive  features  or 
Avith  confusion  and  disorientation.  They  run 
a  rather  rapid  course,  and  quickly  assume 
Cusually)  the  hebephrenic  picture.  About  one- 
tliird  of  the  cases  are  of  this  class. 
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THE  TREATMENT  OF  GONORRHEA  IN 
THE  MALE.* 

Bt  Abthttb  H,  Cbosbie,  M,D.,  Boston. 

I  have  been  asked  to  speak  to  you  tonight 
on  the  treatment  of  gonorrhea  in  the  male. 

This  disease  which  is,  when  confined  to  the 
urethra,  often  a  simple  matter,  is  rendered  dan- 
gerous and  incapacitating  through  its  compli- 
cations. In  the  clinic  of  the  Boston  Dispensary, 
where  we  see  upwards  of  two  hundred  such 
eases  each  daj'',  I  have  endeavored  to  evolve  a 

•  Read  before  the  Maiden  Medical  Society,  Oct   20,  1919. 


simple  line  of  treatment  which  will  give  rise  to 
as  few  complications  as  possible. 

Let  us  first  consider  acute  gonorrhea.  It  is 
most  important  that  this  stage  should  be  han- 
dled carefully  and  intelligently  in  order  to  con- 
fine the  disease  to  the  anterior  urethra  and 
avoid  complications  which  arise  from  the  pos- 
terior involvement. 

Advice:  On  first  seeing  a  patient  with  acute 
gonorrhea  the  whole  subject  .should  be  gone 
over  carefully  with  the  patient  and  his  confi- 
dence gained.  He  must  be  brought  to  see  the 
importance  of  careful  treatment  and  the  dan- 
gers that  may  follow  neglect.  Let  him  feel  that 
you  take  a  peraonal  interest  in  his  case.  Don't 
give  him  medicine  and  tell  him  to  report  when 
the  discharge  has  gone,  but  see  him  often  and 
follow  every  change.  I  do  not  feel  as  strongly 
about  complete  rest  as  I  used  to.  I  do  feel  that 
all  unnecessary  exercise  should  be  avoided  but 
doubt  the  advisability  of  putting  every  case  to 
bed.  In  all  but  the  most  severe  eases  a  man 
is  better  off  mentally  and  physically  to  continue 
his  routine  occupation.  Regular  habits,  as 
much  rest  as  possible  and  plenty  of  sleep  must 
be  insisted  upon.  He  must  be  advised  to  avoid 
dances  and  suggestive  shows  and  all  things 
which  would  tend  to  excite  him  sexually.  The 
question  of  diet  should  be  carefully  gone  over. 
Of  e(-urse,  it  is  unnecessary  to  state  that  alcohol 
in  all  forms  is  absolutely  contraindicated.  As 
you  all  know,  the  diet  must  be  simple  and  bland. 
Bear  in  mind,  however,  that  a  man  who  is  doing 
heavy  manual  work  must  have  a  more  liberal 
diet  than  a  man  of  sedentarj-  habits.  Atten- 
tion must  be  given  to  the  bowels.  It  is  impor- 
tant that  there  should  be  a  good  movement 
daily.  A  suspensory  must  be  worn  from  the 
start,  and  continued  until  the  patient  is  entirely 
cured.  I  feel  so  strongly  on  this,  that  I  will 
not  treat  a  patient  unless  he  wears  one.  The 
danger  of  epididymitis  is  much  reduced  by 
taking  the  drag  off  the  testicles. 

Internal  Medication.  After  trying  out  many 
things  I  have  come  down  to  two  simple  old 
remedies.  I  use  sandal  wood  oil  capsules,  three 
times  a  day  after  meals,  and  before  meals  a 
tcaspoonful  mixture  of 

Tincture  hyoscyamus  5viss 
Potassium  citrate  3v 
"Water  up  to  §  iv 

The  hyoscyamus  is  excellent  to  prevent 
chordee.     If  chordee  is  present  I  give  a  fourth 
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loa.'^pi^onful  at  bedtime.  The  potassium  citrate 
helps  to  render  the  urine  bland.  I  will  consider 
water  under  internal  medication,  because  I  feel 
that  a  large  amount  of  water  is  more  impoi-tant 
than  any  other  thing  we  can  do.  Enough 
water  should  be  taken  so  that  the  urine  almost 
entirely  loses  its  color.  The  patient  should  be 
instructed  to  drink  at  least  a  glass  of  water 
every  hour  during  the  day.  This  will  render 
the  unnc  bland  and  keep  the  discharge  fre- 
quently washed  out. 

We  will  now  pass  to  local  treatment.  Un- 
less there  is  considerable  oedema  of  the  glands 
and  prepuce  I  start  irrigation  at  once.  If 
there  is  oedema  I  withhold  in-igatious  until  the 
.« welling  has  gone  down,  but  start  at  once  then. 
Where  there  is  oedema,  which  happens  in  about 
10%  of  the  cases,  the  patient  should  be  in- 
structed to  soak  the  penis  three  tunes  a  day 
in  water  as  hot  as  he  can  stand  for  ten  min- 
utes. Especial  care  should  be  taken  in  these 
to  ensure  all  the  rest  possible.  ■  If  oedema  is 
not  present  I  give  the  patient  a  solution  of 
10%  argjTol  and  a  blunt  tipped  i/4-omice 
uretheral  .syringe  and  instruct  him  to  take  an 
injection  night  and  morning  after  passing 
urine.  It  is  important  that  the  syringe  should 
have  a  blunt  tip  as  the  long  tips  injure  the 
mucous  membrane  of  the  urethra.  This  injec-' 
tion  of  argj-rol  should  be  held  in  the  urethra, 
by  compressing  the  glans  penLs  between  the 
thumb  and  forefinger  of  the  left  hand,  for  five 
minutes  by  the  watch.  If  this  injection  causes 
pain  before  the  five  minutes  is  up,  as  it  not 
infrequently  does  at  the  first  few  injections,  it 
should  be  immediately  released.  It  is  a  good 
axiom  that  anything  that  causes  pain  in  a  case 
of  acute  gonorrhea  is  bad.  In  addition  to  the 
self-given  injection  the  patient  should  report 
once  a  day  for  assurance  and  advice  and  a  hot 
anterior  injection  of  some  rather  bland  solu- 
tion such  as  potassium  permanganate  1-5000.- 
I  do  not  think  it  matters  much  which  solution  is 
used  so  long  as  it  is  hot,  as  near  to  110°  F.  as 
the  patient  can  stand,  is  copious  and  non-irri- 
tating. Personally-,  I  like  permanganate  though 
some  prefer  simple  salt  solution.  The  giving  of 
this  injection  should  be  done  carefully  and 
never  intrusted  to  the  patient.  The  reason  for 
this  is  that  the  argyrol  if  it  goes  too  far  back 
kills  all  the  gonococci  it  carries  with  it  while 
this  solution  does  not.  Either  a  large  hand  syr- 
inge or  gravity  irrigation  may  be  used.  Here,  too. 


care  nuist  be  taken  to  use  a  blunt  tipped  nozzle. 
The  injection  must  be  given  with  force  enough 
to  dilate  the  anterior  urethra  moment.arily  and 
then  the  fluid  allowed  to  run  out  freely.  If 
pressure  is  kept  up  too  long  the  cut-off  muscle 
will  relax  and  allow  the  fluid  to  go  all  the  way 
back,  which  must  be  avoided.  At  least  a  quart 
of  fluid  should  be  used  at  a  time.  Under  this, 
treatment,  as  a  nde,  the  discharge  quickly 
ceases,  but  the  treatment  should  continue  just 
the  same  for  at  least  four  weeks  from  the  on- 
set of  the  disease.  Each  day  when  the  patient 
reports  he  .should  pass  his  urine  into  two- 
glasses,  in  order  to  watch  for  posterior  involve- 
ment. If  the  second  urine  becomes  hazy  show- 
ing posterior  involvement  I  give  very  light 
pro.static  massage  daily.  After  the  discharge  is 
quiescent  the  visits  need  not  be  so  frequent  but 
the  patient  should  be  seen  two  or  three  times  a 
week  at  least. 

At  the  end  of  about  four  weeks,  if  the  dis- 
charge has  stopped  and  the  gonococci  disap- 
peared, as  usually  happens,  and  both  urines  are 
clear,  mth  .shreds  in  the  first,  I  discontinue  the 
medicines  given  in  the  acute  stage,  slop  argyrol 
and  pei-manganate  injections.  Internally  I 
now  give  only  hexamethylenamine  grains  vii  ss. 
three  times  a  day.  I  now  give  an  anterior  in- 
jection of  silver  nitrate  1-6000.  If  this  starts 
up  a  discharge,  as  sometimes  happens,  the  pa- 
tient should  go  right  back  to  the  treatment  of 
the  acute  stage.  If  there  is  no  reaction  to  the 
silver  nitrate  in  about  two  days  another  an- 
terior injection  of  .silver  nitrate  1-4000  is 
given.  This  is  continued  every  other  day  for 
about  a  week.  If  he  is  still  without  symptoms 
an  anterior  and  posterior  irrigation  is  given  by 
hydrostatic  pre.s,sure,  preferably  with  100  cc. 
syringe.  I  like  this  method  of  filling  the  blad- 
der much  better  than  by  the  catheter,  as  in 
forcing  the  fluid  into  the  bladder  the  whole 
urethra  is  dilated.  With  about  200  cc.  of 
fluid  in  the  bladder  the  prostate  is  massaged 
and  the  fluid  then  pa.ssed  out.  At  the  next  visit 
sounds  are  passed  to  make  sure  that  there  has 
been  no  stricture  formation.  If  the  patient  is 
still  without  s.vmptoms  at  the  next  visit,  a  mas- 
sage test  is  given.  The  prostate  is  ma.ssaged  on 
a  full  bladder  and  the  urine  is  passed  into  a 
sterile  glass.  The  sediment  from  this  is  stained 
and  examined  carefully  for  leucocytes  and  bac- 
teria. If  after  three  such  tests,  at  intervals  of 
one  week,  no  evidence  of  disease  is  found,  the 
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patient  is  discharged  cured.  To  make  abso- 
lutely sure,  I  generally  ask  a  patient  to  return 
again  in  about  two  months  for  a  blood  t&st. 

We  will  now  take  up  chronic  gonorrheal  ure- 
thritis, commonly  known  as  gleet.  This  is  to 
me  more  interesting  than  acute  gonorrhea  be- 
cause many  of  these  cases  are  so  stubborn  and 
not  infrequently  the  patient  has  been  told  that 
he  can  never  be  entirely  cured.  I  have  yet  to 
see  one  that  under  proper  treatment  could  not 
be  cured. 

The  first  step  is  to  make  a  careful  examina- 
tion of  the  discharge,  if  any  is  present.  If 
there  is  no  discharge  the  prostate  should  be 
massaged  on  a  full  bladder  and  the  sediment 
from  this  carefully  examined  for  leucoc\-tes  and 
gonoeocci.  A  four  glass  test  can  be  made  to 
locate  the  amount  of  trouble  in  the  urethra, 
prostate,  or  bladder,  but  I  do  not  feel  that  this 
is  very  essential  as  I  am  sure  that  in  all  cases 
of  chronic  urethritis  the  prastate  and  vesicles 
are  involved  and  it  is  there  that  the  attack  must 
be  centered.  The  examination  with  the  urethro- 
scope is  interesting,  showing,  often,  patclies  of 
granulation  tissue  in  the  posterior  urethra,  but 
these  are  always  secondary  to  the  inflammation 
in  the  prostate  and  vesicles  and  will  clear  up 
as  the  prostate  and  vesicles  do.  I  have  given 
up  entirely  local  applications  through  the  ure- 
throscope. I  have  also  given  up  deep  instilla- 
tions of  silver  nitrate  as  I  feel  that  they  do  not 
reach  the  real  trouble  and  sometimes  do  a  good 
deal  of  harm.  Having  completed  our  tests,  our 
treatment  is  guided  accordingly.  If  gonococci 
are  present  in  the  discharge  go  back  to  first 
principles  and  treat  the  ease  just  as  you  would 
acute  gonorrhea  until  the  dischai-ge  is  free  from 
gonococci.  If  no  gonococci  are  present  in  the 
iliseharge,  which  is  usually  the  case,  we  are 
ready  to  proceed. 

The  only  medicine  T  use  is  hexametliylenainiiie, 
which  is  just  enough  to  discourage  the  growth 
of  bacteria  in  the  bladder.  Aside  from  this,  I 
do  not  believe  it  has  any  effeco  on  the  disease. 
All  patients  are  made  to  wear  a  suspensorj'  un- 
til cured.  The  diet  can  be  more  liberal  than 
in  acute  gonorrhea,  but  all  irritants  are  tabooed 
as  also  is  alcohol.  More  exercise  can  be  al- 
lowed, especially  after  the  treatment  is  well 
under  way,  and  you  find  that  rigorous  treat- 
ment does  not  produce  a  flare  up. 

Chronic  ureithritis  can  easily  be  overtreated. 
I  make  it  a  rule  to  treat  not  oftener  than  twice 


a  week  and  not'  less  than  once  a  week.  Regu- 
larity is  most  important.  If  a  patient  does  not 
stick  to  business  and  come  regularly  1  refuse 
to  continue  the  treatment.  It  is  a  waste  of  time 
and  money.  Wlien  starting  treatment  you  must 
feel  your  way,  always  being  ready  to  go  back 
to  first  principles  if  there  is  a  flare  up. 

The  first  treatment  consists  only  of  an  ante- 
rior injection  of  salver  nitrate  1-4000.  If  this 
is  stood  all  right  the  second  treatment  is  an  ante- 
rior and  posterior  injection  of  silver  nitrate  of 
the  same  strength.  At  the  next  visit  sounds 
are  passed  up  to  tlie  point  where  they  are  tight 
in  the  deep  urethra.  At  this  time  one  discov- 
ers the  presence  of  a  stricture  if  one  is  present. 
If  there  is  a  stricture  it  is  dealt  with  next, 
either  by  dilating  or  cutting,  depending  on  its 
rigidity.  We  now  come  to  the  most  important 
part  of  cleaning  up  these  chronic  cases.  In 
passing  sounds,  you  may  find  that  they  pass 
easily  up  to  say  No.  27  French.  You  feel  .sure 
that  there  is  no  stricture  and  you  may  feel 
that  there  is  no  need  of  instrumentation.  In 
that  j'ou  would  be  wrong.  The  posterior  ure- 
thra is  normally  very  elastic,  much  more  so 
than  the  anterior  urethra.  It  should  stretch 
easily,  without  bleeding,  up  to  No.  38  French. 
Take  a  chronic  case  that  admits  a  No.  27  sound 
and  try  stretching  up  to  No.  38  and  you  will 
get  profuse  bleeding  with  a  good  chance  ot  get- 
ting a  perineal  abscess.  In  most  of  these 
chronic  cases,  due  to  the  long  standing  inflam- 
mation in  the  prostate  and  vesicles  the  sub- 
mueosa  of  the  deep  urethra  becomes  infiltrated 
with  leucocytes  and  small  round  cells  and  in- 
stead of  being  elastic  becomes  a  rigid  tube.  Our 
problem  is  to  bring  back  the  normal  elasticity 
of  this  portion  of  the  urethra.  This  is  done  by 
gradual  dilatation  with  the  KoUmann  dilator. 
In  the  clinic  I  never  allow  the  assistants  to  gain 
more  than  one  point  with  the  dilator  at  a  treat- 
ment. The  routine  is  as  follows:  If  on  passing 
sounds  it  is  found  that  No.  27  French  is  tight 
in  the  posterior  urethra,  at  the  next  treatment 
the  Kollmann  dilator  is  used  to  No.  28.  The 
patient  urinates  into  two  glasses  and  these  are 
observed  to  determine  the  number  of  shreds  and 
the  amount  of  turbidity.  If  the  urines  are  tur- 
bid great  care  must  be  taken  in  dilatation.  It 
is  usually  better  to  wait  until  the  urine  is  clear 
with  shreds.  After  urinating  the  dilator  is 
passed  and  the  urethra  stretched  to  the  desired 
point.     The  dilator  is  then  removed  and  an  an- 
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Stricture,  when  possible,  should  be  gradually 
dilated,  never  divulsed.  A  stricture  which  can 
be  dilated  leaves  less  scar  tissue  than  one  that 
has  been  cut.  My  feeling  is  that  we  cut  fewer 
strictures  than  we  used  to.  A  thing  to  be  re- 
membered is  that  there  is  nearly  always  inflam- 
mation of  the  prostate  and  vesicles  accompany- 
ing a  stricture. 

Gonorrheal  rheumatism  is  always  an  unpleas- 
ant complication.  I  have  thoroughly  tried  out 
vaccines  and  have  given  them  up.  I  devote  my 
whole  energy  to  clearing  up  the  local  process 
in  the  prostate  and  vesicles.  "When  this  is  done 
the  inflammatory  process  in  the  joints  stops.  In 
some  .stubborn  cases  it  becomes  necessary  to 
open  and  drain  the  pi-ostate  and  vesicles 
through  the  perineum.  These  are  the  only  cases 
in  which  I  resort  to  this  operation. 

Acute  inflammation  of  the  pi-ostate  gland  re- 
quires rest  in  bed,  hot  rectal  irrigations  and 
light  massage.  If  an  abiscess  forms  there  may 
be  acute  retention  requiring  catheterization. 
Most  of  these  abscesses  drain  off  through  the 
urethra,  but  occasionally  one  has  to  be  opened, 
either  through  the  perineum  or  through  the 
rectum.  Sometimes  these  abscesses  rupture  into 
the  rectum  spontaneously.  When  they  do  the.y 
always  heal  without  trouble.  Of  course,  when 
the  acute  stage  has  subsided  there  is  always  a 
chronic  inflammation  left  behind  which  must 
be  cleared  up. 

Gentlemen,  there  doubtless  are  many  points' 
in  this  paper  that  I  have  not  made  perfectly 
clear,  I  hope  the  discussion  will  bring  these 
out. 

TISSUE    INJURY   AN   IMPORTANT    FAC- 
TOR  IN   THE   DEVELOPMENT    OF    TU- 
BERCULOSIS. 
By  Herbert  F.  Gammons,  M.D.,  Dallas,  Texas, 

Superintendent.   Woodlaum  Tuberculosis  Sanatorium. 

During  the  past  few  years  evidence  has  been 
accumulating  emphasizing  the  pai-t  played  by 
the  individual  cells  in  resisting  tuberculous  in- 
fections. 

Krause'  has  shown  how  the  cells  mechanically 
wall  off  the  bacilli  and  their  poisons  by  the 
formation  of  the  tubercle. 

It  has  been  taught  in  the  past  that  tubercle 
ibacilli  evade  the  blood  stream  except  when  the 
resistance  has  fallen  just  before  death.  Krause^ 
has    shown    that   tubercle   bacilli    in  many  in- 


terior and  posterior  irrigation  given  with  sil- 
ver nitrate  1-4000.  About  200  cc.  is  left  in  the 
bladder  and  then  the  prostate  should  be  thor- 
oughly massaged.  This  massage  should  not  be 
violent,  but  should  be  fii-m  enough  to  express 
pretty  thoi'ouglily  the  mucus  from  the  prostate 
and  vesicles.  Tlie  massage,  unle-ss  too  painful, 
should  last  about  five  minutes.  The  fluid  is 
then  passed  from  the  bladder  and  the  amount 
of  detritus  observed.  At  the  next  treatment 
there  is  no  dilatation,  onJy  anterior  and  pos- 
terior irrigation  and  massage.  I  find  it  better, 
as  a  rule,  to  dilate  only  once  a  week.  If  at  any 
time  there  is  any  sign  of  increased  irritation, 
shown  by  increased  frequency  or  the  urine  be- 
coming turbid,  the  dilatation  should  cease  un- 
til the  urine  again  becomes  clear.  The  stretch- 
ing process  is  continued  until  the  posterior 
urethra  dilates  easily  without  bleeding  up  to 
No.  38  French.  If,  as  frequently  happens,  a 
point  is  reached  which  causes  bleeding,  no  at- 
tempt should  be  made  to  pass  this  point  until 
bleeding  no  longer  occurs.  One  reason  that  so 
many  men  are  afraid  of  the  Kollmann  dilator 
is  that  they  try  to  do  too  much  at  one  sitting. 

After  the  urethra  dilates  easily  up  to  No. 
38  French,  if  there  is  inflammation  of  the 
prostate  and  vesicles  the  irrigation  and  mas- 
sage can  be  continued  with  an  occasional  dila- 
tation. "When  the  patient  has  three  negative 
massage  tests,  at  intervals  of  one  week,  he  can 
be  discharged  cured. 

Let  us  now  consider  some  of  the  common 
complications  of  gonorrhea.  Complications, 
when  they  do  come,  are  very  apt  to  be  the 
fault  of  the  patient  or  the  fault  of  a  too  zeal- 
ous physician.  Epididymitis  is  one  of  the  com- 
mon complications.  "Wlien  it  appears  all  local 
treatment  must  be  stopped  for  a  time.  All  very 
acute  cases  shoxild  be  operated  on  at  once  un- 
der local  or  general  anesthesia.  After  punctur- 
ing the  abscesses  in  the  epididymis  the  process 
rapidly  clears  up  and  local  treatment  can  be 
started  again  in  about  a  week.  In  cases  not  op- 
erated on  the  beginning  of  treatment  is.  very- 
apt  to  cause  a  recrudescence  of  the  trouble.  I 
have  yet  to  see  a  flare  up  in  a  case  that  has 
been  operated  on.  Of  course,  in  all  cases  the 
appearance  of  epididymitis  means  posterior  in- 
volvement and  this  must  be  cleared  up  when 
the  right  time  comes.  Follicular  abscesses, 
when  they  occur,  should  be  opened  preferably 
through  the  urethra  when  possible. 
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stances  invade  the  blood  stream  and,  circulating 
through  the  tissues  by  the  carrier,  lodge 
in  dill'erent  areas,  producing  disease  where  the 
conditions  are  more  favorable  for  their  activ- 
ities. 

While  the  condition  of  a  patient's  blood  as 
regards  the  antitoxic  and  bactericidal  proper- 
ties has  a  profound  influence  in  resisting  infec- 
tion and  disease,  still  the  condition  of  the  indi- 
vidual cells  often  apparently  determines  the 
outcome  of  the  infection. 

When  one  considers  the  disease  tuberculosis 
in  a  given  patient  he  concludes  that  as  a  rule 
the  condition  is  a  chronic  one  with  perhaps  an 
exacerbation  as  a  result  of  the  extension  of  the 
disease  process  into  normal  tissue  and,  further, 
many  of  these  patients  have  had  tubercle  bacilli 
circulating  through  their  bodies  to  a  greater  or 
less  extent  for  many  years. 

Taking  into  consideration  the  fact  that  prac- 
tically all  adults  have  had  a  tuberculous  infec- 
tion, one  realizes  the  importance  of  tissue  in- 
juries in  the  determination  of  the  point  of  lo- 
calization of  tuberculous  complications.  These 
injuries  may  he  of  a  mechanical,  physical,  or 
chemical  nature. 

The  following  oases  seem  to  indicate  that  in- 
jury of  the  tissues  in  the  different  areas  affected 
has  been  an  important  factor  in  the  determina- 
tion of  the  localization  of  the  tubercle  bacilli 
and  that  the  resistance  offered  by  the  fixed 
■  cells  is  greater  in  many  instances  than  is  that 
offered  bj^  the  antitoxic  and  bactericidal  prop- 
erties of  the  blood  stream. 

C.\SE  1.  Male.  Family-  history  of  tubercu- 
losis. In  1909  patient  fell,  injuring  right  knee. 
Knee  continued  sore  and  swollen  vintil  1915 
when  thei  soreness  and  swelling  increased  and 
the  knee  joint  was  resected.  Diagnosis,  tuber- 
culosis of  the  knee.  In  1917  this  patient  came 
under  my  observation.  Examination  showed 
him  to  be  suffering  with  advanced  pulmonary 
tuberculosis.  The  history  and  physical  findings 
showed  that  the  disease  in  the  lungs  had  ex- 
isted for  a  long  time  previous  to  the  injury. 

Ca^e  2.  Male.  Family  history  of  tubercu- 
Icsis.  In  1911  patient  injured  right  knee  by 
falling  against  a  stone.  Thi>  injured  knee  grad- 
ually increased  in  size  and  it  also  became 
very  sore.  In  191.3  it  was  decided  to  amputate 
the  leg  above  the  knee.  Diagnosis,  tuberculosis 
of  the  knee.  I  saw  the  patient  in  1919  and  ex- 
.<>.mination  showed  that  the  patient  had  a  mod- 
erate   amount    of    pulmonary  tuberculosis  and 


the  physical  signs  with  the  history  showed  that 
the  disease  had  existed  for  some  time  pre^^ous 
to   the   injury. 

Case  3.  Male.  Family  history  of  tubercu- 
losis. In  1903  patient  was  kicked  bj-  a  horse, 
injuring  the  tissues  in  the  vicinity  of  the  right 
ilium.  Tissues  at  the  site  of  injury  remained 
more  or  less  painful  and  in  1910  an  abscess 
formed,  which  was  opened  and  discharged  pus 
bacteriologically  positive  for  tubei'cle  bacilli. 
In  1910  this  patient  injured  the  right  ankle, 
which  continued  sore  at  intervals.  In  1917 
this  patient  came  under  my  observation  and 
showed  a  chronic  tuberculous  infection  in  both 
lungs.  Later  the  ankle  joint  injured  broke 
down  and  was  found  to  be  tuberculous.  X-ray 
examination  of  the  right  ilium  showed  it  to  be 
tuberculous. 

Case  4.  Male.  Family  history  negative.  In 
Sei^tomber,  1918,  patient  had  a  bad  contusion 
of  the  right  hand.  The  hand  continued  sore 
and  swollen  and  a  few  months  later  x-ray  ex- 
amination .showed  a  tuberculous  condition  of 
the  small  bones  of  the  hand  in  the  injured  area. 
Physical  examination  showed  a  pulmonary  in- 
volvement which,  according  to  the  history  and 
physical  signs,  was  of  long  duration. 

The  above  cases  seem  to  show  that  the  injury 
to  the  tissues  in  the  different  areas  was  the 
cause  of  the  localization  of  the  tubercle  bacilli 
and  the  development  of  disease.  Furthermore, 
while  there  have  been  many  injuries  to  the  tis- 
sues of  tuberculous  patients  without  any  com- 
plication developing,  still  patients  with  pul- 
monary tuberciilosis  should  avoid  all  possible 
injuries. 
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Election  op  Dr.  Simon  Flexner. — It  has 
been  announced  that  at  a  recent  meeting  of  the 
Societe  de  Pathologie  exotique  at  the  Institut 
Pasteur  of  Paris,  Dr.  Simon  Flexner  of  the 
Rockefeller  Institute  for  Medical  Research  was 
elected  an  a.ssociate  member.  He  has  been 
elected  also  to  associate  membership  in  the  So- 
ciete Royale  des  Sciences  Medicales  et  Natur- 
elles  of  Brus.sels  and  to  the  Societe  Beige  de 
Biologic  of  Brussels.  On  December  22,  Dr. 
Flexner  was  made  a  corresponding  member  of 
the  Bataafseh  Genootschap  der  Proefonder- 
vindelijke  Wij.sbeerte  of  Rotterdam,  Holland. 
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MATERNITY  BENEFITS. 

Last  year  several  bills  for  maternity  benefits 
were  under  consideration  in  the  LegLslatvire. 
One  of  them  passed  in  the  Senate  and  very  likely 
vpould  have  pa,ssed  in  the  House  had  it  not  been 
held  np  in  the  Committee  on  Ways  and  Means 
in  order  that  it  might  be  perfected.  Last  aii- 
tunm  the  former  chairman  of  that  committee 
and  now  the  leader  of  the  ma.jority  in  the 
House,  Mr.  B.  Loring  Young,  a.sked  me  as 
president  of  the  Massachusetts  Medical  Society 
to  study  the  different  bills,  to  confer  with  the 
Department  of  Public  Health,  and  to  suggest 
whatever  changes  would  be  likely  to  make  such 
contemplated  legislation  acceptable  to  the  medi- 
cal profession,  which  of  course  is  most  inti- 
mately concerned.  After  seeking  the  advice  of 
several  of  our  District  Medical  Societies  and  of 
the  Obstetrical  Society  of  Boston,  and  after 
careful   consideration   hv   the  Joint    Committee 


of  the  Massachusetts  Medical  Society  and  the 
Massachusetts  Homeopathic  Medical  Society  on 
State  and  National  Legislation,  I  offered  some 
suggestions,  all  of  which  were  accepted.  And 
the  following  Bill  has  been  introduced  into  this 
session  of  the  Legislature : 

An  Act 

to  enable  the  state  department  of  public 
health  to  provide  adequate  care  for 
mothers  and  children  during  the  mater- 
nity period. 

Be  it  enacted  by  the  Senate  and  House  of 
Representatives  in  General  Court  assembled, 
and  by  the  authority  of  the  same,  as  follows: 

Section  1.  From  and  after  the  first  day  of 
January,  nineteen  hundred  and  twenty-one,  the 
State  Department  of  Public  Health  shall  have 
charge  of  the  administration  of  maternity  care, 
in  accordance  with  the  provisions  of  this  act. 

Section  2.  Maternity  care  may  be  granted 
for  such  a  period  before  and  after  confinement 
as  the  State  Department  of  Public  Health  may 
determine.  Any  woman  who  is  pregnant  and 
who  desires  advice,  instruction,  nursing,  or 
medical  care  for  herself  or  infant  shall  be  en- 
titled to  the  benefits  of  this  act  provided  that 
she  make  application  to  the  State  Department 
of  Public  Health  at  least  tliree  months  before 
the  expected  date  of  her  confinement,  and  pro- 
vided that  she  accept  and  carry  out  such  in- 
structions in  general  hygiene  and  infant  care 
as,  in  the  judgment  of  the  State  Department 
of  Public  Health,  her  individual  case  demands, 
and,  in  the  discretion  of  the  State  Department 
of  Public  Health,  hospital  care  or  home  nurs- 
ing or  both  medicine  and  medical  care,  and  such 
other  obstetrical  care  as  may  be  necessary.  No 
woman,  however,  shall  be  entitled  to  care  pro- 
vided under  this  Act  who  shall  not  have  been  a 
resident  of  the  Commonwealth  for  one  year  at 
the  time  of  her  confinement  or  anticipated  con- 
finement. 

Section  3.  Maternity  ca.ses  under  tliis  Act 
shall  not  be  given  to  a  city  or  town  physician, 
in  his  or  her  official  capacity.  The  recipient  of 
maternity  care  under  this  Act,  if  remaining  at 
home,  shall  be  allowed,  in  all  cases,  to  choose 
her  own  physician,  subject  to  said  physician's 
acceptance  of  the  fee  schedule  for  .such  cases, 
and  other  rules  and  regulations  of  the  State 
Department  of  Public  Health,  governing  this 
Act. 

Section  4.  The  State  Department  of  Public 
Health  .shall  make,  and  may  from  time  to  time 
add  to,  alter,  amend  or  repeal,  such  rules  and 
regulations  as  may  be  necessary  to  carry  into 
effect  the  provisions  of  this  Act,  including  rules 
to  d"^:.  dud  delimit  as  accurately  as  may  be 
possible,   the   conditions   under   which,   and   th,- 
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time  when  women  are  entitled  to  benefits  under 
this  Act. 

Section  5.  The  commissioner  of  public  health 
and  any  person  or  persons  duly  assigned  by  him 
for  the  execution  and  enforcement  of  the  pro- 
visions of  this  Act,  may,  in  the  discharge  of  his 
official  duties  pertaining  thereto,  administer 
oaths  and  affirmations;  and  any  person  know- 
ingly making  any  false  or  misleading  statement 
under  oath  or  affirmation  so  administered  shall 
be  guilty  of  perjury  and  punishable  by  the  pen- 
alties prescribed  by  law  for  that  offence. 

Section  6.  This  Act  is  hereby  declared  to  be 
a  public  health  measure  and  the  maternity  care 
under  this  Act  shall  be  granted  free  of  cost  to 
all  persons  entitled  thereto  regardless  of  their 
financial  condition. 

Section  7.  For  the  purpose  of  making  neces- 
sary preparations  for  carrying  out  the  provi- 
sions of  this  Act,  there  shall  be  appropriated, 
to  be  paid  out  of  the  treasury  of  the  Common- 
wealth from  the  ordinary  i-evenue,  to  be  ex- 
pended by  the  State  Department  of  Public 
Health,  a  sum  not  exceeding  twenty-five  thou- 
sand dollars.  The  provisions  of  this  section 
shall  go  into  effect  July  first,  nineteen  hundred 
and  twenty. 

Section  8.  From  and  after  January  first, 
nineteen  hundred  and  twenty-one,  the  State  De- 
partment of  Public  Health  may  expend  such 
sums  for  administering  the  provisions  of  this 
Act  and  providing  maternity  care  thereunder 
as  may  be  annually  appropriated  by  the  gen- 
eral court. 

Regarding  this  Bill  there  is  great  diversity  of 
medical  opinion.  Physicians  in  general  are  not 
socialists.  They  do  not  like  the  present  Indus- 
trial Accident  Insurance  business.  They  dread 
the  threatened  health  insurance  measures,  of 
which  this  Maternity  Benefits  Bill  is  very  prob- 
ably only  the  beginning.  Not  only  as  citizen.s 
do  they  object  to  the  tremendous  increase  of 
taxation  involved  in  such  paternalistic  govern- 
mental measures,  but  professionally  they  object 
to  such  interference  with  their  freedom. 

Overworked  country  doctors  complain  that 
even  the  present  state  and  national  require- 
ments are  almost  unbearable.  Bad  enough,  they 
say,  to  have  to  particularize  death  certificates 
to  suit  the  State  House  and  to  count  their 
morphine  tablets  and  make  record  of  every  dose 
of  paregoric,  without  having  to  send  to  the  De- 
partment of  Public  Health  the  pelvic  diametera 
and  blood  pressures  of  their  obstetric  patients. 
Moreover,  some  fear  that  when  the  State  pays 
the  bills,  the  women  will  demand  continuous 
medical  attention  during  labor,  instead  of  be- 
ing content,  as  many  are  now,  with  having  the 


doctor  present  just  at  the  last,  and  with,  per- 
haps, a  couple  of  subsequent  visits.  Nor  are  the 
obstetric  specialists  in  any  agreement  regarding 
the  probable  effects  of  the  Bill.  Some  believe 
it  will  reduce  both  matei-nal  and  infant  morbid- 
ity and  mortality  by  requiring  greater  pre- 
natal and  obstetrical  care  than  is  now  generally 
given.  But  others  see  in  it  all  sorts  of  disad- 
vantages. 

In  all  the  discussions  much  time  has  been 
wasted  over  economic  and  political  issues.  We 
were  fairly  warned  that  some  such  legislation 
is  extremely  likely  to  be  passed.  And,  as  Gov- 
ernor Coolidge  recommended  it  in  his  annual 
message,  no  veto  need  be  expected.  That  we  . 
were  given  every  chance  to  make  the  Bill  unob- 
jectionable was  certainly  a  courtesy  to  be  grate- 
ful for  and  to  take  advantage  of.  Nor  is  it  yet 
too  late  to  ask  for  amendments.  And  one  pur- 
pose of  this  communication  is  to  ask  for  further 
suggestions  from  the  profession  for  bettering 
the  Bill. 

The  joint  committee  on  legislation  decided 
that,  even  if  possible  to  defeat  the  measure,  it 
would  not  be  wise  for  the  state  medical  socie- 
ties to  appear  in  opposition.  Therefore  it  was 
voted  to  take  part,  as  we  were  asked  to  do,  in 
framing  the  Bill,  and  if  our  suggestions  were 
adopted,  to  support  whatever  received  the  en- 
dorsement of  the  Department  of  Public  Health 
that  will  have  full  responsibility  in  carrying  the 
measure  into  effect.  Here  is  an  instance 
of  the  great  responsibility  resting  upon 
this  committee  when  there  is  no  unanimity  in 
the  medical  profession  regarding  proposed  leg- 
islation. And  in  such  instances  it  is  incumbent 
upon  those  of  us  who  are  in  favor  to  give  our 
reasons:    Here  they  are: 

1.  This  Bill  is  intended  for  the  benefit  of 
our  patients,  not  for  our  benefit.  And  yet,  in 
the  large  and  true  view,  whatever  benefits  our 
patients  also  benefits  the  medical  profession. 
The  only  real  question  then  is  if  this  legislation 
will  really  benefit  Massachusetts  families. 

2.  While  the  rich  in  their  own  homes,  and 
while  the  poor  in  lying-in  hospitals  can  now 
have  excellent  obstetrical  and  nursing  service, 
and  while  in  the  smaller  communities  all  fam- 
ilies in  such  times  of  need  are  perhaps  well 
served,  there  yet  can  be  no  doubt  that  at  least 
in  our  larger  cities  families  of  moderate  means 
cannot  afford  and  so  do  not  receive  first-rate 
service. 
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3.  In  other  conditions  of  helplessness,  by 
means  of  state  and  other  civic  institutions,  and 
by  various  semi-charitable  organizations,  families 
having  only  small  or  moderate  incomes  can  get 
excellent  professional  and  nui-sing  service.  Is 
there  any  reason  why  such  families  shall  not 
likewise  be  helped  when  the  mother's  health  and 
even  life  is  in  jeopardy — to  say  nothing  of  that 
of  her  infant  before  or  after  its  birth? 

4.  In  the  division  into  specialties  the  medical 
profession  is  making  great  advance  in  useful- 
ness. But  this  is  not  as  true  of  the  obstetrical 
specialty  as  it  is  of  some  others.  To  begin  with 
such  specialists  are  as  yet  few  and  far  between. 
Nine-tenths,  if  not  more,  of  our  babies  are  born 
into  the  hands  of  general  practitioners, — per 
vias  naUirales,  it  may  be  remarked  in  passing. 
One  potent  reason  why  obstetrical  specialists 
are  still  few  is  because  it  is  so  generally  by  ob- 
stetrical service  that  the  general  practitioner 
becomes  the  familj^  physician ;  furthermore,  and 
because  of  this,  many  physicians  undertake  ob- 
stetrical practice  and  continue  it  long  after  they 
wish  they  could  afford  to  decline  such  calls. 
Except  in  the  large  cities,  there  is  thus  small 
room  for  would-be  specialists  in  obstetrics.  They 
will  have  far  better  chances  if  this  Bill  becomes 
law.  For  manifestly  it  will  be  necessary  to 
provide  a  supply  of  consulting  obstetricians 
throughout  the  State.  This  will  lift  the  stand- 
ard of  obstetrical  practice. 

5.  The  troublesome  question  of  midwives  will 
also  disappear.  For  when  the  State  stands 
ready  to  furnish  the  service  needed,  both  ob- 
stetrical and  nursing,  the  lesser  fee  of  the  mid- 
wives  for  this  combined  service  of  doctor  and 
nurse  will  lose  its  present  attractiveness. 

6.  If  for  no  other  reason,  I  am  in  favor  of 
the  Bill  because  of  its  promise  to  provide  the 
proper  nursing  service  that  now  is  unobtainable 
in  most  families.  In  prenatal  oversight  and  in 
subsequent  child-welfare  visiting  such  service 
has  latterly  been  shown  to  be  fully  as  beneficial, 
as  in  the  period  of  the  labor  and  of  the  con- 
finement in  reducing  maternal  and  child  mor- 
tality and  morbidity. 

It  scarcely  needs  to  be  pointed  out  that,  by 
the  efficient  organization  and  distribution  of  a 
better  nursing  service,  great  advantages  may 
also  confidently  be  expected  by  both  doctors  and 
nurses. 


7.  Immense  responsibility  will  devolve  upon 
the  Department  of  Public  Health  if  the  pro- 
posed Bill  becomes  law.  For  while  the  choice 
of  her  physician  is  allowed  to  the  expectant 
mother  applying  for  state  aid,  sucli  choice  is 
restricted  to  physicians  who  agree  to  accept  the 
fees  and  also  the  rules  and  regulations  of  the 
Department.  This  will  insure  against  the  em- 
ployment by  the  State  of  physicians  whose  prac- 
tice is  not  up  to  the  standard.  Herein  it  is 
plain  there  is  rich  opportunity  for  all  sorts  of 
trouble.  But  the  acceptance  of  the  other  horn 
of  the  dilemma  would  be  far  worse.  For  it 
is  plain  that  in  furnishing  the  service  the  State 
in  no  .small  measure  guarantees  that  it  shall  be 
of  standard  quality. 

Alfred  "Worcester,  M.D., 
President,  MassachuseUs  Medical  Society. 


Influenza  m  Chicago. — Four  deaths  from 
influenza  and  sixteen  from  pneumonia,  and 
three  hundred  and  ninety  cases  of  influenza  and 
one  hundred  and  fifteen  of  pneumonia  were  re 
ported  in  Chicago  on  January  16.  Under  the 
direction  of  John  D.  Robertson,  Health  Com- 
missioner of  the  city,  three  thousand  nurses 
will  be  sent  to  different  parts  of  the  city.  On 
January  15,  there  were  reported  at  the  Great 
Lakes  naval  training  station  475  cases  of  in- 
fluenza, with  one  death. 


THE  ARMY  MEDICAL  SERVICE. 

The  activities  of  the  Medical  Department  of 
the  Army  for  the  year  1918  represent  the  high- 
est achievement  of  medical  service  in  this 
country.  Never  before  in  our  liLstory  has  so 
large  an  armed  force  been  in  the  field ;  never 
before  has  the  medical  profession  of  the  United 
States  been  called  upon  to  serve  almost  as  a 
whole  in  the  Medical  Department  of  the  Army 
and  Navj^  A  comparison  of  the  maximum 
.streng-th,  three  hundred  thousand  men,  during 
the  Civil  War  with  the  maximum  strength  dur- 
ing 1918,  over  three  and  one-half  millions,  gives 
some  idea  of  the  tremendoiLS  expansion  and 
rapid  development  demanded  of  the  Medical 
Department  during  the  war.  Practically  the 
entire  medical  profession  of  the  country,  guided 
by  the  best  professional  and'  administiative 
ability  of  the  leaders  of  the  profession  and  .sup- 
ported by  the  patriotic  service  of  the  general 
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body   of   pln-sicians,    protected   the  health  and 
lives  of  our  men  at  home  and  abroad. 

The  work  of  tlie  Medical  Department  con- 
sisted of  six  main  fields  of  activity:  (1)  the 
procuromeAt  and  training  of  the  Medical  De- 
partment pei-sonnel;  (2)  the  expansion  of  hos- 
pital facilities  in  this  country;  (3)  the  physi- 
cal examination  of  volunteer  and  drafted  men ; 
(4)  the  protection  of  militarj^  forces  from  dis- 
ease; (5)  the  procurement  and  distribution  of 
medical  and  hospital  supplies;  and  {6)  the 
care  of  the  sick  and  wounded.  The  Report  of 
the  Surgeon  General  of  the  United  States  Army 
for  the  year  ending  June  30,  1919,  describes 
the  work  of  the  Medical  Department. 

In  order  to  make  it  possible  for  the  Medical 
Department  to  kee-p  pace  with  the  expansion  of 
the  military  forces  of  the  Army,  it  was  neces- 
sary to  procure  and  "train  a  large  Jiiunber  of 
physicians.  Tlie  physically  and  professionally 
uitfit  were  eliminated,  and  those  selected  were 
given  a  brief  intensive  course  of  training  to  fit 
them  for  their  duties  in  the  military  service. 
At  the  beginning  of  the  war,  the  entire  IMedi- 
cal  Department,  including  commissioned  officers, 
contract  surgeons,  "armj-  nurses,  and  civilian 
employees,  numbered  8,634.  During  the  war, 
this  number  was  increased  to  354,796,  almost 
three  times  its  original  strength.  The  Medical 
Corps  increased  from  833  to  30,591. 

The  expansion  of  the  hospital  facilities  in  this 
country  had  to  increase  proportionately  as  the 
Army  expanded  from  one  hundred  thousand  to 
two  million.  It  was  necessarj^  to  provide  ade- 
quate hospital  facilities  to  care  for  both  those 
sick  from  ordinary  causes  in  the  camps  in  this 
country  and  those  additional  men  who  became 
incapacitated  by  epidemics  of  ordinary  infec- 
tious diseases  and  influenza.  Hospitalization 
had  to  be  provided  also  for  those  who  returned 
sick  and  wounded  after  service  overseas.  Among 
the  Expeditionary  Forces  it  was  necessary  to 
provide  hosiiital  accommodations  for  those 
wounded  in  combat  as  well  as  for  the  usual  per- 
centage of  sick  and  injured.  Haspitals  of  one 
or  two  thousand  beds,  and  sometimes  larger, 
were  organized  with  almost  unbelievable  rapid- 
ity. .So  far  as  the  records  of  this  country  show, 
our  hospitals  had  never  been  so  crowded  as 
they  were  during  the  influenza  epidemic.  In 
the  American  Expeditionary  Forces  there  were 
provided  hospital  facilities,  including  the  emer- 
gency beds  and  those  in  the  convalescent  camps, 
for  fifteen  men  out  of  every  hundred.    Some  of 


the    hospital    centers    for   our    forces  provided 
twenty-five  thousand  or  more  beds. 

Of  no  slight  importance  was  the  service  of  the 
Medical  Department  in  tho  physical  examination 
of  recrtiits.  At-  least  one-third  of  all  the  men 
wiio  ofl:er  themselves  for  enlistment  in  the  Reg- 
ular Army  are  rejected.  Those  phy.sically  unfit 
for  service  had  to  be  eliminated,  and  of  those 
accepted,  records  had  to  be  made  upon  enter- 
ing the  Army,  during  military  service,  and  at 
the  time  of  demobilization.  There  were  retained 
for  fnrtlier  treatment  tho.se  soldiers  who  could 
be  benefited  thereby  and  who  desired  it,  and 
men  who  had  contracted  venereal  disease 
whether  they  wished  it  or  not. 

In  order  to  protect  the  fighting  forces  from 
preventable  diseases  duriiig  their  time  of  ser- 
vice, the  Division  of  Sanitation  was  expanded 
to  coordinate  .successfully  the  efforts  of  the  san- 
itarians of  the  Army.  Experienced  sanitary  of- 
ficers made  periodical  and  emergency  inspections 
at  tlie  various  camps  in  this  country  and  in 
France  to  assist  and  coordinate  the  work  of  the 
camp  sanitary  officers. 

At  the  beginning  of  the  war,  it  became  neces- 
sary for  the  Medical  Department  to  procure 
and  distribute  all  medical  and  hospital  supplies. 
During  the  years  immediately  preceding  our 
active  participation  in  the  war,  the  chemical 
and  drug  industry  and  that  of  .surgical  equip- 
ment was  expanded  considerably  beyond  the 
pre-war  status.  It  was  necessary  to  mobilize 
/the  entire  productive  activities  of  the  drug  trade 
in  this  countrj',  and  to  produce  suflSeient  surgi- 
cal dressings  and  hospital  'Equipment.  The  De- 
partment is  to  be  congratulated  for  its  success 
in  procuring  and  transporting  medical,  surgical, 
and  hospital  supplies. 

The  care  of  the  sick  and  wounded  during  the 
war  was  an  undertaking  of  tremendous  propor- 
tions. During  the  year  the  total  number  of  sick 
officers  and  enlisted  men  that  required  hospital 
treatment  or  treatment  in  quarters  was  2,833,- 
204,  excluding  soldiers  treated  for  minor  ail- 
ments and  the  treatment  of  civilians  attaclied 
10  the  medical  personnel.  Of  this  number, 
2,422,362  eases  resnlted  from  disease,  182,780 
from  ordinary  injuries,  and  228,053  from  battle 
injuries.  The  total  number  of  deaths  from  dis- 
ease was  47,384 ;  from  wounds  received  in  bat- 
tle 13,735;  those  killed  in  action  and  lost  at 
sea,  34,359;  from  ordinaiy  traumatisms,  3,500. 
Influenza,  combined  with  pneumonia  and  respi- 
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ratory  diseases,  caused  17.33  per  cent,  of  the 
total  admissions  for  diseases  and  82  per  cent. 
oi  the  total  deaths.  The  next  important  cause 
of  deaths  during  1917  and  1918  was  measles. 
Approximately  5.6  per  cent,  of  the  men  who 
came  into  the  military  service  from  civil  life 
had  a  venereal  disease;  approximately  7.4  per 
cent,  of  all  the  men  in  the  Army  were  detected 
^vith  a  venereal  disease  at  some  time  prior  to 
their  leaving  the  United  States.  Of  this  num- 
Iier  throe-fourths  had  contracted  the  infection 
prior  to  coming  into  the  military  service;  two- 
thirds  of  all  that  were  detected  with  a  venereal 
disease  in  the  entire  Army,  during  1917-18, 
brought  the  infection  in  from  civil  life. 

The  Medical  Department  of  the  Army  served 
with  untiring  devotion  and  unselfish  effort  at  a 
time  when  the  complete  and  efficient  support  of 
the  medical  profession  was  needed  more  than 
it  has  ever  been  needed  during  the  history 
of  our  countrv. 


IMPORTANT  FACTS  ABOUT  CANCER 

The  attempt  of  the  United  States  Public 
Health  Service  to  place  before  the  public  in  the 
simple,  straightforward  language  of  its  "Keep 
Well"  series  of  publications  the  most  important 
facts  regarding  the  early  symptoms  of  various 
diseases  is  particularly  commendable  in  its 
warning  about  cancer,  because  of  the  vital  im- 
portance of  early  detection  of  this  disease.  A 
pamphlet  issued  recently,  "Cancer — ^Facts 
Which  Every  Adult  Should  Know,"  in  all 
probability  represents  the  first  instance  in  which 
a  national  governmental  department  has  at- 
tempted educational  propaganda  work  on  this 
subject.  The  importance  of  this  effort  to  en- 
lighten the  public  in  regard  to  one  of  our  most 
fatal  diseases  should  be  recognized  and  brought 
to  the  attention  of  professional  and  lay  readers. 

In  spite  of  the  fact  that  cancer,  if  treated 
in  its  early  stages  is  curable,  it  has  been  dis- 
covered that  this  dreaded  disease  is  increasing 
in  America  and  throughout  the  world  in  gen- 
eral. Its  mortality  rate  now  ranks  with  that  of 
tuberculosis,  pneumonia,  heart  disease,  and  dis- 
eases of  the  kidney.  This  is  due  in  considerable 
part  to  the  ignorance  of  the  public  in  detecting 
the  early  stages  of  the  disease ;  it  is  hoped  that 
widespread  education  in  regard  to  the  nature 
and  the  development  of  the  disease  will  enable 
people  to  recognize  the  early  symptoms  of  the 


precHucerous  state  and  will  encourage  thym  to 
seek  competent  advice  for  the  prevention  and 
cure  of  cancer. 

In  1917,  the  United  States  Census  Bureau 
announced  a  total  number  of  61,452  deaths  from 
cancer,  as  compared  with  112,821  from  pneu- 
monia, 110,285  from  tuberculosis,  115,337  from 
heart  disease,  and  80,912  from  kidney  diseases. 
Furthermore,  the  recorded  death  rate  shows  ap- 
proximately a  two  and  one-half  per  cent,  in- 
crease in  cases  each  year.  The  fact  that  it  has 
risen  from  61.9  deaths  per  100,000  of  population 
in  1100  to  81.6  in  1917  may  be  explained  in 
part  by  the  improvement  in  the  recording  and 
gathering  of  vital  statistics  and  to  more  ac- 
curate diagnosis;  but  it  is  believed  generally 
that  these  factors  alone  do  not  account  for  the 
increase  in  the  disease. 

It  is  unfortunate  that  the  early  discovery  of 
cancer  is  difficult,  for  it  is  regarded  now  as 
curable  if  it  is  detected  in  its  early  stages  and 
given  immediate  and  competent  treatment.  The 
disease  is  particularly  insidioxis  in  that  its  first 
attack  is  usually  painless  and  therefore  ignored 
in  the  majority  of  instances.  This  neglect  al- 
lows the  disease  to  develop  until  a  major  op- 
eration is  necessary  and  the  chances  of  cure 
are  considerably  diminished  and  often  entirely 
lost.  This  situation  is  not  made  any  less  hope- 
ful by  the  fact  that  many  persons  who  stronglj^ 
suspect  the  presence  of  cancer  do  not  seek  the 
best  medical  advice,  but  allow  their  condition 
to  become  aggravated  by  advertising  charlatans 
and  patent  medicines  until  they  are  beyond  the 
stage  which  may  be  benefited  by  the  best  medi- 
cal and  surgical  attendance. 

The  popular  beliefs  that  cancer  is  contagious 
and  hereditary  have  been  found  to  be  fallacious. 
The  first  has  resulted  often  in  neglect  of  those 
suffering  from  the  disease.  The  Public  Health 
Service  has  announced  that  so  far  as  it  can  be 
learned  at  the  present  time,  there  is  no  germ 
capable  of  causing  the  disease  either  in  human 
beings  or  in  animals.  In  regard  to  heredity, 
the  statistics  gathered  by  insurance  companies 
for  many  years  show  that  even  if  both  parents 
died  of  cancer,  it  does  not  follow  that  the  child 
will  develop  the  disease.  It  is  the  tendency 
to  cancer,  rather  than  the  disease  itself,  which 
may  be  inherited;  if,  therefore,  in  some  fam- 
ilies there  seems  to  be  a  particiilar  susceptibil- 
ity to  it,  the  various  members  should  have  some 
knowledge  of  the  early  .sjTnptoms  and  be  alert 
in  the  recognition  of  the  first  suspicious  signs. 
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Cancer  i!^  not  a  eoiLstitntional  or  "blood"  dis- 
ease. 

Tlie  development  of  cancer  clearly  shows  the 
importance  of  early  treatment.  The  tissues  of 
the  body,  the  muscles,  glands,  and  bones  are 
each  composed  of  a  large  nTimber  of  tiny  cells, 
held  together  by  material  which  may  be  com- 
pared to  the  mortar  used  to  hold  bricks  together. 
These  cells  are  alive,  constantly  growing  and 
dying  off,  and  sometimes  growing  not  in  the 
usual  order,  but  into  a  little  group  of  lawless 
cells  which  form  the  nucleus  of  cancerous  de- 
velopment. Any  part  of  the  body  may  be  af- 
fected— ^the  skin,  the  breast,  the  stomach,  throat, 
or  any  other  part.  Very  often  there  is  formed 
a  small,  hard  lump  which  can  be  detected  and 
successfully  removed  if  ili  is  di.'^eovered  before 
it  begins  to  grow  and  branch  off  into  the  sur- 
rounding tissues.  It  is  this  power  of  penetra- 
tion which  makes  cancer  a  fatal  disease,  in  dis- 
tinction to  such  benigii  growths  as  warts.  If 
allowed  to  grow,  the  cancerous  mass  becomes 
enlarged  and  minute  portions  are  detached  and 
carried  by  the  circulation  of  the  blood  or  lymph 
to  other  parts  of  the  hody,  whei-e  they  continue 
to  live  and  form  new  cancerous  growths. 

Although  we  do  not  know  just  what  it  is  that 
makes  the  first  cell  take  on  a  malignant  char- 
acter, we  do  know  something  about  the  condi- 
tions which  seem  favorable  to  the  change.  Con- 
tinued local  irritation  of  various  kinds  and  be- 
nign growths  or  ulcerations  often  result  in  can- 
cer. Biirns  from  pipe  stems,  for  instance,  may 
be  frequently  the  cause  of  cancer  of  the  lip, 
and  constant  irritation  from  bad  teeth  may 
prove  to  be  a  factor  in  its  origin.  Cancer  is 
caused  sometimes  among  the  East  Indian  races 
by  the  chewing  of  the  hetcl  nut,  and  in  the 
natives  of  the  Kashmir  by  the  burns  received 
from  the  kangri  baskets  of  live  coals  which  are 
worn  as  warming  pans.  Imm.ediate  attention 
should  be  given,  therefore,  to  persistent  ulcera- 
tions, cracks,  and  sores,  warts,  moles,  or  birth- 
marks which  change  in  appearance  or  grow 
larger. 

So  far  as  it  can  be  ascertained,  no  one  is 
immune  to  cancer.  It  is  true  that  women  are 
more  susceptible  to  the  disease  than  are  men; 
it  has  been  found  that  between  the  ages  of 
thirty-five  and  forty-three,  three  times  as  many 
women  as  men  die  of  cancer,  and  between  the 
ages  of  forty-five  and  fifty,  twice  as  many  die 
as  a  result  of  it.  Cancer  rarely  results  from  a 
sudden  injury,  but  may  be  attributed  in  most 


ciises  to  some  continued  irritation.  Probably 
sixty  per  cent,  of  cancers  of  the  rectum  are  first 
regarded  as  piles — the  importance  of  thorough 
medical  examination  cannot  be  too  strongly 
emphasized. 

The  increasing  incidence  of  cancer  indicates 
that  the  time  has  mme  when  it  is  necessary  that 
our  i)eople  should  be  educated  as  thoroughly 
in  regard  to  the  nature  of  cancer  as  it  has  been 
by  the  nation-wide  campaign  for  the  control  of 
tuberculosis.  The  United  States  Public  Health 
Service  has  undertaken  this  important  educa- 
tional work,  and  should  be  encouraged  and  sup- 
ported by  the  cooperation  of  the  profession  and 
the  general  public. 


THE    PHYSIQUE    OP    HARVARD 
FRESHMEN. 

The  results  of  this  year's  ph3-sical  examina- 
tions of  first-year  men  at  Harvard  University, 
reported  by  Dr.  Roger  I.  Lee,  Professor  of  Hy- 
giene, are  interesting  and  significant,  showing 
an  increasing  intelligence  and  enlightenment 
among  parents  in  the  matter  of  health  and 
disease  prevention.  The  examinations  during 
recent  years  have  shown  a  continued  improve- 
ment. This  fall  it  was  found  that  the  teeth  of 
very  few  freshmen  had  been  neglected,  onl^' 
rarely  were  found  cases  of  serious  uncorrected 
defects  of  the  eye,  43.6  per  cent,  of  the  regu- 
lar first-year  men  had  had  their  tonsils  removed, 
and  a  small  per  cent,  had  had  operations  on  the 
nose  and  throat.  These  figures-  indicate  that 
parents  are  beginning  to  appreciate  especially 
the  dangers  from  diseased  tonsils;  in  1014  and 
in  1919  only  four  individuals  in  each  group 
were  found  upon  examination  to  have  tonsils  so 
diseased  as  to  require  removal.  It  is  of  pro- 
fe.s.siionaI  interest  to  observe  that  whereas  in 
1914  many  of  the  freshmen  had  had  portions  of 
their  tonsils  removed,  complete  removal  was 
found  to  be  the  rule  in  1919. 

The  amount  of  organic  disease  discovered  by 
the  examinations  of  this  year  was  compara- 
tively slight:  1.3  per  cent,  showed  organic  heart 
disease;  4.6  per  cent,  had  heart  conditions 
which  made  super\nsion  desirable ;  there  were 
no  ease^  of  undoubted  tuberculosis,  and  less 
than  one  per  cent,  of  freshmen  seemed  to  re- 
quire supervision  for  possible  lung  damage. 

In  1916,  a  system  of  rating  freshmen  from  a 
standpoint  of  bodily  mechanics  was  inaugurated 
hv  Dr.  Llovd  T.  Brown.     The  examinations  in 
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that  year  and  in  1919  show  that  eighty  per 
cent,  of  freshmen  do  not  use  their  bodies  prop- 
erly. In  establishing  good  habits  of  bodily 
use  the  preparatory  school  might  be  of  eon.sid- 
erable  ser^'ice:  if  this  is  neglected  at  earlier 
periods,  it  is  desirable  that  correction  be  at- 
tempted at  college.  As  physiieal  training  now 
is  required  of  freshmen,  it  will  be  possible  to 
re^ixamine  them  at  the  end  of  the  year  and  as- 
certain any  improvement  there  may  be.  Lec- 
tures to  all  freshmen  on  the  proper  mechanical 
use  of  the  body  and  feet,  and  special  training 
for  those  whose  bodily  mechanics  have  been 
found  to  be  defective,  should  result  in  definite 
improvement  by  the  end  of  the  year.  It  is 
hoped  that  the  fact  that  physical  training  is 
recjuired  of  first-year  men  will  encourage  each 
freshman  to  undertake  the  form  of  exercise 
from  which  he  will  derive  the  most  individual 
benefit.  There  are  many,  of  course,  who  need 
only  regular  exercise;  but  among  the  others 
there  have  been  found  various  conditions  re- 
quiring special  attention,  from  those  requiring 
supeiTTsion  in  the  pursuance  of  organized  sports 
to  those  which  .show  a  need  for  special  exercises 
for  the  development  of  the  delicate  or  physi- 
callj'  handicapped.  Although  there  is  still  much 
to  be  desired  of  preparatory  schools  in  physical 
supervision,  and  corrective  work  in  colleges  ad- 
mits of  further  development,  at  least  it  is  grati- 
fying to  discover  a  greater  intelligence  among 
parents  and  a  corresponding  improvement  in 
the  physical  condition  of  college  freshmen.  The 
Harvard  examinations  of  this  year  give  evidence 
of  the  value  of  physical  supervision  in  prepara- 
tory schools  and  of  the  need  of  more  corrective 
work  in  colleges:  they  give,  also,  promise  of 
continued  improvement  in  the  health  of  Ameri- 
can manhood  in  the  future  by  means  of  a  more 
widespread  and  intelligent  cooperation  between 
the  school,  the  college,  the  parent,  and  the 
student. 

MEDICAL  NOTES. 
Influenza  on  French  Steamer. — It  has 
been  reported  that  the  French  steamer  Malte, 
from  Havre  and  Vigo,  with  passengers  and 
cargo  for  Rio  Janeiro  and  Buenos  Aires,  ar- 
rived at  Buenos  Aires  on  January  7  with  five 
passengers  dead,  seven  dangerou.sly  ill,  and  a 
large  number  suffering  from  influenza.  The 
disease  appears  to  be  of  the  most  dangerous 
form  of  influenza. 


Pasteur  Institute  of  Southern  India. — 
The  British  Medical  Journal  has  published  the 
following  simmiary  of  the  report  of  the  di- 
rector of  the  Pasteur  Institute  of  Southern  In- 
dia, Coonoor,  for  the  year  ending  February 
28,  1919.  It  states  that  2,825  Asiatics  and  150 
Europeans  and  Eurasians  were  treated  during 
the  year.  This  shows  an  increase  of  691  among 
the  former  and  a  decrease  of  112  among  the 
latter.  Six  patients  died  during  the  course  of 
treatment  (4  from  hydrophobia,  1  from  cholera, 
and  1  from  smallpox).  P\)ur  died  less  than 
fifteen  days  from  the  date  of  the  completion  of 
treatment,  and  22  fifteen  or  more  days  from 
the  completion  of  treatment.  The  latter  are 
classed  as  failures  (0.74  per  cent.).  Including 
the  cases  which  died  less  than  fiifteen  days  after 
the  completion  of  treatment  the  percentage  of 
deaths  was  1.05.  The  bites  in  most  cases  (95.6 
per  cent.)  were  inflicted  by  dogs;  jackals  were 
responsible  for'  2.09  per  cent.  It  is  stated  in 
the  report,  that  when  a  person  is  batten  by  an 
unknown  dog  without  provocation,  rabies 
should  be  suspected  and  treatment  applied  for 
at  Coonoor.  In  a  circular  giving  advice  with 
regard  to  the  immediate  treatment  of  a  bite  by 
a  dog,  the  value  of  the  early  application  of  the 
actual  cautery  or  caustic  agents  is  insisted  up- 
on. A  superficial  wound  without  pockets  can, 
it  is  sadd,  easily  be  sterilized  by  nitric  acid,  hy- 
drochloric acid,  glacial  acetic  acid,  or  undiluted 
formalin.  In  a  lacerated  wound  the  whole  of 
the  exposed  tissues  should  be  destroyed  by 
liquid  caustic  or  the  actual  cautery.  A  punc- 
tured wound  should  be  treated  by  introducing 
the  caustic  into  the  depths  with  a  glass  pipette. 
The  skin  should  be  previouslj^  greased  to  avoid 
injury  to  it,  and  the  excess  acid  may  be  sucked 
out  of  the  puncture  after  about  thirty  seconds. 
In  both  cases  it  is  good  surgical  practice  to  ex- 
cise the  whole  of  the  necrosed  surfaces  a  few 
minutes  after  the  acid  application  and  to  sew 
up  the  wound  in  the  expectation  of  obtaining 
healing  by  first  intention. 

American  Memorial  Hospital  at  Rheims. — 
A  report  which  has  reached  New  York  recently 
states  that  during  the  month  of  November 
there  were  admitted  to  the  temporary  building 
of  the  American  Memorial  Hospital  at  Rheims 
seventy-six  patients,  in  addition  to  the  fifty- 
nine  patients  already  being  cared  for.  Of  the 
new  eases  twenty-one  were  maternity  patients. 
The  dispensary  aided  nine  hundred  and  thir^ 


128 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL 


[January  29, 1920 


teen  patients;  the  dental  clinic  received  one 
hundred  and  forty-five  new  eases  and  per- 
formed three  hundred  and  sixty-three  opera- 
tions. All  of  this  work  is  being  carried  on  in 
the  temporary  building  of  the  American  Me- 
morial Hospital  pending  the  completion  of  its 
pennanent  hospital,  ifor  whicli  i|'200,000  has 
been  provided.  "With  more  than  sixty  thousand 
people  returned  to  Rheims,  tlio  need  for  the 
hospital  is  greater  than   ever. 

HoNOKAEY  Election  for  American  Physi- 
cian.— Dr.  Jacques  Loeb  has  been  elected  an 
honorary'  member  of  the  Royal  Institution  of 
Great  Britain  and  Ireland. 

Tuberculous  Soldiers. — Aiuinuncenient  has 
been  made  of  an  order  issued  recently  by  the 
War  Department  to  provide  for  the  discharge 
from  army  hospitals  of  officers  and  soldiers 
who,  after  treatment  for  a  period  of  twelve 
months,  are  not  making  satisfactory  progress. 
These  men  may  seek  further  treatment  from 
the  Public  Health  Service.  It  has  been  sug- 
gested cither  that  additional  go^'ernmerital  hos- 
pitals be  built  in  order  to  insure  a  continuance 
of  scientific  hospital  treatment  to  soldiers  who 
have  contracted  tuberculosis  in  the  service,  or 
that  sufficient  compensation  be  provided  by 
which  they  may  pay  their  own  expenses  for 
treatment,  inasmuch  as  there  are  probably  forty- 
six  thousand  men  who  will  be  affected  by  this 
order,  and. the  Public  Health  Service  will  not 
have  sufficient  equipment  to  provide  for  the 
care  of  this  large  number  of  men  who  may  come 
jinder  its  supervision  by  the  new  order. 

Drug  AnniCTiON. — At  two  recent  meetings  of 
the  American  Public  Health  Association,  the 
subject  of  drug  addiction  was  the  subject  of 
consaderable  discussion,  and  various  opinions 
on  the  treatment  of  drug  addicts  have  been 
published  in  a  number  of  medical  periodicals 
throughout  the  country'.  Until  recently,  there 
has  been  a  tendency  to  treat  narcotic  drug  ad- 
dicts as  criminals  rather  than  as  subjects  of 
medical  treatment ;  but  at  the  present  time, 
drug  addiction  is  regarded  by  many  as  a  dis- 
oase  rather  than  as  a  crime.  Among  those  who 
have  endeavored  to  point  out  the  error  of  the 
older  view  is  Dr.  F.  S.  Bishop  of  New  York, 
who  has  published  an  article  on  this  subject  in 
a  recent  issue  of  the  American  Jonrnal  of  Puh- 
lie  Health.  Dr.  Bishop  believes  that  we  are  in 
a  transitional  stage  in  our  attitude  toward  the 


drug  addict,  and  that  serious  consideration  of 
drug  addiction  as  a  problem  of  clinical  and  in- 
ternal medicine  and  of  experimental  laboratory 
research  is  a  comparatively  new  department  of 
investigation.  He  points  out  that  there  are,  of 
course,  some  addicts  who  are  criminals,  but  they 
are  usually  criminals  independent  of  being  ad- 
dicts and  as  a  general  rule  were  criminals  be- 
fore they  became  addicted  to  the  use  of  drugs. 
Others  become  habituated  to  the  use  of  drugs 
in  spite  of  their  efforts  to  be  freed  from  it  by 
various  methods  of  treatment.  Dr.  Bishop 
urges  the  necessity  of  increased  professional 
skill  and  technical  ability  in  the  treatment  of 
these  cases  and  additional  research  to  deter^ 
mine  the  true  conditions  and  the  most  effective 
methods  of  educational,  scieiitifie,  and  medical 
control  of  drug  addiction. 

Need  of  Phypicians  in  Africa. — In  a  recent 
issue  of  a  French  Bulletin,  the  sanitarj^  condi- 
tions in  Belgian  Congo  have  been  reviewed  by 
Dr.  Gr.  Daniel.  He  reports  that  sleeping  sick- 
ness and  lepro.sy  are  the  chief  maladies  which 
seem  to  attack  the  natives.  The  tsetse  fly  is 
numerous  and  sanitary  supervision  of  the 
nomadic  tribes  is  almost  impossible.  Two  sani- 
tary posts  have  been  established  near  Lake  Al- 
bert in  order  to  protect  important  lines  of 
travel.  The  extent  to  which  leprosy  spreads 
among  the  Africans  is  unknown,  as  it  is  diffi- 
cult to  obtain  statistics  because  the  natives  fear 
the  intervention  of  foreigners  and  conceal  their 
disease.  Some  indication  of  the  amount  of 
work  to  be  done  in  this  district  is  showai  by  the 
fact  that  in  one  village  in  which  Dr.  Daniel  at 
one  time  treated  fifty  ca.ses,  five  hundred  pre- 
sented themselves  for  treatment  on  his  second 
visit.  The  local  authorities  are  ignorant  of  the 
.symptoms  of  the  disease,  and  intelligent  physi- 
cians are  greath'  needed.  Dr.  Daniel  believes 
that  leprosy  is  so  widespread  in  the  country 
that  international  measures  should  be  under- 
taken to  control  the  disease. 

Yellow  Fever  in  Central  America. — A  re- 
cent report  from  Tampico,  Mexico,  states  that 
there  is  an  epidemic  of  yellow  fever  in  many 
cities  and  towns  of  the  states  of  Yucatan,  Cam- 
peehe,  Chiapas,  and  Oaxaca.  Quarantine  has 
been  established  against  Salina  Cur?,  Frontera, 
and  other  ports.  It  is  reported  that  Vera  Crux 
is  free  from  the  disease. 
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American  Association  fob  the  Advance- 
ment OF  Science.— At  a  convention  held  re- 
cently at  St.  Louis  by  the  Amerioan  Associa- 
tion for  the  Advancement  of  Science,  Dr.  Simon 
Floxner  of  the  l?nckcfeller  Institute  for  Medi- 
cal Research,  President  of  the  Association,  is 
reported  to  have  stated  that  scientists  are  pro- 
gressing in  their  fight  on  cancer,  and  that  it 
seems  possible  that  yellow  fever  maj^  be  the 
first  disease  to  be  eradicated  by  science.  Dr. 
Noguchi.  a  Japanese  scientist,  is  working  on  a 
serum  which  may  prove  to  be  the  means  of 
eliminating  yellow  fever.  An  adequate  preven- 
ti-\'e  has  not  yet  been  discovered  against  influ- 
enza, spinal  meningitis,  or  infantile  paralysis. 

Health  Conditions  During  1919. — In  the 
first  issue  of  the  Statistital  Bulletin  puhlisjied 
by  the  Metropolitan  Life  Insurauce  Company, 
there  is  a  survey  of  healtn  conditions  through- 
out the  country  generally  and  among  the  twelve 
million  policy-holders  of  the  Company  during 
the  year  1919.  Although  the  year  began  under 
unfavorable  conditions,  it  is  closed  with  better 
health  conditions  than  have  prevailed  during 
any  year  on  record.  Between  January  and 
March,  the  United  States  and  Canada  were  still 
feeling  the  effects  of  the  wave  of  influenza,  and 
in  fact;  many  cities  were  having  their  most  se- 
vere attacks  of  the  disease  during  those  months. 
It  Avas  expected  that  influenza  would  return  this 
year  and  result  in  a  high  death  rate  from  dis- 
eases of  the  heart  and  kidneys;  many  per.sons 
who  were  left  in  a  weakened  condition  as  a 
result  of  the  disease  were  expected  to  die  and 
thus  increase  the  death  rate.  Contrary  to  ex- 
pectations, however,  beginning  with  the  month 
of  April  and  continuing  for  each  month  there- 
after up  to  the  end  of  the  year,  mortality  rates 
fell  below  the  average  of  the  preceding  years. 
Throughout  the  summer  and  autumn  the  rate 
\\as  unusually  low  and  it  did  not  increase  par- 
ticularly during  the  latter  quarter  of  the  year. 

An  investigation  of  the  twelve  million  records 
held  by  the  Metropolitan  Life  Insurance  Com- 
pany shows  an  unusually  low  prevalence  of  such 
diseases  as  tuberculosis,  tj^ihoid  fever,  measles, 
whooping  cough,  diseases  of  the  heart  and  kid- 
neys, and  diarrheal  complaints.  During  the 
last  quarter  of  the  year  there  was  an  increase 
in  the  death  rates  from  scarlet  fever  and  from 
diphtheria ;  but  these  were  not  of  sufficient  im- 
portance to  influence  the  total  death  rates.  A 
marked  improvement  was  noticed  in  the  mor- 
tality amonff  negroes. 


During  the  year,  the  total  death  rate  per  1,000 
policy-holders  declined  from  15.5  in  1918  to 
10.4  in  1919,  a  reduction  of  33  per  cent.  Com- 
pared with  1911,  the  1919  rate  shows  a  reduc- 
tion of  17  per  cent.  Tuberculosis  of  the  lungs 
during  the  year  was  33  per  cent,  lower  than 
in  1911  ;  typhoid  fever  has  shoAvn  a  decline  of 
69  per  cent,  in  the  rate  since  1911.  The  fom- 
ini]iortant  diseases  of  childhood, — measles,  scar- 
let fever,  whooping  cough,  and  diphtheria, — 
show  altogether  a  decline  of  49  per  cent,  in 
eight  years. 

DlSTNFECTIOX    OP    KaII-WAY    Cars    IN    ItALY. 

Among  the  important  health  problems  in  Europe 
is  the  disinfection  of  railway  cars.  Before  the 
war,  the  Germans  had  established  along  the 
Russian  border  disinfecting  outfits  which  could 
disinfect  effectively  whole  cars.  In  Italy  there 
has  been  devised  a  method  of  developing  gas  in 
closed  tanks  and  leading  it  under  pressure  to 
the  Gal's.  Some  of  the  products  of  sulphur  have 
been  found  to  be  adequate  in  disinfecting  the 
backs  and  cushions  of  the  seats.  The  liquids 
used  vary  considerably  in  value;  some,  though 
efficacious,  have  fire  risk  cr  have  persistent 
odors.  Gas  disinfection  is  to  be  adopted  on 
Italian  railways  because  of  the  comparative  ease 
of  its  application. 

Infections  in  Forefgn  Countries. — The 
problem  of  dealing  effectively  with  conununica- 
hle  diseases  is  a  particularly  intei'esting  and 
difficult  one.  Thousands  of  men  have  been  as- 
sembled for  military  service  from  all  parts  of 
the  world,  and  soldiers  from  centers  in  which 
certain  diseases  have  been  epidemic  have  min- 
gled with  others  and  spread  the  germs  of  dis- 
ease among  them;  upon  demobilization,  these 
infected  men  have  gone  back  to  their  homes  or 
have  wandered  about  in  various  countries, 
carrying  with  them  the  germs  of  infection. 
Among  the  diseases  to  be  watched  is  typhus; 
the  last  week  of  August  and  the  month  of 
September  showed  about  seventy-five  cases  in 
Germany,  three  in  Vienna,  and  a  few  scattered 
cases  in  and  about  Genoa.  At  the  same  time 
there  was  an  outbreak  of  smallpox  in  Gemiauy, 
with  about  one  hundred  and  sixty  cases,  and  in 
addition,  there  were  seven  cases  in  Vienna  and 
live  in  Hungary.  The  dangers  of  amoebic  dys- 
entery seem  to  be  particularly  great,  as  in  Prus- 
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sia  during  the  month  of  September  there  were 
about  five  thousand  cases  with  one  death  in  ten, 
and  in  Vienna  there  were  approximately  seven 
hundred  eases  with  one  death  in  three. 

In  order  to  protect  themselves  from  the 
spread  of  the  disease,  a  number  of  countries 
have  taken  the  precaution  to  declare  quarantine 
against  certain  ports.  Denmark  has  declared 
quarantine  against  Finnish  ports  on  the  Baltic, 
Egypt  against  arrivals  from  Salonica,  Constan- 
tinople and  SmjT-na,  and  France  against  a 
number  of  countries.  A  great  part  of  the  quar- 
antine is  on  account  of  the  plague,  which  is  re- 
ported to  have  spread  widely  in  the  first  half 
of  the  year  1919  through  Egypt,  Arabia,  some 
provinces  of  China,  the  British  possessions  in 
India,  the  Dutch  East  Indies,  Turkey,  and  in 
some  of  the  islands  of  the  Pacific.  It  is  feared 
also  that  cholera  may  penetrate  into  Europe. 
Up  to  the  middle  of  September,  about  one  hun- 
dred and  thirty  thousand  deaths  from  this  dis- 
ease occurred  in  British  India,  five  thou- 
sand deaths  out  of  sixty-five  cases  in 
Java,  and  forty-seven  deaths  out  of  sixty- 
seven  cases  in  the  Philippines.  These  figures 
indicate  clearly  the  danger  of  spread  of  infec- 
tious diseases  and  give  evidence  that  the  care 
and  quarantines  of  the  Western  nations  are  not 
without  reason. 

BOSTON  AND  MASSACHUSETTS. 

Week's  Death  Rate  in  Boston. — During 
the  week  ending  Jan.  10,  1920,  the  number  of 
deaths  reported  was  255  against  478  last  year, 
with  a  rate  of  16.45  against  31.30  last  year. 
There  were  45  deaths  under  one  year  of  age 
against  55  last  year. 

The  number  of  eases  of  principal  reportaWe 
diseases  were:  Diphtheria,  48;  scarlet  fever, 
65 :  measles,  254 :  whooping  cough,  59 ;  tj'phoid 
fever,  3;   tuberculosis,  47. 

Included  in  the  above  were  the  following 
cases  of  non-residents :  Diphtheria,  11 ;  scarlet 
fever,  17 ;  measles,  2 ;  whooping  cough,  1 ;  ty- 
phoid fever  1;    tuberculosis,  4. 

Total  deaths  from  these  diseases  were :  Diph- 
theria, 6 ;  scarlet  fever.  2 ;  measles,  1 ;  whoop- 
ing cough,  6 :    tuberculosis.  16. 

Included  in  the  above  were  the  following 
non-residents:    Diphtheria,  5:    scarlet  fever,  1. 

Influenza  cases,  27;    influenza  deaths,  1. 

Lawrence  Hosi^t/jj.— Dr.  Thomos  11.  Joj'ce, 
at    present   resident    physician  at  the  hospital. 


has  been  appointed  superintendent  of  the  Law- 
rence Hospital.  Dr.  Joseph  A.  Bacon  will  suc- 
ceed Dr.  Joyce  as  resident  physician. 

The  Lawrence  Hospital  has  received  recently 
the  sum  of  five  thousand  dollars,  bj^  the  will  of 
the  late  Miss  Kate  T.  Kimball. 

Gift  to  the  Boston  Floating  Hospital. — 
A  bequest  of  three  thousand  dollars  to  the  Bos- 
ton Floating  Hospital  was  included  in  the  will 
of  the  late  Henry  K.  Mansfield  of  Salem. 

Public  Bequest?. — The  will  of  the  late  Nellie 
A.  Dexter  of  Norwood  includes  bequests  of  five 
thousand  dollars  to  the  following  societies  and 
institutions :  Boston  Home  for  Incurables,  Bos- " 
ton  Nursery  for  Blind  Babies,  Industrial  School 
for  Crippled  Children,  New  England  Peabody 
Home  for  Crippled  Children,  the  Free  Hospi- 
tal for  "Women,  Brookline,  and  the  Convalescent 
Home  for  Children,  WeUesley. 

Gifts  to  Hospitals. — By  the  ^vill  of  the  late 
Caroline  S.  Freeman  of  Weston,  the  Boston  Ly- 
ing-in Hospital  will  receive  *25.000;  the  Chil- 
dren's Hospital  .$10,000;  the  Convalescent  Home 
of  the  Children's  Hospital,  $10,000;  the  Bald- 
winville  Cottage  Hospital  for  Children,  $5,000. 
Upon  the  death  of  relatives,  one-fourth  of  a 
trust  fund  of  $175,000  will  be  given  to  the  Har- 
vard iledieal  School. 

Tribute  to  Dr.  Hugh  C^ibot. — The  trustees 
of  the  New  England  Baptist  Hospital  reeently 
gave  a  banquet  at  the  Hotel  Vendome  in  honor 
of  Dr.  Hugh  Cabot,  who  has  been  at  the  head 
of  the  surgical  staff  of  the  Baptist  Hospital  for 
twenty  years.  Dr.  Cabot  has  accepted  an  ap- 
pointment as  chief  professor  of  surgery  in  the 
University  of  Michigan.  Tribute  was  paid  to 
the  estimable  service  rendered  by  Dr.  Cabot  in 
this  country  and  in  France  by  Colonel  Edward 
H.  Haskell;  Dr.  S.  C.  Badger,  and  Dr.  Young. 

The  New  Engl.aj^d  Baptist  Ho.spital. — The 
sum  of  five  hundred  thousand  dollars  is  to  be 
invested  in  a  new  building  for  the  New  England 
Baptist  Hospital  in  Roxbury.  It  has  been  pro- 
posed that  construction  of  this  building  be  be- 
gun in  the  spring,  and  that  the  bungalow  type 
of  hospital  be  approximated  as  nearly  as  pos- 
sible. 

Springfield  Academy  of  Medicine. — A  meet- 
ing of  the  Springfield  Academy  of  Medicine  was 
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held  in  Springfield  on  Tuesday,  January  13, 
1920.  An  address,  "Industrial  Medicine,"  was 
delivered  by  Dr.  W.  Irving  Clark,  Jr.,  of  "Wor- 
cester. 

At  the  February  meeting  the  address  will  be 
given  by  Dr.  Daniel  F.  Jones  of  Boston. 

Decrease  in  Quincy  Mortality  Rate. — The 
statistics  for  the  year  1919  show  a  considerable 
decrease  in  the  mortality  rate  in  Quincj'  dur- 
ing the  past  year.  The  deaths  in  1919  totaled 
446,  against  847  in  1918,  a  decrease  of  401.  The 
high  rate  in  1918  was  due  in  part  to  the  influ- 
enza epidemic.  In  1919,  in  spite  of  the  fact  that 
there  were  deaths  from  influenza  in  the  fir.st 
three  months,  the  death  rate  for  those  months 
was  lower  than  for  the  first  three  months  of 
1917,  when  conditions  were  normal.  During 
1919  there  were  32  deaths  from  accidents,  three 
from  suicide,  only  one  from  typhoid  fever,  four 
from  diphtheria,  thirty-six  from  ti;berculosis, 
and  seventy-one  from  heart  disease. 

Influenza  in  Boston. — During  the  week  end- 
ing January  10,  there  were  reported  to  the 
Health  Department  of  Boston  twenty-seven 
eases  of  influenza  and  one  death  from  that  dis- 
ease. In  the  corresponding  week  last  year  there 
were  reported  1626  cases  and  190  deaths.  There 
Avere  twentj'-seven  deaths  from  pneumonia  this 
year,  as  compared  with  thirty-seven  in  the  cor- 
responding week  of  last  year. 

Election  of  Dr.  Mary  E.  Moshfj?.— Dr. 
]\Iar\^  E.  Mosher  of  Roxbury  has  been  elected 
president  of  the  Massachusetts  Surgical  and 
Gynecological  Society,  a  large  organization 
which  has  members  coming  from  all  parts  of 
the  state,  among  them  some  of  the  leading 
surgeons  of  Massachusetts.  Dr.  Mosher  has 
been  a  member  of  the  Society  for  twenty-eight 
years,  and  was  one  of  the  first  woraen  to  be  ad- 
mitted to  the  Society. 

NEW   ENGLAND   NOTJCS. 

AuGUSTi  General  Hospital. — It  is  expected 
that  the  work  on  the  construction  of  the  new 
wing  of  the  Augusta  General  Hcspital  in  Maine 
will  be  completed  and  ready  for  occupancy  in 
March,  1920.  In  1917,  the  sum  of  $25,000  was 
raised  in  order  to  enlarge  the  facilities  of  the 
hospital,  but  because  of  the  war,  it  was  neces- 
sary to  postpone  the  construction  of  the  new 


building.  The  new  wing  which  is  now  under 
construction  will  have  three  stories  and  a  base- 
ment, and  will  be  built  of  steel  and  tile,  with 
no  wood  work  except  in  the  window  fixtures 
and  the  half-way  panellings.  It  is  situated 
slightly  toward  the  rear  of  the  main  building 
and  is  ninety-six  feet  long  and  forty  fejt  wide. 
In  the  basement  will  be  the  dining-rooms,  a 
storeroom,  a  refrigerator  plant,  and  the  main 
kitchen.  On  the  first  floor  will  be  the  office  of 
the  superintendent  of  nurses  and  several  small 
wards.  On  the  second  floor  there  will  be  a 
number  of  private  rooms,  nine  on  the  west  side 
and  four  on  the  east.  All  the  surgical  work 
will  be  done  on  the  third  floor,  where  there  will 
be  three  operating  rooms,  two  for  general  cases 
and  one  for  special  cases,  and  x-ray  room,  and 
a  sun  porch  The  new  building  will  be  pro- 
vided witli  all  modern  hospital  equipment. 

"War  Relief  Funds. — The  New  England 
Branch  of  the  French  Orphanage  Fund  has  ac- 
knowledged contributions  to  the  total  amount 
of  $545,796.58.  The  sum  of  $285,667.79  has 
been  contributed  to  the  New  England  Branch 
of  the  French  "Wounded  Fund  for  the  American 
Hospital  at  Rheims. 


SIjp  MusmtlfUBtttB  Mtbxtal  dortrty. 

MEETING    OF    JOINT     COMMITTEE    ON 
LEGISLATION    OF    THE    MASSACHU- 
SETTS     MEDICAL      SOCIETY      AND 
THE  MASSACHUSETTS  HOMEOPATHIC 
MEDICAL    SOCIETY,    DECEMBER    30, 
1919. 
A  meeting  of  the  joint  committee  on  legisla- 
tion of  the  Massachusetts  Medical  Society  and 
of  the  Mas.sachusetts  Homeopathic  Medical  So- 
ciety was  held  at  the  Boston  Medical  Library, 
on  December  30,  1919,  at  12  o'clock.    The  auxil- 
iary members   of  the   committee,   representing 
both  societies,  were  invited  to  be  present.  About 
forty  members  from  all  parts  of  the  State  at- 
tended.     Dr.    Alfred    "Worcester,  chairman  of 
the    committee,    presided    and  outlined  to  the 
committee  the  work  for  the  coming  year.     He 
stated  that  every  effort  would  be  made  to  keep 
the  members  informed  of  proposed  legislation, 
and  of  the  progress  of  bills  in  the  Legislature. 
This  would  be  done  by  letter,  through  the  Bos- 
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ION'  Medical  and  Surgical  Joitrnal,  and 
through  the  District  Medical  Societies,  and  vari- 
ous medical  clubs. 

The  first  specific  matter  which  was  considered 
was  the  vaccination  laws.  It  was  unanimously 
voted  to  support  legislation  making  vaccination 
compulsory  in  private  as  well  as  in  public 
schools,  and  it  was  further  unanimously  voted 
that  a  certificate  from  a  phj-sician,  stating  that 
vaccination  would  be  dangerous  to  any  individ- 
ual, should  be  good  for  a  period  of  one  year 
only.  The  members  of  the  Auxiliary  Commit- 
tee ^ere  urged  to  briujg  the  facts  in  regard  to 
vaccinations  before  the  individual  legislators. 
Dr.  Worcester  mentioned  the  experience  of  Dr. 
Heiser  in  the  Philippines,  where  he  reported 
over  ten  million  vaccinations  without  anj'  dis- 
astrous results,  in  a  region  where  there  had 
previously  been  forty  thousand  deaths  from 
smallpox  annually. 

The  next  matter  considered  was  that  of  ma- 
ternity benefits.  The  provisions  of  House  Bill 
No.  1902,  printed  as  a  House  document  in  July, 
1919.  commonly  known  as  the  Young  Bill,  were 
explained.  In  this  bill  it  is  proposed  that  the 
State  Department  of  Health  provide  medical 
and  niirsing  care,  which  of  course  implies  care 
which  the  Board  of  Health  endorses  as  proper. 
The  bill,  however,  provides  for  a  free  choice  of 
physicians  on  the  part  of  the  patient.  Consid- 
erable discussion  followed  in  regard  to  the  pro- 
\asions  of  this  bill.  Dr.  W.  P.  Bowers  pointed 
out  that  at  the  present  time,  in  many  obstetri- 
cal cases,  no  physician  was  in  attendance,  and 
that  there  were  about  500  midwives  practicing 
in  the  state.  No  definite  action  was  taken  in 
reference  to  the  matter  of  maternity  benefits,  as 
the  final  terms  of  any  bill  to  be  presented  were 
not  yet  determined. 

Matters  of  child  health  legislation  were  next 
considered.  The  Massachusetts  Civic  League 
favors  measures  to  provide  school  nurses  and 
school  physicians  everywhere,  with  a  director 
of  physical  education.  It  was  voted  to  favor 
such  legi.slation. 

Dr.  Bowers  presented  the  bill  which  would  be 
introduced  by  the  joint  committee  on  education 
of  the  state  societies,  which  would  provide  for 
a  minimum  education  preparatory  to  the  study 
of  medicine.  Such  a  bill  would  prevent  the  ex- 
amin.ntion,  b^-  the  State  Board  of  Registration 
in  Med'cine  of  improperly  educated  candidates. 
The  bill  proposed  is  supported  by  the  osteopaths. 


also.  Dr.  Bowers  pointed  out  that  such  a  bill, 
in  order  to  succeed,  must  be  supported  by  others 
than  physicians.  It  was  voted  to  support  the 
proposed  legislation. 

Dr.  Worcester  stated  that  measures  were  un- 
der consideration,  directed  against  unjust  mal- 
practice suits.  No  definite  bill  has,  as  yet,  been 
presented,  but  approval  of  any  proper  bill, 
making  unjust  suits  difficult  to  prosecute,  was 
voted. 

In  regard  to  the  drinking  of  Jamaica  ginger, 
it  was  considered  that  no  action  was  neces.sary, 
as  constitutional  prohibition  would,  when  effec- 
tive, take  care  of  this  matter. 

Dr.  F.  W.  Anthony  brought  up  a  matter  of- 
industrial  insurance,  and  stated  that  a  ease  was 
before  the  courts  to  decide  the  definition  of  the 
term  "unusual  case."  As  it  appeared  that  the 
matter  was  one  of  interest  to  the  whole  medical 
profession,  it  was  suggested  that  counsel  be  em- 
ploj^ed  to  represent  the  medical  profession,  as  a 
part.v  in  interest,  in  this  test  case.  The  mat- 
ter was  left  to  the  committee  on  industrial  in- 
surance. 

Dr.  Bowers  brought  up  the  proposition  for 
the  temporary  registration  of  house  officers  in 
hospitals.  Approval  of  the  plan  was  voted.  Dr. 
Bowers  also  brought  up  the  matter  of  medical 
students  assisting  in  the  care  of  obstetrical 
cases,  and  stated  that  the  present  law  forbade 
the  association  of  registered  physicians  with 
those  not  registered.  He  asked  that  steps  be 
taken  to  bring  absolutely  within  the  law  the 
proper  instruction  of  medical  students. 

Jasies  S.  Stone, 
Secretary. 

HiBCcllatty. 


EMMA  B.  CULBERTSON,  A.M.,  :\r.D. 

Emma  B.  Culbebtson,  M.D.,  a  member  of 
the  Staff  of  the  New  England  Hospital  for 
Women  and  Children  since  1883,  died  at  St. 
Petersburg,  Fla.,  January  8,  1920. 

Dr.  Culbertson  was  well  knowai  as  one  of  the 
prominent  Boston  surgeons  for  many  years,  a 
member  of  the  American  College  of  Surgeons, 
the  American  ]\Iedical  Association,  the  Massa- 
chusetts Medical  Society,  National  Women's 
Medical  Association,  Women's  City  Club  of 
Boston,  and  other  organizations,  interested  in 
all  movements  for  the  advancement  of  women. 
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Be  It  Resolved,  That  we,  her  colleagues  at 
the  New  England  Hospital  for  Women  and 
Children,  deplore  her  loss. 

We  shall  miss  the  inspiration  that  her  con- 
stant enthusiasm  and  untiring  service  have  been 
to  us  in  our  daily  work. 

For  the  Medical  Staff  of  the  Hospital, 

Emily  F.  Pope,  Sec'y. 


iHarveBpaiiiienst. 


SIZE  AKD  MANAGEMENT  OF  STATE  HOSPITALS. 

Talmadge,  Calif.,  Dec.  28,  1919. 
Mr.  Editor:— 

I  Lieg  the  opportunity  of  replying  to  an  article  of 
September  20  by  Dr.  May,  Medical  Superinteudeut 
of  the  Boston  State  Hospital,  covering  two  points — 
the  proper  size  of  a  state  hospital,  and  the  economy 
of  management.  Having  been  comiected  vith  army 
hospitals  for  ten  years,  having  also  been  connected 
with  one  mental  hospital  of  three  thousand  patients, 
another  of  six  thousand,  and  at  the  present  time  be- 
ing in  charge  of  a  hospital  of  twelve  hundred  pa- 
tients, I  feel  that  I  have  some  qualifications  to  write 
on  this  subject. 

1.  The  object  of  a  mental  hospital  is  generally 
considered  to  be:  First,  the  care  of  the  mental  pa- 
tients; second,  the  economy  of  administration.  On 
the  other  hand,  it  is  not  the  care  of  the  family  of 
mental  patients. 

2.  It  is  generally  considered  that  the  mental  treat- 
ment, as  apart  from  the  physical  treatment,  of  these 
cases  means  removal  from  the  source  of  mental  irrita- 
tion, mental  rest  with  relief  from  resix)nsibility, 
gradual  readjustment  to  an  ordinary  environment. 
This  means  individual  study  of  each  case,  since  the 
point  of  view  is  necessarily  personal.  In  a  mental 
hospital  of  from  four  to  six  thousand  beds,  it  has 
always  necessarily  meant  a  delegating  and  dividing 
of  authority  with  subordinates.  Even  when  dealing 
with  more  than  twenty-four  hundre<l,  the  organiza- 
tion developed  has  necessarily  Itecome  artificial  and 
impersonal.  Practically,  the  patients  come  in  con- 
tact with  the  under-paid  assist<ant  physician  who  sees 
daily  from  three  to  six  himdred  patients.  If  an  ade- 
quate salary  for  adequate  treatment  is  paid  there  is 
no  saving  in  the  so-called  over-head  expense  of 
management.  While  there  Is  some  argument  regard- 
ing the  interests  and  claims  of  the  patients  in  hos- 
]>itals  of  fifteen  hiuidred  and  three  thousand  rftspect- 
ively,  there  Is  no  argument  favoring  the  patients'  in- 
terests of  between  three  thousand  and  six  thousand 
bed  hospitals.  In  the  latter  case  too  few  patients'  in- 
terests are  considered.  You  reall.v  have  a  group  of 
hospitals — not  one  hospital — -wherein,  of  course,  there 
is  no  economy. 

3.  A  study  of  hospitals  in  various  places  in  the 
United  States  will  show  that  the  cost  of  maintenance 
(the  service  and  care  being  the  same)  will  vary 
directly  with  what  the  hospital  can  produce.  There- 
fore it  seems  evident  that  only  the  smaller  mental 
ho.spitals  have  a  place  in  a  large  metropolitan  centre 
such  as  Boston.  When  you  speak  of  an  outlying 
farm  you  mean  a  group  of  patients  removed  from  the 
best  means  of  treatment  and  presumably  considered 
chronic,  hopeless  insane.  Certainly  occupational 
therapy  is  teaching  us  something  else.  One  does  not 
srteak  now  of  chronic,  hopeless  insane. 

4.  The  history  of  desirable  sizes  for  mental  hos- 
pitals is  interesting  in  this  coiniection.  In  California. 
of  the  six  hospitals,  three  contain  twenty-four  hundred 
beds  onlv,  and  there  is  no  intention  of  increasing  the 


size,  while  three  contain  from  bvelve  to  sixteen  hun- 
dretl  only.  In  Cincinnati,  Ohio,  Long  View  Hospital 
was  originally  a  county  or  a  city  hospital.  It  has 
been  foiuul  advisable  to  make  it  a  state  hospital  to 
relieve  the  countj-  of  the  excessive  burden  of  mainte- 
nance. In  New  York  it  has  alwajs  been  the  under- 
standing that  the  enormous  hospitals  near  New  York 
or  in  New  York  were  a  regrettable  necessity.  At  any 
rate,  they  have  always  acted  rather  as  clearing  hosj)- 
Itals,  and  patients  were  constantly  being  transferred 
to  up-state  hospitals. 

5.  The  fact  that  reatives  of  patients  in  Massachu- 
setts would  be  obliged  to  travel  twenty -five  or  thirty 
miles  to  see  patients  does  not  seem  very  important, 
especially  as  it  is  obrtous  from  the  standpoint  of 
mental  treatment  that  one  often  wishes  to  remove  pa- 
tients from  irritating  family  environment  until  the 
social  worker  can  secure  some  readjustment. .  Surely 
a  patient  has  an  origin  in  environinent  and  treatment 
is  complete  onl.v  if  the  environment  is  first  removed 
and  then  rebuilt  as  far  as  possible. 
\'ery   truly  yours, 

RonERT  Lewis   Richards.   Jiledical  Supt., 

Mendocino   State  Hospital. 


POISONOUS   GASES   IN  WARFARE. 

Boston,  January  8,  1920. 
Mr.  Editor:— 

The  report  of  the  Surgeon-General,  U.S.A.,  contains 
a  paragraph  which  has  received  considerable  atten- 
tion in  the  press  and  now  appears  in  the  Boston 
Medical  and  Surgical  Journal  witliout  comment. 
This  paragraph  states  that  "poison  gas  is  one  of 
the  most  humane  weapons  of  war."  Lest  It  appear 
that  the  profession  of  medicine  endorses  this  state- 
ment «'ill  you  kindly  give  space  to  this  communica- 
tion V 

The  Surgeon-General  bases  his  statement,  pre- 
sumably, on  statistics  of  the  V.  S.  Army  covering  only 
the  last  2<M)  days  of  the  war.  In  this  connection  it 
should  be  clearly  pointed  out,  first,  that  our  army 
went  into  the  fighting  best  eiiuipped  mth  tlie  pro- 
tection of  gas-masks  and  training  against  this  means 
of  warfare  It  is  also  known  that  the  supplies  of 
poisonous  gases  of  the  Huns  at  this  time  (1918)  were 
low,  so  that  the  use  of  such  by  them  had  greatly 
lessened.  Instead  of  asphyxiating  gases,  such  as 
chlorine,  phosgene,  and  prussic  acid,  the  mild  type  of 
poison  gases,  such  as  "mustard"  and  "tear"  gases  and 
smoke  were  more  used.  Their  object  was  to  reduce  the 
efficiency  of  our  troops.  It  is  not  clear  that  these 
produced  any  ca.sualties,  but  it  is  true  that  large 
numbers  of  -mustard  gas"  burns  — the  delayed  action 
of  this  gas,  which  was  never  fatal — caused  in  this 
period  of  the  war  very  many  casualties  in  which  the 
mortalitv  was  nil. 

On  the  other  hand,  let  us  refer  to  the  casualties 
from  i>oisonous  gases  early  in  the  war.  Chlorine  was 
first  used  bv  the  Hun  in  April.  ]!>15.  against  the 
Canadians  at  Ypres.  Tlie  surprise  of  this  attack, 
used  contrary  to  the  Hague  Convention,  as  signed  by 
Germany,  caused  5,000  deaths,  according  to  official 
German"  reports.  Hun  officials  also  claim  that  their 
use  of  poisonous  gaseg  Iietween  April,  1915,  and 
August.  1916,  caused  the  death  of  about  35,000  men, 
largelv  British. 

Had  the  Surgeon-General  seen,  as  the  writer  has. 
the  effects  of  poisonous  ga.ses  on  soldiers  in  1915 — the 
agony  and  lingering  deaths  of  the  men  who  met 
those  first  attacks— he  must  have  hesitated  to  use  the 
word  "humane."  Their  suffering  and  deaths,  as  they 
gasped  for  breath,  blue  in  the  face,  coughing  and 
struirglin?  for  air.  can  never  lie  forgotten. 

If  the  limited  period  of  six  months  of  our  contact 
with  the  enemy  is  to  bring  statistics  to  the  up-to-date 
conditions  (because  the  conduct  of  war  has  changed 
almost  instantly  during  the  past  five  years)  how  will 
his    conclusion    be    altered    when    the    deadly    carlion 
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ludiiiixide  is  used,  against  which  there  is  no  linown 
]in>teotiou? 

Some  helieve  the  end  of  war  may  come  through 
what  Marshal  Foch  calls  "theories  or  leiigues  of  im- 
probable stabilitj' ;"  some  that  further  inventions  of 
iinbridled  fiendishness  wiW  make  war  impossible.  Both 
underrate  the  human  element  in  the  extremes,  on  the 
one  and.  of  perfid.v,  and.  on  the  other,  of  valor  which 
nothing  can  defeat.  If  there  is  no  reasonal>le  ground 
for  liope  that  the  use  of  poisonous  gases  will  bring 
about  the  end  of  war.  is  It  not  for  the  profession  of 
medicine  to  repudiate  tile  idea  that  asphyxiating 
lioisonou.s  ga.ses  can  be  calletl  "humane"  or  decent 
weaiKins  of  war? 

It  is  to  be  hoped  that  while  our  Chemical  Warfare 
Service  must  keei>  in  the  advance  of  the  field  in  the 
art  and  knowledge  of  gas  attack  and  defense,  yet  our 
ai-my  may  never  again  l>e  force<l  by  an  unscrupulous 
foe  to  use  iKiisonous  a.sphyxiating  gases. 

Chajsucs   S.  Rutler.   M.D. 


•I'ALM.VM   QT"I   MERFIT   FEK.\T." 

Boston,  Mass..  .Tan.  15,  1920. 
Mr.  Editor:— 

In  youi'  last  issue  of  the  Journal  the  writer  of 
the  notice  of  a  talk  by  me  before  the  Massachusetts 
Therajieutic  Massage  Association  to  occur  on  Janu- 
ar.v  20.  makes  me  masquerade  under  the  title  of 
"Pi'ofessor  Emeritus  of  Clinical  Medicine  at  Har- 
vard Medical  School."  I  never  had  that  title  and  it 
does  great  in.iustice  to  Dr.  Frederick  C.  Shattuck 
who  for  several  years  has  most  worthil.v  held  it  and. 
please  God.  will  continue  to  do  so  for  many  years  to 
come. 

If  yi>n  will  kindly  insert  this  in  your  next  Issue 
,von  will  gi-eatly  oblige.    Yours  truly. 

Ei-BRinGE  G.  CrTTj:R.  M.D. 


SOCIETY  NOTICES 

The  American  Dietetic  Association. — The  next 
annual  meeting  of  the  American  Dietetic  .\ssociatlon 
will  be  held  in  New  York  City.  OctoI>er  22.  23,  25.  and 
20.  1920.  Plans  under  consideration  now  promise  to 
make  this  one  of  the  most  worth  while  meetings  of 
interest  to  all  groups  of  people  whose  special  work  is 
allied  with  nutrition  and  dietetics. 

The  officers  of  the  organization  are:  President, 
IjuIu  Graves.  Professor  of  Home  Economics,  Cornell 
T'niversity.  Ithaca.  N.  Y..  Editor  of  the  Department 
of  Dietetics.  The  iloflern  IJospifal :  First  Vice-Presi- 
dent. Ttuth  ^V^leeler.  Goncher  College.  Baltimore.  Md. : 
Second  Vice-President.  Marguerite  Deaver.  Mt.  Sinai 
Ho.spital.  Cleveland.  Ohio:  Secretar.v.  E.  M.  Geraghty. 
New  Haven  Hospital.  New  Haven.  Conn.:  Treasurer. 
Margaret  Saw^'er,  Bureau  of  Dietitian  Service. 
.\merican   Red  Cross.  Washington.  D.   C. 

St'FFOLiv  District  JlEmcAi,  Society.  StTRGic.\i, 
Section. — Tlie  next  meeting  of  the  Surgical  Section, 
Suffolk  District  Medical  Society,  will  be  held  on 
February  18.  1920.  at  .«t.l5  p.m..  at  the  Boston  Me<lical 
Library.  Dr.  John  A.  Hartn-ell.  Clinical  Profes.sor 
of  Surgery.  Cornell  University  Jledical  College,  and 
Director  of  SurgeiT.  Bellevue  Hospital,  will  present 
a  p!>i>er.  Sub.iect.  "Abscess  of  the  Tyung."  A  dis- 
cussion will  follow  the  reading  of  the  paper.  It  is 
hoped  that  all  those  present  will  participate. 

Richard   H.   Miller,   ftrcrefnrp. 

Massachusetts  SocrFrrr  op  Examining  Physicians. 
— The  dinner  and  meeting  of  the  Massachusetts  Soci- 
ety of  Examining  Physicians  will  be  held  at  the 
Copley-Plaza  on  T\iesday  evening,  February  10.  Dinner 
at  7.  meeting  at  S  o'clock. 

The  speaker  will  be  Dr.  Alice  Hamilton.  Assistant 
Professor  of  Industrial  Hygiene  at  Harvard  Medical 
School,  whose  topic  is  "Dangerous  Trades."  Dis- 
cussion by  Dr.  TV.  F.  Boos  and  Dr.  Timothy  Leary 
will  follow.  WiLLiAif  Pearce  Coue.s.  M.D..  f^rorrtnni. 


GOVERNMENT    POSITIONS    IN    OCCI'PATIOXAL 
THERAPY. 

The  Tnited  States  Civil  Service  Commission  has  an- 
nounced examinations  for  field  supervisor  of  recon- 
struction aides  in  occupational  therapy,  at  $1,S00  a 
.year;  superintendent  of  aides  in  occupational  therapy, 
at  .$2,400  a  .vear;  special  instructor  in  occupati(mal 
therapy,  at  salaries  ranging  from  .$1,200  to  $.3,.500  a 
.year,  and  reconstruction  aide,  at  sjilaries  from  $720 
to  $060  a  year.  Reconstruction  aides  will  also  re- 
ceive quarters,  subsistence,  and  laundry.  Appointees 
to  all  positions  whose  compensation  does  not  exceed 
$2,500  a  year  will  receive  the  increase  of  $20  a  month 
granted  by  Congress  K  their  services  prove  satisfac- 
tory. In  all.  alx)ut  500  positions  in  the  Public  Health 
Service  throughout  the  T'nited  States,  and  at  St. 
Elizabeths  Hospital  (insane).  Washington,  D.  C.,  will 
be  filled. 

The  examinations  for  field  supervisor  of  reconstruc- 
tion aides  and  stiperintendent  of  aides  will  be  held  on 
Febi'uary  24.  The  other  examinations  will  be  open 
until  further  notice.  Both  men  an?l  women,  if  quali- 
fied, will  be  admitted,  hut  appointing  officers  have 
the  legal  right  to  specify  the  sex  desired  when  re- 
questing certification  of  eligibles. 

None  of  the  examinations  require  competitors  to 
assemble  in  an  examination  room  for  tests.  The  rat- 
ings will  Ix>  based  upon  the  elements  of  education, 
training,  and  exjierience.  and  upon  a  written  discussion 
on  one  of  a  number  of  given  topics  connected  with 
the  work. 

Further  information  and  application  blanks  may  be 
obtained  from  the  representative  of  the  Civil  Service 
Commission  at  the  post  office  or  customhouse  in  any 
important  city,  or  by  communicating  with  the  T'nited 
States  Civil    Service  Commission,  Washington.   D.  C. 


RECENT   DE.VTHS. 

Dr.  Neidhard  Hahnexiann  Houohton.  of  Brook- 
line,  was  strack  by  an  electric  car  on  Beacon  street 
in  that  town.  December  20.  1919.  and  died  shortly 
after  at  the  Massachusetts   Homeopathic  Hospital. 

Dr.  Houghton  was  Iwm  in  Bamet.  V't..  .Vug.  10. 
l."^01.  and  was  the  son  of  Milo  G.  Houghton  and  Ros- 
etta  M.  Sergeant  Houghton.  In  l>v<'7  he  was  gradu- 
ated from  the  New  York  Homeopathic  Medical  College 
and  ITospit.al  and  in  that  same  year  commenced  prac- 
ticing his  profession  in  Boston.  He  was  associate 
professor  of  diseases  of  the  throat  and  nose  in  the 
Boston  T''niversity  School  of  Medicine. 

Dr.  Houshton  held  meml>ership  in  the  American 
Institute  of  Homeopathy,  the  Massachusetts  Medical 
Society,  the  Jfassachusetts  Homeopathic  Medical  Soci- 
ety, and  the  Boston  .\rt  Club. 

His  wife,  who  was  Mis,s  Mary  L.  Hazen  of  St. 
Johnsbury.  Vt.,  and  whom  he  married  in  1S92.  sur- 
^■ives  him,  together  with  three  daughters. 

Dr.  EifMA  Valeria  Pintaro  Bicknell  Culbertson 
died  while  on  a  trip  to  Florida,  at  St.  Petersburg,  in 
that  state.  January  P.  1920.  at  the  age  of  a5. 

She  was  a  graduate  of  Vas.sar  College  and  the 
Women's  Medical  College  of  Pennsylvania  in  ISSl, 
and  had  been  a  member  of  the  staff  of  the  New  Eng- 
lanfl  Hospital  for  Women  and  Children,  in  Boston, 
since  1S.S.S.  and  surgeon  on  the  staff  since  1?92.  At 
the  time  of  her  death  she  was  senior  siirgeon. 

She  was  a  member  of  the  .Vmerican  Collecre  of  Sur- 
geons, the  American  Medical  Association.  Massachu- 
setts Medical  Society,  and  many  other  organizations. 
She  was  passing  the  winter  in  Florida  ■nith  her  friend 
of  many  years'  standing.  Dr.  Mary  A.  Smith,  with 
whom  she  lived  at  o.*?  Newbury  Street.  Boston. 

She  was  born  in  New  Albany.  Tnd..  the  daughter 
of  .Tohn  P.  and  M.  C.  Culbertson.  both  deceased.  She 
is  surrived  by  a   niece  and  a  nephew. 
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THE  SUKGICAI.  TREATMENT  OF  PEPTIC 
ULCER.* 

By  p.  E,  Truesdale,  M.D.,  Fall  Uiver,  Mass. 

Many  phases  of  the  subject  of  peptic  ulcer 
remain  unsettled  and  a  growing  border  of  the 
profession  is  seeking  practical  knowledge  in  re- 
gard to  it.  Both  medical  and  surgical  branches 
of  practice  treat  the  disease -and  both  are  vitally 
concerned  in  all  features  of  its  development  and 
control. 

Certain  facts  about  peptic  ulcer  have  been 
rendered  from  the  vast  amount  of  clinical  ma- 
terial studied  in  the  operating  room  and  in 
the  laboratory.  We  know  from  observation  first 
made  at  the  Mayo  Clinic  that,  contrar)^  to  pop- 
lUar  l>elief,  about  70%  of  all  peptic  ulcers  are 
duodenal  or  involve  the  duodenum  ;  that  a  very 
small  percentage  of  these  occurs  in  the  second 
portion  of  the  duodenum;  that  nearly  70%  of 
all  ga.stric  vilcers  develop  in  the  lesser  cur\'a- 
ture;  that  gastric  ulcer  undergoes  malignant 
degeneration,  the  exact  frequency  of  which  may 
be  open  to  debate,  but  the  change  it.self  is  not 
disputed.     We  also  know  that  ulcer  of  the  duo- 

•  Reail  before  the   Springfield   Academy   of  Medicine,   Oct.    14.    1919 


deuum  very  rarely  degenerates  into  cancer; 
that  compared  to  cancer  of  the  stomach  the  in- 
cidence of  cancer  of  the  duodenum  is  about 
one  to  forty.  We  know  that  syphilitic  ulcers 
of  the  stomach,  usually  multiple  in  number,  are 
not  uncommon;  that  hyi^ertrophy  of  the  py- 
loric musculature,  sometimes  obstructive  in 
degree,  develops  in  the  presence  of  peptic  ul- 
cer. We  know,  too,  that  ulcer  of  the  stomach 
or  duodenum  sometimes  undergoes  spontaneous 
cure ;  that  its  development  is  arrested,  often 
pcrmanentlv,  by  medical  treatment ;  that  when 
manifestations  of  non-syphilitic  ulcer  are  pro- 
longed, excision  by  the  Imife  or  eantery  is  the 
only  method  of  cure. 

These  have  become  accepted  facts,  scarcely 
necessary  to  eninnerate,  yet  of  vital  importance 
in  the  stud.v  of  this  fascinating  subject,  fasci- 
nating because  pervei-sions  of  gastric  functions 
are  very  common  and  the  pathology  of  the  di- 
gestive tract  affords  immense  interest  to  sur- 
geons as  well  as  to  intei-nist.s. 

Although  considerable  progirss  has  been 
made  toward  unmistakable  recognition  of  ul- 
cer and  the  treatment  of  certain  types  is  well 
defined,  nevertheless,  the  diversity  of  thought 
and  activities  bearing  upon  end  results  is  .suf- 
ficient evidence  that  onr  knowledge  is  inoom- 
nlete,  onr  investiffatioiis  unfinished  and  our  dc- 
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duetions  not  final.  This  is  inevitaWe,  in  a 
measure,  because  the  etiology  of  peptic  ulcer 
remains  undetermi)iecl. 

Simple  ulcer  has  been  produced  experimen- 
tally in  the  stomach  and  we  have  learned 
something  about  its  incidence  and  selective  na- 
ture. But  the  difficulties  in  producing  chronic 
iilcer  have  not.  been  surmounted  and  it  is 
chi'onie  ulcer  with  which  we  are  confronted  in 
practice.  Incipient  ulcer  of  the  stomach  and 
duodenum  is  rarely  observed  clinicallj'.  As  a 
rule  the  early  stage  is  borne  b.y  the  patient 
witliont  appealing  for  medical  aid.  Billings 
has  stated  that  the  disease  is  often  latent  even 
in  the  chronic  form,  perforations  sometimes  be- 
ing the  first  sign  of  real  trouble. 

Acute  symptoms  of  peptic  ulcer  generally 
signify  acute  exacerbation  of  a  lesion  that  is 
chronic.  Frequently  patients  fail  to  remember 
the  exact  time  of  onset  of  symptoms.  As  we 
see  them  iti  is  very  rare  that  the  duration  of 
the  ulcer  history  is  less  than  one  year.  The 
average  duration  of  symptoms  wa.s  found  to  be 
7^/2  years  in  a  review  of  27  cases  in  which  pylo- 
rectomy  for  ulcer  was  done  in  this  clinic. 

The  treatment  almost  universally  applied  to- 
day is  medical  during  the  early  stages.  "When 
medical  treatment  and  rest  have  l>een  tried  for 
weeks  or  months  and  the  symptom.s  fail  to  yield 
to  such  measures  or  return  after  short  periods 
of  relief,  the  problem  of  dealing  with  the  dis- 
ease falls  into  the  category  of  surgery.  This 
arrangement  works  out  mo.st  satisfactorily  be- 
cause a  reasonable  trial  of  medical  treatment 
should  be  given,  and  when  that  fails  the  poten- 
tial rLsks  of  ulcer  from  hemorrhage,  perfora- 
tion, and  malignant  degeneration  must  not  be 
ignored. 

The  surgical  treatment  consists  first  of  all  in 
a  cai'cful  review  of  the  clinical  and  laboratory 
record  of  the  ease.  After  considering  this  evi- 
dence the  first  step  in  the  operation  is  to  es- 
tablish the  diagnosis  bj^  direct  examination  of 
the  stomach  and  duodenum  throiigh  an  abdom- 
inal incision.  This  is  not  always  an  easy  thing 
to  do  because  other  changes  often  exi.st  at  the 
pylorus  which  may  be  mistaken  for  ulcer.  The 
miost  common  of  these  is  a  thickening  at  the 
pyloric  ring  from  hypertrophy  of  the  pyloric 
sphincter  muscle  or  the  adjacent  musculature 
of  the  pylorus.  This  increase  in  the  muscle 
size  is  functional  and  a  result  of  continued 
spasm,  or  it  may  be  of  congenital  origin.     It 


may  be  due  to  causes  that  are  adjacent  or  re- 
mote in  the  digestive  tract,  and  is  frequently 
present  in  the  absence  of  ulcer.  We  have  ob- 
served a  very  perceptible  thickening  at  the 
pylorus  in  the  presence  of  no  other  discover- 
able lesion  than  chroniq  appendicitis.  It  is 
fairly  common  with  patients  who  suffer  from 
gall  stones,  intestinal  stricture,  etc.  To  a 
mind  that  fully  expects  to  find  ulcer,  a  thick- 
ened muscle  at  the  pylorus  is  quite  liable  to  be 
satisfactory  evidence  that  ulcer  does  exist  in 
the  thickened  tissue  although  no  .scar  is  visible. 
This  error  does  not  happen  as  often  as  it  used 
to  but  it  is  made  now.  William  Mayo  and  John 
C.  Munroe  admonished  repeatedly  again.st  ac- 
cepting as  ulcer  any  local  change  that  did  not 
show  a  definite  scar  visible  to  a  bystander. 

Pericholecystitis  with  adhesion  of  the  gall 
bladder  to  the  pylorus  or  duodenum,  with 
thickening  and  induration  of  the  gut,  may  be 
mistaken  for  ulcer.  I  removed  the  gall  bladder 
in  such  a  case  and  failing  to  find  more  than  a 
moderate  cholecystitis  I  excised  a  thickened  and 
adherent  pylorus,  in  one  area  of  which  I  be- 
lieved an  ulcer  exi.sted,  but  the  pathologist 
could  find  no  ulcer  in  the  specimen.  The  les- 
son learned  was  that  whenever  ulcer  is  present 
the  signs  are  definite, .  not  indefinite.  When- 
ever one  is  in  doubt  over  some  indefinite  tissue 
change,  it  is  more  judicious  not  to  interfere. 
Where  simple  gastroenterostomy  or  pyloro-  ' 
plasty  is  perforaied  for  ulcer,  the  suspected 
tissue  is  not  submitted  for  examination,  and 
submitting  the  specimen  for  which  the  opera- 
tion was  done  to  the  pathologist  is  the  one  sat- 
isfactory method  of  checking  up  the  diagnosis. 

In  view  of  the  tendency  of  the  ulcer  to  per- 
forate and  bleed,  as  reported  by  Rodman,  in 
the  clinics  of  Mayo,  Kocher,  Von  ELselsberg, 
Kort,  and  others,  gastroenterostomy  is  now 
supplemented  by  excision  of  the  ulcer  when  it 
is  accessible.  Ulcer  of  the  stomach  is  excised  by 
the  knife  or  caut-ery  in  every  case. 

The  technique  in  the  use  of  the  cautery  for 
this  purpose  has  been  described  by  Balfour.  It 
may  bo  used  for  the  obliteration  of  peptic  ulcer 
wherever  located,  but  it  is  indicated  in  a  group 
of  cases  where  the  ulcer  is  high  on  the  lesser 
curvature.  As  a  supplementary  operation  to 
excision,  gastroenterostomy  is  sometimes  done 
and  sometimes  not,  depending  upon  the  patency 
of  the  pylorus  and  the  amount  of  deformity 
produced  in  the  excision  of  the  ulcer  itself. 
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Whenever  the  ulcer  is  in  the  pyloric  end  of 
the  .stomach,  and  the  condition  of  the  patient 
permits,  pylorectomy  is  the  operation  of  choice. 
Unfortunately  this  procedure  is  indicated  fre- 
(juently  in  the  worst  cases  when,  for  example, 
the  ulcer  is  the  center  of  an  inflammatorj^  area 
involving  the  head  of  the  pancreas,  the  gastro- 
hepatic  omentum,  and  occasionally  the  colon, 
gall  bladder  and  the  under  surface  of  the  liver. 
While  these  conditions  do  not  prevail  in  most 
cases,  they  are  frequent  enough  and  severely 
tax  one's  judgment  ia  determining  the  extent 
of  interference  which  can  be  carried  out  with  a 
fair  margin   of  safety. 

Under  adverse  conditions  it  is  more  prudent 
to  do  the  operation  in  two  stages.  Havino-  re- 
lieved the  pyloric  obstruction  by  gastro-enter- 
Oi?tomy,  both  the  general  condition  of  the  pa- 
tient and  the  local  condition  mil  improve  rap- 
idly. Oeea.sionally  by  this  method  there  is  a 
strong  inclination  on  the  part  of  the  patient 
not  to  have  the  second  stage  done.  After  the 
gastroenterostomy  he  is  promptly  relieved  and 
his  condition  soon  becomes  most  satisfactory,  so 
he  may  decide  not  to  undergo  the  second  op- 
eration. 

Case  No.  3961  among  our  records  illustrates 
the  danger  incurred  by  deferring  the  second 
stage  operation.  This  patient,  aged  37,  en- 
tered the  hospital  with  pyloric  obstruction  in 
January,  1919.  He  was  in  bad  general  condi- 
tion and  the  complete  operation  was  not  under- 
taken. Ga.stroenterostomy  only  was  done.  Re- 
lief was  imritediate  and  the  progress  of  the  pa- 
tient contmuod  satisfactorily  as  usual  in  such 
cases.  He  decided  to  postpone  the  second  stage 
operation  and  left  the  hospital  stating  that  he 
would  return  upon  the  slightest  evidence  of 
trouble.  Nine  months  later  he  returned  with 
cancer  of  the  pylorus,  extensive  and  inopera- 
ble. To  the  naked  eye,  at  the  time  of  the  op- 
eration in  January,  the  mass  at  the  pylorus  had 
the  appearance  of  ulcer.  The  process  was  lo- 
calized. No  glands  were  observed  in  the  en- 
vironment of  the  pylorus.  A  section  of  the  le- 
sion was  not  taken  for  pathological  examina- 
tion because  we  expected  to  have  an  oppor- 
tunity to  remove  the  pylonis  within  two  weeks, 
and  I  am  reluctant  to  cut  into  tissue  that  may 
be  cancerous  because  the  danger  of  engrafting 
cancer  cells  upon  the  adjacent  peritoneum  is 
by  no  means  negligible.  I  have  found  it  a 
troublesome   procedure   to   get  a  section   of  an 


ulcer  deep  enough  to  show  with  certainty  the 
true  character  of  the  tissue.  Besides,  failing 
to  find  cancer  cells  ia  a  specimen  removed  from 
the  ulcer  margin  or  in  an  adjacent  gland  is 
not  conclusive  evidence  that  the  central  lesion 
is  not  cancer.  Biit  in  this  case  a  section  would 
have  been  worth  the  trouble  and'  the  risk  in 
order  to  obtain  the  only  means  of  determining 
the  true  character  of  the  lesion.  If  the  patient 
had  known  that  he  had  cancer  he  would  have 
submitted  to  the  second  operation.  We  gave 
him  the  impression  that  the  lesion  was  ulcer, 
bearing  cancer  risks,  and  he  was  willing  to  take 
chances  on  that  possibility.  This  case  demon- 
strates the  fact,  too,  that  cancer  at  the  pylorus 
cAn  develop  rapidly  and  extensively  ^vithout 
producing  annoying  SAonptoms  if  there  is  no 
mechanical  obstruction  to  the  passage  of  food. 

J.  M.,  aged  47,  was  admitted  to  our  hospital 
on  November  23,  1919,  on  account  of  obstruc- 
tion to  the  passage  of  food  from  the  stomach. 
Simple  gastroenterostomy  had  been  done  five 
montlis  previous  with  immediate  good  results. 
By  the  fluoroscope  we  observed  bismuth  pass- 
ing out  of  the  stoma  in  restricted  quantity. 
The  pylorus  was  apparently  closed.  The  sur- 
geon who  had  done  the  gastroenterostomy  as- 
sured me  that  when  he  operated,  the  lesion  at 
the  pylorus  was  to  all  appearances  ulcer.  It 
seemed  likely,  therefore,  that  the  present  diffi- 
culty was  due  to  partial  closure  of  the  stoma. 
Upon  opening  the  peritoneal  cavity  the  diag- 
nosis was  revealed  by  the  presence  of  numer- 
ous hard  nodes  in  the  gastro  colic  omentum  and 
multiple  grafts  upon  the  peritoneum  contiguous! 
to  the  incised  peritoneum.  Microscopic  exam- 
ination of  a  section  from  one  of  these  showed 
glandular  type  of  carcinoma.  The  interval  be- 
tween the  two  operations  as  stated  above  was 
five  months. 

The  following  case  is  of  interest  as  a.  surgical 
problem  because  of  the  hour-glass  condition 
produced  by  the  ulcer  on  the  lesser  curvature, 
and  the  partial  obstruction  of  the  pylorus  by 
muscle  overgro\vth.  Ulcer  in  this  area  calls  for 
one  of  the  following  operations:  (1)  Gastro- 
enterostomy, (2)  gastroplasty,  (3)  gastro- 
gastrostomy,  f4)  partial  ga.strect^my  by  resec- 
tion of  the  middle  zone  of  the  stomach,  (5)  ex- 
cision of  the  ulcer  supplemented  by  gastro- 
enterostomy, (6)  wide  resection  of  the  pylorus 
by  the  technic  of  Polya.  I  chose  the  last  method 
because  of  the  narrowing  of  the  stomach  just 
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Fig.  5. — Photomlcrosrrnph  of  a  lonffitudinal  section  made  throiiRh 
the  pylonis,  showina:  hypevtiophy  of  the  pyloric  sphiTicter  miisrlc 
and  the  adjacent  musculature  on  the  gastric  side. 
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above  tlie  ulcer,  making'  an  end  to  side  anas- 
tomosis simplified,  the  satisfactory  results 
yielded  almost  invariably  l)y  this  operation  and 
the  fact  that  both  the  ulcer  and  the  thickened 
pylorus  would  be  obtained  for  study.  An  ab- 
stract of  the  history  is  as  follows: 

Case  No.  221 S.  Mrs.  M.  C.  B.,  aged  53,  came 
to  the  hospital  on  account  of  stomach  trouble 
which  had  exi.sted  for  seven  yeai"s.  Her  mother 
died  of  tuberculosis;  otherwise  her  family  his- 
tory was  negative.  She  had  typhoid  at  the  age 
of  13.  Xo  ofher  illness.  Her  indigestion  took 
the  form  of  upper  gastric  distress  coming  on 
from  one-half  to  one  hour  after  meals.  She 
suffered  from  acid  eructations.  For  the  past 
few  years,  regularly  about  midnight,  she  had 
been  obliged  to  take  soda  bicarbonate  for  relief. 
She  had  no  relief  from  food  Mit  thought  .she 
was  made  rather  worse  from  eating.  She  se- 
cured relief  most  successfully  from  the  use  of 
alkalies. 

The  operation  revealed  the  condition  shown 
by  the  x-ray  (Figs.  1  and  2).  The  ulcer  was 
located  about  midway  on  the  lesser  curvature. 
The  pylorus  was  enlarged  to  a  considerable  de- 
gree ;  its  peritoneiun  was  smooth  and  no  cica- 
trix could  be  seen.  Pylorectomy  was  done,  re- 
moving the  ulcer  area  and  the  pylorus  as  shown 
in   Figure  3. 


The  operation  was  done  April  21,  191  o.  The 
patient  is  now  well,  being  entirely  free  from 
Hiiy  digestive  disturbance.  Six  months  after 
the  operation  her  .stomach  functioned  as  shown 
in  Figure  6  and  four  years  after  the  operation 
as  shown  in  Figure  7. 

It  is  taken  for  granted  that  the  motility  of 
tlie  stomach  in  this  ease  was  inhibited  by  the 
lesion  on  the  lesser  curvature.  However,  the 
hypertrophy  of  the  muscle  bundle  at  the  py- 
lorus foniied  a  disrtinet  tumor  and  without 
doubt  '  was  the  main  factor  in  the  cause  of 
stasis. 

We  have  done  pylorectomy  for  ulcer  in  27 
cases  with  but  one  death,  which  occurred  from 
leakage  of  the  duodenal  stump.  We  now  guard 
against  this  accident  by  the  use  of  infolding 
linear  sutnres  in  two  layers  over  the  duodenal 
end;  upon  this  is  sutured  a  portion  of  the 
omentum. 

A  postoperative  x-ray  study  of  the  first 
eight  of  these  cases  was  made  by  Walter 
•T.  Dodd  and  reported  in  1914.  A  postoperative 
x-ray  study  of  the  first  seventeen  of  this  series 
was  made  by  Dr.  J.  H.  Lindsey  in  January, 
1917,  in  regard  to  which  his  article  concluded 
by  stating:  "In  general  the  efficient  manner 
in  which  these  stomachs  perform  their  func- 
tion at  such  long  periods  after  operation  testi- 
fies to  the  essential  conservatLsjn  of  an  appar- 
ently radical  operation.  A  further  study  of  the 
remaining  ten  eases  justifies  one  in  stating  that 
few.  if  any,  operations  in  surgery  are  more 
permanently  bf^neficial  to  the  patient  than 
pylorectomy,  carried  out  in  a  selected  group  of 
cases  of  peptic  ulcer." 

Up  to  a  few  years  ago  the  opemtion  of 
P3dorectomy  was  supplemented  by  a  posterior 
gastrojejunostomy  done  as  the  first  step  in  the 
operation,  or  occasionally  in  completing  the  op- 
eration. Later  the  Pol\'a  operation  was 
adopted,  which  is  an  end  to  side  ana.stomosis 
of  the  stomach  with  the  jejunum.  If  amj)uta- 
tiou  of  the  stomach  was  made  near  the  pyloric 
ring  the  anastomotic  opening  in  the  jejunum 
to  fit  the  cut  end  of  the  stomach  would  not  ex- 
ceed 5  01"  6  em.  The  stomach  was  converted 
into  a  funnel  with  the  lower  end  passing 
through  the  meso-colon  to  which  it  was  sutured. 
The  Polya  operation,  then,  appears  to  be  well 
adapted  to  the.se  cases  in  which  section  of  the 
stomach   is  made  near  the  pyloni';. 

Wheiievm-  the  ulcer  is  situated   liisrh   on   the 
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lesser  curvature,  ampiitatioii  necessarily  must 
be  made  somewhere  through  the  middle  zone  of 
the  stomach.  This  greajtiy  alters  the  technic 
to  follow.  Inasmuch  as  the  stomach  is  consid- 
erably shortened  and  the  opening  of  the  cut 
end  very  large,  the  suture  line  making  an  an- 
astomotic opening  with  the  jejunum  must  be 
above  the  opening  in  the  mesocolon  instead  of 
below  it.  Here  stricture  has  resulted,  Dr.  Wil- 
liam Mayo  having  reported  two  cases.  To  avoid 
tliis  contingency.  Dr.  Charles  Mayo  has  modi- 
fied the  operation  as  follows:  To  the  cut  end 
of  the  stomach  he  attaches  the  jejunum,  18 
inches  from  the  ligament  of  Trite,  anteriorly. 
"When  the  union  is  completed  the  anastomotic 
opening  adjoins  the  lesser  curvature,  and  is  no 
larger  than  3  to  5  cm.  I  have  carried  out  this 
technique  only  once  but  from  that  I  can  read- 
ily appreciate  that  tliis  method  is  a  step  for- 
ward in  practice. 

There  are  technical  difficulties,  however,  in 
making  the  anastomotic  opening  adjoin  the 
lesser  curvature,  especially  when  the  stomach 
is  amputated  in  the  prepyloric  zone.  The 
process  of  suturing  may  be  far  more  difficult 
than  it  is  when  tlie  opening  with  the  jejunum 
is  made  at  the  lower  border  of  the  stomach  be- 
cause one  may  be  obliged  to  ^wrk  under  the 
shelf  made  by  the  costal  arch. 

The  number  of  clinicians  and  surgeons  who 
believe  that  gastroenterostomy  as  a  single  pro- 
cedure should  never  be  the  operation  of  choice 
is  increasing.  It  is  no  exaggeration  to  state 
that  the  vast  majority  of  internists  are  opposed 
to  gastroenterostomy  per  se,  yet,  some  who  ap- 
pear to  be  conscientious  objectors  to  surgery  in 
general  favor  radical  surgery  in  dealing  with 
chronic  indurated  peptic  ulcer.  For  example, 
Dr.  G.  J.  Johnson  of  Atlanta,  Georgia,  in  1917 
made  the  following  remarks:  "Internists  knmv 
that  ulcers  do  get  well  without  the  knife  and 
that  after  many  years  these  patients  have  the 
appearance  of  comfort  and  health.  On  the 
otKev  hand,  it  is  true,  that  there  is  no  success- 
ful treatment  for  some  ulcers,  or  for  the  com- 
plications which  they  bring  about,  exoeiit  op- 
eratiim." 

It  has  been  the  universal  experience  that  bet- 
ter results  have  'been  obtained  by  ga.stroent«r- 
ostomy  made  in  the  presence  of  benign  obstruc- 
tion at  the  pj^lorus,  and  in  this  limited  group 
of  cases  simple  gastroenterostomy  is  a  most 
useful  and  satisfactory  therapeutic  measure. 
But,  in  general,  it  may  be  said  that  operation 


for  chronic  nicer  cannot  be  applied  by  nile  of 
thumb,  and  it  is  evident  that  the  slowly  shift- 
ing technique  shows  the  ideal  operation  not 
vested  in  any  procedure  which  leaves  the  ulcer. 
The  most  satisfactory  method  of  attack  aims 
ati  excision  of  the  ulcer  in  a  way  which  does 
not  "alter  the  complex  relations  of  the  ali- 
mentary functions  and  the  more  complex  forces 
which  maintain  tbese  functions."  One  princi- 
ple of  far-reaching  importance  is  the  fact  that 
the  alimentary  tract  is  a  one  way  pa.ssage.  This 
is  constituted  a  law  at  birth.  Infringement 
upon  its  claims,  either  from  disease  or  from  the 
art  to  cure  disease,  is  a  bid  for  trouble.  Tlie 
multiplicity  of  short-circuiting  operations  for 
the  relief  of  intestinal  stasis  affords  ample 
proof  of  this  contention.  When  operation  is 
to  be  done  what  surgical  and  physiological 
principles  are  more  simple  and  more  rational 
than  removing  the  disease  and  leaving  the  ali- 
mentary tract  a  one  way  passage?  It  should 
not  be  necessary  for  nature  to  put  up  arrows 
on  the  gastrointestinal  tract  to  impress  one  with 
the  wisdom  of  so  planning  his  operation  as  to 
avoid  the  collision  of  food  currents.  When  time 
and  the  condition  of  the  patient  permit,  a 
technic  which  removes  the  lesion  and  leaves 
food  currents  pa)?sing  in  one  way  out  of  the 
stomach  will  be  far  less  likely  to  "alter  the 
complex  relations  of  the  alimentary  functions 
and  the  more  complex  forces  which  maintain 
these  functions  " 
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TREATMENT  01''  BACK  INJURIES  WITH 
SPECIAT;  REFERENGE  TO  SPTNAIi 
FRAGTURES  THAT  ARE  NOT  ASSOGI- 
ATED  WITH  CORD  SYMPTOMS. 

By  HBatMAN  W.  Marshall,  M.D.,  Boston. 

St'RGICAl  treatments  for  vertebral  fractures 
without  spinal  cord  symptoms  were  conceived  and 
have  been  can-ied  out  successfully  by  different 
surgeons,  so  that  they  have  to  be  considered 
now  together  ■with  non-operative  measures  for 
fractures. 

The  data  that  originally  suggested  the  feasi- 
bility of  operative  interference  can  be  reviewed 
sufficiently  from  the  following  facts: 

1.  X-rays  proved  that  vertebral  fractures  oc- 
cur many  more  times  than  was  supposed  previ- 
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ously;  and  tliat  numerous  intractible  so-called 
back  sprains  are  in  reality  compression  frac- 
tures of  vertebrae  -ndthout  cord  s3'mptoras. 

2.  Successful  transplantation  of  bone  from 
one  region  of  the  body  to  another  indicated  the 
practicability  of  converting  strips  of  bone  which 
were  taken  from  tibiae  into  reenforcing  splints 
for  the  fractured  sections  of  spines. 

3.  Accumulated  clinical  observations  had 
demonstrated  that  spinal  fractures,  as  they  had 
been  recognized,  are  serious  injuries  with  pro- 
longed or  permanent  impairment  of  back  func- 
tions. 

4.  Patients  testify  unanimouslj^  that  steel 
braces  or  jackets  of  leather  and  plaster  are  un- 
comfortable, restricting,  and  continually  annoy- 
ing. 

Plojies  were  aroused,  tlierefore,  Lliat  spines 
miglit  be  strengthened  pennaupntly  by  graft- 
ing of  bone  along  .spinous  vertebral  processes, 
thus  bridging  over  defective  sections  effectively 
enough  to  peraiit  troublesome  apparatus  being 
dispensed  with  entirely.  The  medieal  profes- 
sion owes  a  debt  of  gratitude  to  the  surgeons 
who  have  had  sufScient  initiative  and  courage 
to  prove  these  surgic-al  methods  can  be  of  value 
in  selected  cases,  and  now  we  are  in  a  position 
to  inquire  further  into  comparative  merits  of 
operative  and  non-operative  treatments. 

The  following  questions  should  be  a.sked  and 
answered  as  accTirately  as  possible  from  clinical 
data  and  clinical  impressions  which  have  accu- 
mulated : 

1.  Are  all  spinal  fractures  without  cord  in- 
jniy  permanently  crippling  in  serious  degrees'' 

2.  Precisely  how  much  benefit  is  derived 
from  ^inal  grafts?  Are  there*  any  failure.*- 
.after  surgical  measures?     Does  surgerj^  obviate 

always  the  subsequent  use  of  mechanical  braces  ? 

3.  What  influences  upon  results  of  treatment 
have  varying  degrees  of  compression  in  the  in- 
jured vertebrae  and  slight  dislocations  of  frag- 
ments? 

4.  Can  mechanical  braces  be  improved  so  as 
to  minimize  their  objectionable  features? 

Question  1.  The  fir.st  bit  of  evidence  bear- 
ing on  the  first  question,  namely,  whether  all 
spinal  fractures  without  cord  injury  are  perma- 
nently crippling  to  serious  degrees  is  offered 
in  the   following  case: 

A  middle-aged  laborer  in  good  general  health 
sustained  an  impacted  fracture  of  a  lumbar 
Tertebra  by  having  a  bale  of  hay  drop  on  him 


from  several  stories  above,  while  he  was  pa,ssing 
along  on  the  sidewalk  beneath.  The  bale  hit  him 
squarely  on  the  shoulders  and  the  force  of  the 
blow  impacted  the  body  of  the  lumbar  vertebra 
to  a  degree  represented  by  one-third  of  its  nor- 
mal thickness,  that  is,  the  injured  vertebra  ap- 
peared to  be  about  two-thirds  as  thick  as  the 
adjoining  vertebrae  immediately  above  and  be- 
low it. 

There  followed  a  serious  disability  lasting  ap- 
proximately a  j-ear  or  more  with  final  complete 
recovery,  and  the  patient  was  seen  first  by  the 
writer  five  years  after  the  accident  for  a  new 
complaint.  The  old  fracture  was  identified  in- 
cidentally at  this  examination  in  x-rays  which 
were  taken  then,  but  no  complaint  was  made 
of  the  fracture  and  its  existence  was  not  known 
to  the  patient  himself. 

This  is  the  only  case  of  such  decided  degree 
of  crushing  with  perfect  functional  recovery, 
which  has  been  observed  by  the  writer  in  a 
series  of  thirty  eases,  upon  which  this  paper  is 
based. 

The  second  case  is  that  of  a  twenty-sixyear- 
old  man  of  rather  delicate  appearance.  He 
weighed  117  pound.s,  was  5  feet,  5  inches  tall, 
and  he  ha<l  dropped  from  the  top  of  a  twelve- 
foot  step  ladder,  striking  on  the  floor  in  sitting 
posture.  An  x-ray  taken  three  weeks  after  his 
injuiy  demonstrated  a  barely  perceptible  cru.sh- 
ing  of  his  eleventh  doi-sal  vertebra;  and  at  this 
time  he  had  the  strength  of  50  pounds  in  a 
back  strength  test,  which  consisted  in  lifting  on 
a  dynamometer  as  he  stood  in  slightly  bent 
posture. 

He  refused  to  stop  work  wholly,  although 
obliged  to  give  up  his  regular  occupation  of 
electrician.  He  was  the  sole  support  of  his  fam- 
ily, and,  with  aid  of  a  steel  back  brace,  with 
considerable  discomfort,  he  si^cceeded  in  con- 
tinuing a  part  of  each  day  as  travelling  agent 
for  an  electrical  firm.  Experiments  proved  that 
a  steel  brace  was  more  comfortable  for  him 
than  a  plaster-of-paris  jacket. 

He  ceased  entirely  to  draw  compensation 
from  the  insurance  company  that  was  paying 
him  at  the  end  of  six  months;  and  two  years 
after  his  injury  he  had  discarded  all  of  his 
supports.  He  was  made  a  member  of  the  firm 
in  which  he  worked  and  at  this  latter  date  he 
still  noticed  a  little  back  weakness  occasionally 
when  playing  with  hLs  children  at  home. 
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The  third  ease  is  that  of  a  tweuty-four-ycar- 
old  man,  125  pounds  in  weight,  who  was  a  yarn 
boy  in  a  cotton  mill.  He  fell  onto  the  top  of 
an  ascending  elevator  and  was  doubled  up 
against  overhead  beams  when  it  reached  the 
top  as  he  remained  in  sitting  posture.  He 
fractured  his  twelfth  dorsal  vertebra  to  a  very 
slight  degree  and.  was  advised  by  an  orthopedic 
surgeon  to  have  a  spinal  graft  inserted,  but 
this  advice  was  not  followed.  Three  months 
after  the  injury,  at  the  writer's  examination, 
he  had  surprisingly  good  back  function  and 
could  lift  320  pounds  in  a  back  strength  test. 
A  light  steel  support  was  made  for  him  then 
and  subsequently  he  was  lost  sight  of. 

If  this  third  patient  had  received  an  opera- 
tion and  good  results  had  been  obtained,  there 
is  little  doubt  that  the  latter  would  have  been 
attributed  largely  to  the  surgical  treatment  by 
the  surgeon  in  attendance. 

To  the  writer,  the  injury  in  this  instance 
as  well  as  in  the  second  case  cited,  appears  to 
have  been  more  of  museulo-ligamrntou.s  charac- 
ter than  of  serious  bony  nature.  It  is  true 
these  two  cases  can  be  classed  as  fractures  of 
vertebrae  and  might  appear  in  sui^ical  statis- 
tics under  certain  circumstances  as  most  bril- 
liant results,  yet  it  seems  such  interpretations 
-should  be  accepted  with  reservations  when  the 
entire   situations   are   considered. 

From  these  few  eases  it  is  possible  to  say. 
however,  that  vertebral  fractures  are  not  neces- 
sarily permanently  crippling  always  to  serious 
degrees;  and  that  healthy  young  subjects  with 
slight  fractures  seem  to  have  fair  chances  of 
good  or  complete  recoveries. 

Question  2.  Precisely  how  much  benefit  is 
derived  from  spinal  grafts?  Are  there  any 
failures  after  surgical  mea.sures  ?  Does  surgcrj' 
obviate  always  the  subsequent  use  of  mechani- 
cal braces? 

The  first  part  of  this  question  can  never  be 
answered  positively;  because  it  is  impossible 
to  separate  results  of  normal  reparative  proc- 
esses always  going  on  in  injured  spines  from 
additional  results  simultaneously  occurring  that 
are  due  to  reenforcements  simply  from  Inlaid 
grafts. 

The  best  idea  of  the  value  of  spinal  grafts 
in  the  writer's  opinion  is  to  be  obtained  still 
from  theoretical  consideration  of  the  situation 
mechanically,  especially  in  so  far  as  thporetieal 
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principles    can    be    harmonized    with  depeiuLi- 
ble  clinical  results  and  interpretations. 

Clinical  evidence  indicates  that  the  fate  of 
different  spinal  grafts  is  somewhat  variable,  and 
that  not  infrequently  they  are  absoi-bed  or  re- 
placed by  non-bony  tissue.  Furthermore,  from 
a  mechanical  viewpoint  it  is  incomprehen.sible 
that  strips  of  bone  bridging  spinous  processes 
at  a  distf^nce  from  crushed  vertebral  bodies  will 
lessee  pressures  on  these  compressed  cancellous 
front  parts  of  the  vertebrae  very  greatly.  In 
subsequent  forward  bendings  of  the  body 
cnished  vertebral  bodies  must  stand  the  .^me 
squeezing  pressures  as  they  did  before  injury; 
and  possibly  persistent  pains  and  disability  a.s- 
soeiated  with  fractured  spines  are  not  dissimilar 
in  part  to  the  pain  and  disability  noted  fre- 
quently in  crushes  of  the  os  calces. 

It  is  well  understood  that  a  .severely  crushed 
OS  calcis  in  a  patient  past  middle  age  is  fre- 
quently followed  by  persistent  localized  tender- 
ness, also  pain  on  walking  for  years  afterward. 
Accordingly,  it  may  be  well  to  differentiate,  at 
least  two  origins  of  pain  in  spinal  fractures, 
namely,  pain  due  to  crushing  of  eancellons  bone 
in  vertebral  bodies  and,  secondly,  pain  due  to 
rupture  or  strains  of  the  posterior  group  of 
spinal  ligaments. 

It  is  easily  conceivable  from  a  theoretieal 
standpoint  and  also  is  not  contradicted  by  clin- 
ical e^ndence,  that  inlaid  grafts,  whether  they 
remain  as  bony  bridges  or  fi^brous  ones,  act  as 
reenforcements  to  the  group  of  posterior  spinal 
ligaments  and  muscles.  It  is  ea.sy  to  believe 
in  severe  fractures  with  slight  dislocations  of 
fragments  and  much  tearing  of  ligaments,  that 
closely  applied  bone  gi-afts  at  precise  sites  of 
injuries  will  strengthen  spines  in  a  manner . 
which  steel  braces  can  never  do  on  account 
of  the  latter  being  more  remotely  situated  out- 
side the  body  with  no  intimate  attachments 
closely  around  the  damaged  areas. 

But  anterior  spinal  ligaments,  however,  which 
have  been  abnormally  rela.xed  in  severe  crushes 
will  remain  so  regardless  of  posterior  spinal 
grafts;  and  presumably  aiiterior  ligaments  are 
involved  in  the  pains  associated  with  cancellous 
bony  defects  in  anterior  parts  of  vertebrae. 

The  following  case  is  instructive  in  the  pres- 
ent  connection : 

A  middle-aged  Italian  laborer  fractured  one 
of  his  upper  lumbar  vertebrae,  but  was  not 
operated  on  for  several  years  after  his  injury. 
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Soon  after  the  accident,  while  in  a  partially  dis- 
abled state,  he  was  sent  to  jail  for  being  im- 
plicated in  the  killing  of  another  It-alian.  After 
serving  a  two-year  sentence,  during  which  pe- 
riod he  was  able  to  work  regularly  at  a  sitting 
occupation,  according  to  jail  authorities,  he  was 
examined  anew.  X-rays  revealed  the  fractured 
vertebrae,  and  an  operation  on  his  back  was 
performed  and  bone  grafts  inserted. 

He  was  seen  one  year  after  this  operation  by 
the  writer.  At  the  latter  time  he  wore  no  sup- 
port and  could  lift  90  pounds  in  a  back 
stren^h  test.  The  operation  wound  had  healed 
perfectly,  but  he  claimed  that  he  was  weaker 
after  his  surgical  experience  than  before  it.  A 
steel  back  siipport  w^as  fitted  to  liim  after  tlie 
writer's  examination.  The  brace  made  him  feel 
considerably  stronger,  and  he  was  better  able  to 
continue  at  regular  light  work  in  a  cigar  store. 

Presumably  somewhat  more  damage  than  good 
Avas  done  in  this  particular  operation,  although 
there  was  perfect  healing  of  the  wound.  The 
injured  muscles  and  ligaments  had  undergone 
reparative  changes,  and  the  damage  done  to 
them  in  clearing  the  surgical  field  for  insertion 
of  grafts  was  greater  than  the  benefiits  derived 
from  additional  reenforcement  of  the  inlaid 
bone.  The  case  serves  to  emphasize  the  impor- 
tance of  musculo-ligamentous  .stays  of  the  spine 
in  contrast  to  anatomical  variations  or  defects 
purely.  It  also  illustrates  the  fact  that  braces 
sometimes  are  needed  after  operations. 

The  writer  has  seen  less  than  a  dozen  op- 
erative results  on  non-tubercular  spines,  and 
cannot  give  precise  statistics  regarding  the  sub- 
sequent use  of  back  braces;  but  all  cases  after 
surgical  treatment  have  to  wear  plaster  casts 
or  some  kind  of  support  at  least  for  brief  pe- 
riods, and  a  considerable  proportion  of  them 
are  obliged  to  wear  mechanical  appliances  for 
prolonged  periods  subsequently.  Furthermore, 
some  of  those  who  do  not,  presumably  would 
be  benefited  by  braces  as  was  the  patient  whose 
case  has  just  been  cited.  These  facts,  however, 
do  not  di.scre<lit  operations  in  selected  in- 
stances. 

An  an.swer  to  Question  2  can  be  made  fairly 
as  follows  from  observations  on  the  whole 
group  of  thirty  eases.  It  is  impossible  to  esti- 
mate very  precisely  how  much  benefit  is  de- 
rived from  spinal  grafts,  but  they  usually  re- 
enforce  to  a  slight  degree  at  least  the  posterior 
group  of  spinal  ligaments.     They  do  not  pre- 


vent further  painful  pressures  on  crushed 
bodies  of  vertebrae.  There  is  some  danger  that 
more  damage  than  benefit  will  result  from  sur- 
gical operations  through  unavoidable  cutting  of 
posterior  muscles  and  ligamentous  attachments. 

]\Iechanical  supports  are  required  for  long 
periods  after  operations  in  a  considerable  pro- 
portion of  cases,  and  the  results  of  spinal  graft- 
ing are  not  sufficiently  perfect  and  complete  to 
make  additional  benefits  negligible  which  are 
secured  through  proper  use  of  braces. 

Question  3.  What  influences  on  results  of 
treatment  have  varying  degrees  of  compreasion 
in  the  injured  vertebrae  and  slight  dislocations 
of  fragments? 

This  question  has  been  an,swer6d  indirectlj' 
in  the  two  preceding  ones.  It  is  known  now 
that  all  grades  of  bony  injury  occur,  from 
tearing  off  of  tiny  particles  of  bone  at  liga- 
mentous attachments  to  severe  bony  crushes  and 
displacements  which  are  accompanied  by  the 
beginning  evidences  of  .spinal  cord  compression 
and  cord  injury.  The  group  of  cases  of  spinal 
fractures  without  cord  involvements  therefore 
really  is  not  a  homogeneous  one,  but  includes 
man}'  different  minor  degrees  of  bony  liga- 
mentous defects. 

The  lesser  injuries  can  be  recovered  from  per- 
fectly in  healthy  young  adults  in  comparatively 
short  time,  with  or  without  surgical  treatment; 
and  the  more  severe  compressions  with  displace- 
ments of  fragments  are  followed  by  more  or 
less  impairment  of  back  strength  permanently, 
whether  operations  are  done  or  are  not  done. 
The  most  favorable  cases  for  surgical  methods, 
probably,  are  those  with  slight  osseous  damage 
and  with  extensive  posterior  ligamentous  in- 
ji^ry. 

Question  4.  Can  meohanical  braces  be  im- 
proved or  used  so  as  to  minimize  their  objec- 
tionable features? 

An  affirmative  answer  can  be  made  to  this 
question;  and  discussions  of  details  of  con- 
struction of  braces  naturally  merges  into  prin- 
ciples of  their  use,  so  both  will  be  mentioned; 
and  wha.t  is  said  of  vertebral  fractur&s  is  ap- 
plicable in  large  measure  to  apparatus  and 
principles  of  treatment  used  for  the  larger  im- 
portant group  of  back  strains  not  associated 
with  bony  lesions. 

An  average  efficient  steel  back  brace  consists 
essentially  of  two  rods  running  up  along  each 
side  of  the  spine  from  a  pelvic  steel  base.    It  is 
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commonly  held  in  place  by  various  straps  and 
bands  which  eneii-cle  body,  arms,  and  legs.  The 
steel  supports  help  to  relieve  back  muscles  and 
ligaments  on  the  one  hand  and,  secondly,  they 
also  prevent  motions  which  may  injure  the  os- 
seous framework  itself. 

Shoulder  straps  and  leg  straps  are  made  fre- 
quently in  ways  that  interfere  with  arm  and 
leg  movements  sufficiently  to  be  souroe^s  of  seri- 
ous annoyance  when  much  activity  is  attempted. 
The  writer  has  attempted,  therefore,  to  mini- 
3ni2e  these  inconveniences  as  follows:  In  place 
of  usual  perineal  straps  which  are  required  to 
keep  some  braces  from  slipping  up,  a  very  thin 
broad  flexible  band  of  steel  is  made  to  encir- 
cle the  pelvis  completelj'  and  to  conform  ac- 
curately to  its  peculiarities.  It  is  made  of  ap- 
propriate rigidity  and  elasticity  to  hold  down 
a.tlached  upright  bars  as  it  grips  the  pelvis  in 
a  comfortable  yielding  way.  In  this  manner 
legs  are  left  practically  free  and  unhampered. 

At  shoulders  there  is  substituted  a  sternal 
piece  of  thin  steel  or  firm  inelastic  fabric  from 
which,  at  its  upper  corners,  straps  pass  upward 
over  shoulders  to  back  steels  and  outward  from 
its  lower  comers  around  sides  of  the  'chest 
under  the  axillae  to  the  back  brace.  This 
arrangement  is  employed  instead  of  straps 
closely  encircling  the  shoulders.  Pectoral  mus- 
cles are  left  wholly  unrestricted  because  the 
sternal  piece  covers  only  the  sternum  and  be- 
cause its  outlines  are  curved  to  follow  the 
curved  insertions  of  pectoral  muscles  on  the 
chest  walls.  Consequently  there  can  be  no  ir- 
ritating sawing  action  of  straps  across  soft  tis- 
sues at  the  shoulders. 

Lateral  and  twisting  spinal  motions  are  con- 
trolled sufficiently  by  lateral  steel  uprights  run- 
ning up  from  the  flexible  pelvic  steel  band  be- 
low. They  terminate  at  the  ends  of  an  upper 
horizontal  flexible  .steel  band,  which  passes 
around  the  back  of  the  chest  from  side  to  side 
and  which  is  attached  to  all  four  upright 
pieces. 

A  very  light  steel  cradle  of  considerable  firm- 
ness and  elasticity  is  thus  formed  for  the  flexi- 
hle  lumbar  region  of  the  spine  and  the  body 
is  held  comfortably  in  it  by  anterior  sternal 
straps,  broad  webbing  straps  encircling  the  chest 
and  abdomen  as  needed  and  by  the  pelvic  steel 
band  below. 

Patients  prefer  these  simple  bi'aces  to  plaster- 
of-paris  jackets  or  elaborate  leather  corsets  and 
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they  are  nearly  as  efficient  as  heavier,  more 
rigid  appliances. 

Other  details  of  seemiiigly  trivial  nature 
whidi  nevertheless  determine  comfort  and  ef- 
fectiveness of  apparatus  include  selection  of 
proper  widths  and  gauges  of  steel  for  individ- 
ual peculiarities  of  weight  and  .strength.  Ad- 
justable features  worthy  of  mention  are  those 
which  permit  easy  replacements  of  heavier  sup- 
porting rods  by  lighter  ones  without  destruc- 
tion of  braces  as  patients  become  stronger  ^nd 
more  normal. 

All  small  improvements  that  collectively  can 
be  described  as  refinements  of  design  and  man- 
ufacture contribute  to  ultimate  succe,ss  of  treat- 
ments similarly  as  increased  breadth  and  clar- 
ity of  conceptions  of  the  raediciil  problems  in 
hand  likewise  lead  to  improved  results. 

There  can  be  very  little  benefit  derived,  how- 
ever, from  hanging  a  finely  constructed  piece 
of  apparatus  on  a  patient  if  its  possibilities  and 
limitations  are  not  understood,  or  if  the  doctor 
fails  to  convej'  adequate  instructions  and  ex- 
planations to  patients  about  proper  use  of  their 
braces. 

Some  supports  are  fitted  from  directions  sent 
out  by  large  commercial  concerns  wliich  make 
orthopedic  corsets,  jackets  and  other  apparatus. 
Responsibilities  for  successes  or  failures  in 
treatment  nevertheless  rightfully  rest  with  at- 
tending physicians,  not  with  makers  of  appar- 
atus ;  and  it  does  not  appear  to  be  most  rep^ita- 
ble  practice  to  prescribe  appliances  without 
knowing  how  much  harm  they  can  do  as  well 
as  benefits  they  are  capable  of  ^nelding. 

Patients  with  comfortable  apparatus  are  lia- 
ble to  wear  the  latter  until  weakness  or  atrophy 
of  muscles  from  disuse  appears.  Or  if  slight 
temporarj'  discomforts  are  experienced  there 
will  be  vinwarranted  discarding  of  supports  al- 
though these  may  be  the  single  vital  require- 
ments for  most  speedy  recovery  of  streuffth  and 
normal  function. 

IMechanical  appliances  are  prescribed  almost 
wholly  from  anatomical  viewpoints  in  a  con- 
siderable number  of  eases.  There  seems  to  be 
wide  recognition  of  the  disadvantages  oC  bad 
postures  and  anatomical  deformities  and  much 
less  appreciation  that  muscles  and  ligaments 
possess  important  physiological  peculiarities 
themselves;  that  they  are  designed  especially 
to  cope  successfully  with  mechanical  disadvan- 
tages and  marked  anatomical   variations.     An- 
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atomic  results  of  previously  acting  causes  con- 
sequently command  attention  usually  instead 
of  functional  causes  of  symptoms  existing  at 
times  when  treatments  are  received.  Mechani- 
cal devices  are  blamed  when  the  physicians 
themselves  instead  are  at  fault  in  not  under- 
standing the  whole  situation,  and  in  not  know- 
ing precise  possibilities  and  limitations  of  sup- 
ports prescribed. 

Physiological  treatments  of  simple  back 
strains  and  strains  of  ligaments  and  muscles 
a.ssooiated  with  spinal  fractures  include  use  of 
braces;  physical  therapeutic  measures:  inter- 
nal medical  measures  and  general  hygienic 
regulations  that  modify  the  quality  of  blood 
circulating  through  weakened  back  muscles  and 
ligaments ;    and  of  exercises  of  varying  degrees. 

Successes  or  failures  de^pend  upon  the  man- 
ner with  which  these  different  physiological 
agents  are  combined  and  alternated.  One  of 
the  commonest  mist-akes  seems  to  be  adherence 
to  any  single  one  kind  of  treatment.  Braces 
are  kept  on  continuously  when  instead  there 
should  be  alternations  with  periods  of  gradu- 
ated exercise;  exercises  and  massage  are  given 
to  muscles  struggling  with  unfavorable  vascu- 
lar conditions  so  that  mider  these  circumstances 
these  therapeutic  measures  delay  returns 
to  nonnal  state  again.  Even  with  use  of  me- 
chanical supports  for  low  back  strains  there 
seems  to  be  much  chance  for  improvement. 
Numerous  strains  around  Inmbo-sacral  and 
sacro-iliac  regions  are  fitted  with  belts  which 
reenforce  the  pelvis,  yet  that  are  very  ineffi- 
cient in  protecting  lumbo-sacral  junotiires  from 
lateral  and  twisting  movements. 

There  Ls  no  single  brace  or  belt  which  ful- 
fills all  requirements  completely  of  any  situation 
very  long  and  accordingly  in  the  writer's  opin- 
ion mechanical  back  appliances  should  be  made 
of  easily  convertible  character,  e.g.,  combination 
affairs  whicli  possess  jacket  features  for  restrict- 
ing lumbar  motions,  with  detachable  belts  which 
can  be  used  alone  to  hold  pelves  tightly  while 
allowing  free  lumbar  bending. 

Then  by  keeping  in  mind  certain  important 
phj-siological  principles,  namely,  the  need  of 
alternate  activity  and  rest  in  all  tissues,  also 
the  general  scheme  in  most  eases  which  starts 
with  more  or  less  protection  for  mu.scles  and 
ligaments  followed  by  gradual  diminutions  in 
use  of  supports  and  gradual  increase  in  nor- 
mal functions,   it  is  possible  to  prescribe  belts 


or  massage,  jackets  or  manipulations  or  physi- 
cal therapj',  and  internal  medical  regulations 
with  increased  efficiency. 

CONCLUSIONS. 

From  study  of  thirty  cases  of  vertebral  frac- 
tures without  cord  symptoms  and  from  a 
much  larger  scries  of  simple  back  strains,  the 
following  facts  and  opinions  have  been  arrived 
at: 

Spinal  bone  grafts  are  suited  best  to  well-to- 
do  patients  who  will  be  considerably  benefited 
by  slight  or  moderate  improvements  in  their 
physical  conditions.  Results  of  surgical  meth- 
ods are  not  beneficial  enough  uniformly;  and 
chances  of  fair  or  excellent  recoveries  are  so 
good  in  healthy  young  adults  without  operation, 
that  spinal  bone  grafts  are  not  warranted  in 
the  majority  of  workmen's!  cases. 

Spinal  grafts  reenforce  the  posterior  group 
of  spinal  ligaments  and  usually  strengthen 
spines  at  least  to  slight  degrees.  There  are 
some  dangers  that  unavoidable  injuries  to  mus- 
cles and  ligaments  which  result  from  surgical 
procedures  may  weaken  backs  more  than  inlaid 
grafts  strengthen  them. 

^lechanical  appliances  are  required  verj' 
commonly  for  considerable  periods  of  time  even 
after  successful  grafts;  and  i-esults  of  this 
combination  are  presumably  better  often  than 
either  single  method  of  treatment  alone. 

Slight  degrees  of  bony  fracture  in  healthy 
young  siibjeets  are  fairly  well  recovered  from 
without  operation  in  six  months  or  less  at 
times:  and  severer  grades  of  bon.y  impactions 
occasionally  are  followed  by  complete  restora- 
tions of  back  functions  without  operations 
several  years  after  dates  of  injuries. 

Causes  of  back  symptoms  and  disability  in 
vertebral  fractures  should  be  separated  <into 
two  groups.  The  two  causes  are  (1)  ruptures 
or  strains  of  posterior  groups  of  spinal  liga- 
ments and  muscles;  (2)  crushes  of  cancellous 
bodies  of  vertebrae  with  accompanj-ing  relaxa- 
tions of  anterior  spinal  ligaments.  Spinal 
grafts  presumably  do  not  influence  the  symp- 
toms greatly  which  originate  in  the  second  class 
of  causes. 

Mechanical  braces  often  can  be  improved  in 
details  of  manufacture  so  as  to  minimize  their 
objectionable  features;  and  while  protecting 
injured  back  muscles,  ligaments  and  bones  still 


146 


BOSTON  MEDICAL  AND  SURQWAL  JOURNAL 


[Febkuary  5, 1920 


pcrinit  to  a  maximum  tlt-gree  UMial  fiiiiulioiis 
of  arnis  and  legs. 

Treatments  of  back  bijuries,  perhaps,  should 
be  directed  primarily  to\vard  restoring 
strengths  in  muscular  and  ligamentous  tissues 
■because  these  are  phases  of  treatment  which 
are  usually  overlooked  and  neglected;  but 
pathological  conditions  in  crushed  vei-telirae 
should  be  appropriately  treated  by  immobiliza- 
tion and  protection  in  ways  universally  ap- 
proved in  treatment  of  fractures. 

The  influence  of  bad  postures  and  of  other 
anatomicai  peculiarities  upon  exisiting  symp- 
toms in  simple  back  strains  should  jiot  be  for- 
g'Otten.  Such  postural  variations  usually  rep- 
resent the  accumulated  results  of  past  musculo- 
ligamentous  changes,  tut  do  not  indicate  func- 
tional states  of  muscular  or  ligamentous 
strengths  at  any  speeitied  time.  Backs  may  be 
comparatively  strong  with  very  faulty  atti- 
tudes or  relatively  weak  with  nearly  perfect 
postures,  depending  on  powers  of  supporting 
muscles  and  ligaments  at  the  time  to  accommo- 
date for  anatomic  requirements. 

Treatments  for  musculo-ligamentous  defects 
sliould  include  use  of  various  therapeutic  agents 
according  to  phy.siologic  rcquii-ements  of  the 
tissues  in  question.  There  should  be  use  of 
mechanical  braces  to  reenforee  muscles  and  to 
offset  temporarily  the  extra  mechanical  strains 
due  to  faulty  postures  or  anatomic  deformities. 
Physical  therapeutic  agents,  massage,  manipu- 
lations, exercises  should  be  employed  as  well 
as  internal  medical  measures.  The  latter  rec- 
tify vascular  defects  and  influence  muscles  and 
ligaments  through  the  qualities  of  circulating 
blood. 

Continuous  exclusive  use  of  any  one  of  these 
methods  is  unjustifiable  for  very  long  periods, 
and  they  should  be  alternated  and  combined 
witli  due  regard  to  established  physiological 
principles  of  alternate  rest  and  activity  known 
to  be  best  for  muscles  and  ligament.^. 

It  is  unjustifiable  to  prescribe  mech.nnical  ap- 
paratus without  knowing  accurately  harmful 
as  well  as  beneficial  possibilities;  and  without 
explaining  to  patients  adequately  the  functional 
goals  which  should  be  sought  and  those  to  be 
avoided  among  continually  fluctuating  states  in 
muscles  and  ligaments.  Use  of  mechanical  ap- 
paratus ought  to  be  conceded  more  generally 
to  be   a  complicated  important  matter,   which 


should  not  be  lightly  undertaken,  bungled,  and 

finally  abandoned  with  unjust  condcmiia.i!o;i  of 
these  valuable  therapeutic  agents. 


SOME  INCIDENTS  IN  THE  LIFE  AND 
MILITARY  CAMPAIGNS  OF  BARON 
LARREY  (1766-1842). 

By    Wiluam    I*eakce    Coles,    JI.D.,    Boston. 

At  the  present  time  a  study. of  the  life  and 
accomplisluuents  of  the  greatest  of  military 
surgeons  has  a  peculiar  interest.  Though  the 
name  of  Larrey  is  well  known  in  America, 
and  occasional  articles  concerning  him  have  ap- 
peared in  the  journals  of  this  country,  it  is 
hoped  that  some  new  facts  of  interest  will  be 
found  in  the  following  pages.  Certainly  the 
accomplishments  of  this  great  man,  with  the 
almo.st  insunnountal)le  obstacles  he  had  to  con- 
tend with,  form  a  page  of  medical  history  which 
can  well  be  compared  with  all  the  wonders  of 
military  surgery  in  the  recent  war. 

A  hundred  yeai's  ago  the  constant  battling 
with  widespread  aiid  overwhelming  infeetaons 
which  swept  through  armies  like  a  conflagra- 
tion, formed  a  very  great  part  of  the  military 
surgeon's  work.  Larrey  coped  lAath  many  of 
these  successfulh',  and  proved  himself  a  mili- 
tary hygienist  of  the  highest  order.  This,  com- 
bined with  his  great  surgical  genius,  formed  a 
combination  of  qualities  which  has  never  been 
excelled. 

To  many  men  who  have  arrived  at  such  great 
distinction  in  their  different  callings  there  is 
denied  the  love  a.nd  devotion  of  their  fellow- 
beings,  through  certain  defects  of  character 
which  may  be  ascribed  to  the  eccentricities  of 
genius.  Larrey,  besides  his  great  skill  and  un- 
tiring devotion  to  his  work,  was  happy  in  pos- 
sessing the  esteem  and  even  the  adoration  of 
his  patients  to  a  degree  seldom  equalled.  To 
be  sick  or  wounded,  whether  friend  or  foe,  was 
the  only  qualification  necessars*  to  procure  his 
attention  and  devotion.  Indeed,  at  one  period 
of  his  campaigns  he  almost  lost  his  life,  while 
attending  English  soldiers,  ill  of  typhus.  That 
this  was  not  the  only  time  that  his  life  was 
in  jeopardy  will  be  seen  as  we  fc^llow  hi.?  ca- 
reer through  some  of  the  thrilling  incidents 
through  which  he  passed.  Unquestionably  his 
great  strength  and  rugged  health  enabled  him 
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to  withstand  muoh  that  would  have  killed  or 
permanentlj^  disabled  many  another. 

Through  the  seoreliing  heat  of  the  Libyan 
desert,  with  little  food  or  water  (.most  of 
which  he  gave  to  his  wounded),  on  he  went,  op- 
erating, dressing  the  wounded,  caring  for  the 
sick,  and  noting  all  for  tlie  great  medical  his- 
tory of  his  campaigns.  The  .scene  changes:  it 
is  the  retreat  from  Moscow;  all  through  the 
disastrous  march  in  the  bitter  cold  Larrey  was 
omnipresent,  overseeing,  warning  the  soldiers 
of  sudden  approach  to  the  bivouac  fires,  which 
was  certain  death,  procuring  .sustenance,  cheer- 
ing the  wounded,  and  comforting  the  dying. 
The  graphic  depiction  of  these  experiences, 
told  with  a  modesty  and  charm  difficult  of  de- 
scription, must  be  read  at  first  hand  in  his 
"Memoires  et  Campagnes  Militaires''  to  be 
fully  appreciated. 

We  M'ill  now  turn  to  a  more  detailed  account 
of  the  life  of  Larrey,  touching  at  the  same 
time  on  some  of  his  experiences  and  triumphs 
of  military  surgery. 

Jean  Dominique  Larrey  was  bom  at  Beau- 
dean,  in  July,  1766.  Beaudean  was  a  small 
town  of  only  about  600  inhabitants  in  the  de- 
partment of  the  "Hautes  Pjrrenes. "  Lairey's 
parents  were  poor,  and  they  were  unable  to 
send  their  son  away  to  school,  so  they  were 
dependent  on  the  Abbe  de  Gras-set,  the  village 
priest,  for  his  earh^  education. 

Larre3''s  father  died  when  he  wa.<5  still  of 
tender  years.  At  the  age  of  thirteen,  wc  find 
him  leaving  home  for  Toulouse,  where  he  had 
detennined  to  ^tudy  medicine.  At  Toulouse 
lived  an  uncle,  Alexis  Larrey,  who  was  a  pro- 
vincial surgeon  of  some  note,  attached  to  the 
chief  hospital  of  this  city.  The  younger  Lar- 
rey pursued  his  studies  at  the  School  of  Medi- 
cine and  Surgery  of  Toulouse,  and  was,  after 
a  time,  given  residence  in  the  hospital,  where 
he  worked  under  the  direction  of  his  uncle 
Alexis.  Here  his  work  was  most  creditably 
performed,  and  he  laid  a  solid  foundation  of 
medical  knowledge,  which  was  always  to  stand 
him  in  good  stead. 

At  twenty-one  years  of  age,  he  left  Toulouse 
and  journeyed  to  Paris,  the  Mecca  of  all  young 
provincial  surgeons.  He  arrived  in  August. 
17S7,  and  a  few  days  afterwards  he  tells  u.'^' 
that  the  celebrated  Louis  announced  a  "Con- 
cours''  for  the  position  of  auxiliary  surgeon 
of   tlie   marine.   Department  of  Brest.     Larrey 


was  successful  in  his  examination,  ami  nh- 
tained  one  of  the  positions,  thus  enabling  him 
to  satisfj'  his  longing  for  adventure,  and  a 
sea  voyage.  On  his  way  to  Brest,  he  travelled 
on  foot  and  passed  through  Laval,  the  l>irtli- 
place  of  Ambroise  Pare. 

He  Avas  soon  attached  to  a  frigate.  La  Vig- 
ilante, which  sailed  from  Brest  for  New- 
foundland in  July,  1787.  This  expedition  was 
for  the  purpose  of  inspecting  the  French  fish- 
eries in  these  waters,  and  did  not  return  to 
Prance  for  two  years.. 

Some  of  the  incidents  of  the  voyage  and 
Larrey  s  observations  on  the  countries  visited, 
with  interesting  notes  on  the  different  animals 
of  Newfoundland,  are  recorded  in  the  fii-st 
part  of  his  "Campaigns." 

Soon  after  his  return  he  was  called  to  the 
Army  as  surgeon  of  the  first  class  under  (1  en- 
era  1  Luckner.  In  1794  we  find  him  Surgeon 
in  Chief  of  the  Army  of  Invasion  of  Corsica, 
the  14th  Ai-my  of  the  Republic.  It  was  at 
this  time  that  the  friendship  between  Napoleon 
and  Larrey  began.  Napoleon  eommariding.  the 
artillery  of  the  same  army.  This  friendship 
and  devotion  on  the  part  of  Larrey  to  Napo- 
leon forms  one  cf  the  most  interesting  parts 
of  the  former's  life;  and  he  was  the  means, 
iis  we  shall  see  later,  of  saving  Napoleon  from 
the  consequences  of  what  might  have  been  a 
most  regrettable  incident  in  one  of  his  cam- 
paigns (Saxony). 

Larrey  was  with  the  Second  Army  of  Inva- 
sion of  Corsica,  and  after  this  campaign  he 
was  ordered  to  Toulon,  where  he  founded  an 
Anatomical  and  Surgical  School  for  the  in- 
struction of  naval  surgeons.  From  Toulon  he 
was  called  to  the  Military  School  of  Val-de- 
Grace,  undei"  the  presidency  of  Coste.  Here 
Larrey  had  ehai-ge  of  the  departments  of  An- 
atomy anrl  Operative  Surgery,  where  the  great- 
est care  and  pains  were  taken  in  the  instruc- 
tion of  young  military  surgeons.  Larrey  tells 
us  that  if  an  operation  was  undertaken,  it  was 
alwavs  in  the  presence  of  other  instructors  and 
students,  .so  that  all  could  profit  by  the  teach- 
ings of  each  case.  The  operative  procedure 
was  outlined,  the  reasons  for  operating  given, 
and  the  after-results  predicted.  Exact  notes 
were  taken  at  these  conferences,  with  minute 
observations  of  each  rare  disease  encountered. 
Certain  anatomic  and  physiologic  experiments 
on  animals  were  made  in  conjunction  with  the 
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cases  calling  for  them,  and  many  autopsies 
were  performed,  the  results  being  noted  with 
scrupulous  care.  Larrey's  ootivities  at  Val-de- 
Grace  were  during  1796-1797. 

In  1798  he  aeeompanied  the  army  to  Egypt, 
■where  many  of  his  most  interesting  observa- 
tions were  made.  His  description  of  the 
plague,  and  its  ravages  among  the  native  popu- 
lace and  the  army  is  especially  vivid.  At  Jaffa 
he  made  many  post-mortems  on  plague  sub- 
jects, and  attended  others,  almost  miraculously 
escaping  the  disease  itself.  In  two  mouths' 
time  he  lost  fourteen  surgeons,  eleven  apothe- 
caries, three  physicians,  and  many  nurses  of 
the  plague.  Among  tiiem  were  some  of  his 
best  and  most  cherished  assistants. 

Ijarrey  estimated  that  in  1801,  fully  150,000 
Eg\'ptians  died  of  the  disease.  Napoleon  or- 
ganized his  famous  Commission  at  this  time, 
composed  of  generals,  surgeons,  and  "OfSciers 
de  Saute,"  which  brought  into  being  and  kept 
up  the  strongest  measures  for  the  abatement 
and  stamping  out  of  the  scourge. 

Mascalet,  a  surgeon  attached  to  the  army 
under  Larroy.  giving  his  example  to  others, 
shut  himself  up  in  the  plague  hospitals,  and 
saved  a  large  number  of  these  imfortunates, 
who  would  otherwise  have  died.  At  last  he 
himself  became  infected,  and  died,  a  martyr 
to  the  cause.  Even  Niel,  Larrey  tells  us,  his 
'"eleve  eheri,"  who  had  become  infected  with 
plague  while  assisting  him  at  an  autopsy  and 
had  recovered,  became  infected  again  and  lost 
his  life. 

Larrey  gives  this  touching  tribute  to  the  de- 
voted Mascalet:  "At  last  we  had  the  misfor- 
tune to  lose  in  him  one  of  the  most  devoted 
friends  of  humanity,  a  most  zealous  colle^igue, 
and  perhaps  the  most  talented  of  all.  "Worthy 
sharer  of  my  work,  receive  here  with  your  pu- 
pils the  tribute  of  my  eternal  regrets,  and  the 
sincere  assurance  that  your  name  and  memorj'- 
will  live  forever  in  my  heart!"  It  might  well 
he  said  that  these  two  physicians,  Niel  and 
Ma.scalet,  were  the  Walter  Heed  and  Lazear  of 
their  times.  Besides  the  scourge  of  plague, 
Larrey  had  to  contend,  during  his  Egyptian 
campaign,  with  yellow  fever,  leprosy,  smallpox, 
syphilis,  and  ophthalmia.  His  descriptions  of 
these  various  diseases  as  affecting  the  troops 
form  some  of  the  most  interesting  parts  of 
his  "Memoires."  It  ig  of  interest  in  passing 
that  Larrey  regarded  leprosy,  certainly  in  some 
cases,  as  due  to  a  diet  of  dried  salt  fish,  as 


did  Sir  Jonathan  Hutchinson,  many  years  later. 

Turning  now  to  the  surgical  aspects  of  the 
Egyptian  campaign,  we  will  quote  a  single 
case,  which  certainly  parallels  in  a  most  strik- 
ing way  the  present  reports  of  war  wounds  of 
the  face  and  head.  That  the  result  acliieved 
by  Larrey  was  a  remarkable  one  for  any  time, 
none  could  refuse  to  say. 

Louis  Voute,  corporal  in  the  88th  light  in- 
fantry brigade  at  the  siege  of  Alexandria  in 
1801,  received  a  bullet  full  in  the  face  (prob- 
ably a  mutilating  one,  such  as  the  Mamelukes 
used").  The  lower  jaw  was  almost  entirely  car- 
ried away,  as  well  as  three-quarters  of  the  up- 
per jaw;  there  was  left  "une  plaie  epouvanta- 
ble."  The  soft  parts  were  almost  completely 
destroyed  as  far  back  as  the  second  molar,  and 
also  up  to  the  temporal  articulation  of  the  jaw. 
The  nasal  bones,  as  well  as  the  ethmoid,  were 
crushed,  and  the  bony  portions  of  the  nasal 
fossae  completely  gone,  and  the  zygoma  and 
the  right  eye  injured  beyond  repair.  To  add 
to  the  unfortunate's  condition,  the  tongue  was 
cut  lialf-way  across,  and  the  posterior  nares 
and  pharATix  were  widely  open.  The  jugular 
vessels  were  exposed  in  the  neck,  by  extensive 
laceration  of  muscular  tissues.  Larrey  states 
that  he  found  this  unfortunate  in  one  of  the 
hospitals  of  Alexandria,  where  his  companions 
had  left  him,  thinking  he  was  dead.  The  pulse 
was  hardly  perceptible,  the  body  cold,  and  the 
patient  evidently  in  a  state  of  profound  shock. 
There  had  been  no  nourishment  given  for  two 
days. 

Larrej'  succeeded  in  getting  tfce  poor  fellow 
to  take  some  bouillon  through  an  esophageal 
tube  (he  could  not  speak  a  word),  and  after 
he  had  somewhat  regained  his  strength,  an  op- 
eration w-as  done.  The  bruised  and  lacerated 
soft  parts  were  excised,  after  foreign  bodies 
had  been  removed,  and  the  great  wound  was 
scrupulously  cleaned.  Some  vessels  were  li- 
gated,  and  the  parts  allowed  to  fall  in  position 
as  much  as  possible,  being  maintained  in  ap- 
position by  various  points  of  suture.  Nourish- 
ment was  by  the  esophageal  tuhe.  The  wound 
did  well,  the  patient's  strength  slowly  returned, 
and  gradually  the  great  wound  closed,  so  that 
it  seemed  impossible  that  there  had  been  such 
loss  of  tissue.  At  length  the  soldier  was  in- 
valided to  France,  swallowing  and  talking 
fairlv  well.     For  vears  he  was  to  be  seen  at 
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the   Invalide.s,  his  facial  defect  being  covered 
by  a  silver  mask. 

Napoleon  was  deejily  grateful  for  all  the 
care  and  solicitude  of  Larrey  for  the  army  in 
Egypt,  and  decreed  to  him  200,000  francs. 
After  the  battle  of  Aboukir  he  received  a  sword 
from  Napoleon,  for  having  operated  on  General 
Fougieres,  "sur  le  champ  de  bataille, "  and 
saving  his  life.  On  the  sword  were  engraved 
the  words,  "Aboukir  et  Larrey." 

In  1802  Larrey  returned  to  France,  and 
shortly  after  this  received  the  Cross  of  the 
Legion  of  Honor  from  the  Emperor. 

In  1805  he  was  made  Inspector  General  of 
the  Medical  Service  of  all  the  Armie-s,  and 
Surgeou-in-Clnef  of  the  Imperial  Guard.  He 
was  with  the  Guard  in  almost  all  1he  campaigns 
of  Germany,  Prussia,  and  Spain.  In  all,  Lar- 
rey took  part  in  twenty-one  single  and  five 
double  campaigns  in  his  long"  service  of  fifty- 
three  years  with  the  Army. 

During  the  campaign  in  Poland  in  1806, 
Larrey  made  an  esJiaustive  study  of  the  "Pliea 
Poloniea,"  which  was  presented  formally  on 
his  return  to  France.  He  showed  that  this 
trouble,  which  had  existed  for  years  in  Poland 
and  was  thought  to  be  a  symptom  and  crisas 
of  a  general  disease  called  "tricoma,"  was  not 
an  entity,  but  depended  principally  on  the  lack 
of  care  of  the  scalp  and  hair  of  the  Polish 
Jews,  and  yielded  quickh'  to  cleanliness  and 
hygiene. 

Early  in  his  militarj"  career,  liarrey  made  a 
deep  study  of  the  transportation  of  the 
wounded,  and  of  remedies  for  the  great  delays 
which  had  heretofore  existed  in  connection  with 
their  prompt  transportation  from  the  front 
lines.  He  devised  his  famous  "Ambulances 
Volantes"  to  meet  this  difficulty,  and  they  im- 
mediately achieved  the  greatest  success.  These 
were  strong,  thougji  lightly  built,  ambulances, 
of  two  types,  for  one  or  two  horses,  which 
could  travel  over  very  rough  country,  and  ac- 
company the  regiments  practically  to  the  firing 
line  in  many  cases.  Many  times  Larrey  brought 
back  wounded  from  the  front  lines  himself  at 
great  risk.  The  grenadiers  were  full  of  jimise 
for  his  new  method  of  transportation,  and  soon 
General  Beauharnais  recommended  him  highly 
for  this  advance  in  the  immediate  care  of  the 
wounded. 

Perhaps  the  most  dramatic  of  all  campaigns 
through  which  liarrey  passed  was  that  of  Rus- 


sia. Tlie  burning  of  Moscow,  the  retreat,  and 
passage  of  the  Bere2iina  are  among  the  most 
thrilling  incidents  of  this  campaign.  It  would 
be  difficult,  he  says,  to  imagine  a  more  horrible 
picture  than  the  burning  of  Moscow  on  the 
18th  and  19th  of  September,  1812.  Dry  and 
fine  weather  aggravated  the  conflagration.  Dur- 
ing this  night,  of  which  the  tragic  incidents 
will  always  remain  in  my  memory,  the  whole 
city  was  enveloped.  Flames  of  different  colors 
shot  to  the  heavens  covering  all  points  of  the 
horizon,  giving  off  extraordinary  light  and 
heat.  The  sudden  explosion  of  magazines  and 
oil  reservoirs  added  to  the  horror  of  the  pic- 
ture, which  struck  terror  to  all  hearts,  citizens 
and  soldiers  alike.  The  s61diers  were  evacuated 
to  Petrosski,  on  the  route  to  Petersburg,  but  I 
remained  with  some  comrades  in  a  stone  house, 
somewhat  isolated,  near  the  Kremlin.  The 
citizens  who  were  left  in  the  city  were  caught 
in  the  conflagration,  and  rushed  wildly  about 
from  house  to  house,  giving  vent  to  indescriba- 
ble cries  of  horror.  Women  carried  eliildren 
on  their  shoulders,  taking  others  by  the  hand, 
running  to  escape  death  which  threatened  them 
from  all  directions.  I  saw  old  men,  their  long 
beards  aflame,  seated  on  little  carts  drawn  by 
their  relatives,  endeavoring  to  rescue  them  from 
this  inferno.  In  eight  or  ten  days  this  great 
and  superb  city  was  reduced  to  ashes,  with  the 
exception  of  the  Kremlin  and  a  few  stone 
churches. ' ' 

The  stores  that  Napoleon  had  counted  on 
finding  in  Moscow  were  practically  all  burned, 
and  the  army  faced  a  retreat  without  definite 
means  of  procuring  more.  The  cold  grew  in- 
tense and  gradually  ambulances,  artillery 
wagons,  and  accoutrements  were  all  sacrificed 
in  the  bivouac  fires. 

Larrey  tells  us  that  the  soldier  who,  ex- 
hausted by  the  cold,  came  too  quickly  to  the 
bivouac  fire,  was  almost  instantly  attacked  with 
gangrene  of  the  extremities,  or  toppled  over 
dead  into  the  fire.  To  stumble  or  fall  in  the 
line  of  march  was  almost  certain  death,  and 
the  soldiers  plodded  on,  with  eyes  fixed  on  the 
ground:  some  one  in  the  ranks  would  stagger 
and  fall;  to  come  to  his  relief  was  impossible 
foi-  his  weakened  and  almost  frozen  compan- 
ions. Larrey  owed  his  life  and  his  freedom 
from  gangrene  to  his  walking,  and  not  attempt- 
ing to  ride.  For  the  sick  he  made  a  broth  of 
horse  meat,  flavored  with  gun  powder,  for  the 
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soldiers  largely  subsisted  on  the  flesh  of  honses 
they  found  frozen  by  the  wayside,  or  killed 
from  necessity.  Larrey  graphically  expressed 
the  extremity  to  which  t;he  army  was  reduced 
as  follows:  "Quiconque  se  couche,  s'endort, 
quieonque  s'emlort  ue  se  releve  pas." 

Ravarit  gives  a  most  interesting  account  of 
the  crossing  of  the  Berezina.  He  tells  us  that 
at  the  time  that  several  regiments  of  the  line, 
among  them  the  82nd,  celebrated  the  glorious 
centenary  of  the  battles  of  Lutzen  and  Bautzen, 
a)id  when  Gei-many  is  rapidly  multiplying  her 
armaments  (1913),  it  is  fitting  to  remember 
that  it  is  just  one  hundred  years  since  the 
newly  formed  French  armies  triumphed  over 
those  of  Russia  and  Priassia  which  were  nu- 
merically three  times  as  strong.  We  should 
also  remember,  he  says,  as  pointed  out  by  Drs. 
Triaire  and  Bonnette,  the  greatness  and  nobil- 
ity of  character  of  an  army  surgeon  during 
that  glorious  but  sterile  campaign  of  Saxony. 

The  27th  of  November,  1812,  Baron  Larrey, 
First  Surgeon  of  the  Guai'd,  figured  in  the 
tragic  episode  of  the  pa.ssage  of  the  Berezina, 
when  he  barely  escaped  with  his  life.  His  pop- 
ularity with  the  soldiers  and  the  profound  af- 
fection which  he  inspired  in  them,  were  un- 
doubtedl}'  the  means  of  saving  it. 

"Do  not  worry.  Monsieur  Le  Baron,'"  said 
one  of  the  grenadiers,  the  evening  of  the  dis- 
niitrons  passage.  "Feiar  nothing,  we  are  with 
you,  and  the  Emperor  is  with  us ;  he  will  get 
us  out  of  this." 

During  the  noise  of  the  desperate  battle 
which  the  Duke  de  Bellune  waged  with  a  few 
battered  and  half-frozen  regiments  against  the 
120,000  Russians  under  Wittgensitein,  a  single 
man  was  recognized,  cheered,  supported  from 
hand  to  hand  to  the  other  side  of  the  stream, 
which  numbers  of  generals  were  unable  to 
reach,  at  the  moment  when  the  bridge  disap- 
peared in  the  icy  waters  of  the  Berezina.  This 
man   was  Larrey. 

Shortly  after  the  battle  of  Bautzen,  Ravarit 
tells  us.  reports  were  brought  to  Napoleon  that 
many  of  the  conscripts  were  wounded  in  the 
hands,  and  there  was  grave  sus])icion  that  these 
injuries  were  self-inflicted.  Forgetting  the  un- 
questionable heroism  of  these  new  troops  un- 
der fire,  and  dominated  by  first  impulses,  as 
often  was  the  ease.  Napoleon  came  to  the  defi- 
nite conclusion  that  the  wounds  were  not  in- 


flicted by  the  enemy,  and  ordered  that  one  in 
twenty  of  the  conscripts  should  be  shot. 

Not  a  voice  was  raised  against  this  drastic 
and  unjust  action,  and,  indee<l,  certain  officers 
tried  their  best  to  excite  Napoleon  further  re- 
garding the  matter.  To  Larrey  alone  belongs 
the  great  honor  of  having  saved  Napoleon  from 
this  act  of  injustice.  Larry  wi.shed  to  und'^r- 
take  an  immediate  and  searching  medical  in- 
vestigation of  the  charges  against  the  con- 
scripts, but  met  with  continued  obstacles,  and 
only  his  persistence  led  to  Napoleon's  grant- 
ing him  an  interview  to  discuss  the  subject. 
The  interview  took  place  at  the  Mareoiini  pal- 
ace, and  after  a  time  Napoleon  agreed  to  the 
project,  sajdng,  "Go,  Monsieur  Larry,  and  do 
your  duty."  Larry  promptly  undertook  the 
investigation,  in  the  midst  of  his  other  press- 
ing duties. 

He  examined  with  scrupulous  care  2,672  sol- 
diers accused  of  self-mutilation,  and  in  a  re- 
port which  Ravarit  saj's  was  worth)'  of  the 
greatest  expert  in  legal  medicine  of  the  pres- 
ent day.  he  proved  that  the  wounds  of  these 
men  were  not  intentionally  inflicted,  and  that 
almost  all  were  using  muskets  for  the  first 
time,  and  this  fact  was  responsible  for  their 
wounds.  Only  the  young  recruits  had  these 
wounds,  and  at  the  same  time  they  had  sabre 
wounds,  proved  to  have  been  received  at  the 
time  of  the  furious  onslaught  of  the  Prussian 
and   Russian  cavalry. 

After  his  investigation,  Larrey  was  again  ad- 
mitted to  the  presence  of  the  Kmperor,  who 
said,  "Well,  Monsieur  Larrey,  do  you  still  per- 
sist in  your  opinion?"  T  do  more.  Sire,"  said 
Lan-ey,  "I  bring  you  proof  that  these  brave 
young  troops  have  been  outrageously  calumni- 
ated. There  is  not  a  woiuid  hut  has  been  scrupu- 
louslj'  examined."  As  a  soldier  who  had  par- 
ticipated in  all  the  exigencies  of  the  battle  of 
Lutzen,  and  as  a  physician  Larrey  warmly 
pleaded  the  cause  of  the  heroic  conscripts. 

Rapidly  and  impatiently  the  Emperor  read 
the  report.  In  a  few  minutes  hk  expression 
became  calm  and  benevolent,  and  rising,  he 
warmly  wrung  the  hands  of  his  Surgeon  of  the 
Guard.  "Go,  Monsieur  Larrej'^,"  he  said.  "A 
sovereign  should  be  happy  to  have  in  his  ser- 
vice a  man  like  you.  My  orders  will  be  sent 
you. ' ' 

In  a  few  hours'  time,  Larrey  received  the 
portrait  of  the  victor  of  Austerlitz,   encircled 
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111  diamonds,  aud  a  pension  on  the  State,  an- 
other favor  added  to  that  glorious  one  granted 
the  night  of  Wagram,  when  the  Emperor  had 
made  him  a  Baron  and  a  Commander  of  the 
Legion  of  Honor. 

Of  the  many  articles  by  Larrey  on  surgical 
subjects,  none  is  more  interesting  than  his 
"Notice  sur  1 'Aneurisme, "  incorporated  iu  his 
volume  of  "CampaigiLs"  (Austerlitz,  Vol.  11, 
p.  348).  That  his  ideas  on  the  etiology  of  in- 
ternal aneurysms  were  far  in  advance  of  his 
L'0)itemporaries  is  clear. 

^Vfter  the  campaign  of  Auisterlitz,  Larrey 
returned  to  Paris  and"  began  work  on  classifi- 
cation of  his  notes  and  records  of  those  pa- 
tients afflicted  with  aneurysm.  After  mention- 
ing the  work  of  Scarpa  and  Morgagni  and 
others  on  this  subject,  he  tells  lis  that  his  own 
theories  as  to  the  etiology  of  aneurysms  are  at 
variance  with  the  generally  accepted  view,  and 
that  he  could  not  accept  the  traumatic  etiology 
of  these  internal  aneurysms.  He  argued  that 
when  men  were  sober  and  led  good  lives,  they 
were  not  afflicted  with  aneurysm,  no  matter 
iiow  violent  their  efforts. 

He  tells  us  that  if  it  were  possible  to  go 
back  and  trace  the  primary  cause  of  these 
blood-vessel  dilatations,  we  would  be  convinced 
Ibat  this  cause  is  due  to  a  particular  virus 
which  localizes  in  different  parts  of  the  living 
tissues  according  to  the  affinity  for  it.  The 
virus  of  syphilis,  which  circulates  through  the 
tissues  of  the  body,  and  which  is  kept  nourished 
in  its  course,  nevertheless  may  give  no  outward 
manifestations  of  its  presence,  but  encountering 
a  tissue  to  its  liking,  remains  fixed  there. 
Symptoms  of  venereal  disease  preceded  internal 
aneurysms  in  the  patients  that  he  observed  dy- 
ing of  this  trouble,  and  these  observations,  he 
says,  strengthened  his  theory  as  to  the  cause 
of  aueury.sm.  He  urged  that  antispecifie  rem- 
edies must  be  used  early  in  these  conditions, 
as  this  may  prevent  aneurj'sms  from  occurring. 

Tf  we  substitute  spiroehaeta  pallida  for  Lar- 
rey's  ■■  syphilitic  virus,"  the  above  statements 
would  make  an  excellent  modern  dissertation 
on  "New  Facts  Concerning  Syphilis  of  the  Tii- 
temal  Organs." 

Among  the  very  interesting  and  .sound  prin- 
ciples of  surgery  for  the  times  was  Larrey 's 
dictum  that  in  some  crushing  gunshot  injuries 
of  the  extremities,  immediate  amputation  gave 
the  only  hope.     He  performed  these  operations 


with  astonishing  celerity, — ^three  minutes  being 
the  actual  time  taken  for  most  amputations. 
His  method  of  procedure  in  amputations  at 
the  shoulder-  and  hip-joints  are  known  to  all 
present-day  surgeons.  Most  .striking  was  the 
immediate  improvement  of  these  unfortunate 
wounded  after  the  aiuputation.  Tbs  pain, 
shock,  and  restlessness  were  relieved  as  if  by 
magic,  and  often  the  soldiers  sank  down  in 
the  snow  and  slept  peacefully,  as  soon  as  their 
dressing  was  completed. 

Li  the  campaign  of  1809,  at  Lobau  on  the 
Danube,  Larrey  was  called  to  the  Duke  de 
Montebello  (Marshal  Lanues),  who  had  a  grave 
gunshot  wound  of  the  knee  that  required  am- 
putation. Lannes  was  one  of  the  warmest 
friends  that  Larrey  had,  having  been  all 
through  Egypt  with  him,  and  he  states  that 
never  had  he  'been  in  a  harder  and  more  try- 
ing position.  Unfortunately,  Larrey 's  fears 
for  the  outcome  of  the  case  were  realized,  and 
the  Duke  succumbed  some  days  later,  undoubt- 
edly of  sepsis. 

Great  stress  was  laid  by  Larrey  on  evacuat- 
ing the  wounded  from  the  crowded  hospitals 
as  soon  as  possible.  Many  were  saved  in  this 
way  from  the  hospitals  at  Eylau  in  the  cam- 
paign in  Poland.  Some  of  them  were  so  weak 
they  could  not  move  or  lift  a  finger.  Larrey 
put  man,y  of  them,  himself,  into  ambulances. 
Some  surgeons  regarded  this  evacuation  as  an 
act  of  barbarism,  as  it  seemed  as  if  many  of 
the  sick  could  not  live  twenty-four  hours;  but 
Larrey  tells  us  he  quoted  the  saying  of  the 
Prince  of  Medicine,  "Ad  morbos  extremos,  ex- 
trema  remedia. "  Infinite  care  was  taken  in 
the  transportation  and  skillful  help  in  plenty 
was  at  hand  to  accompany  the  ambulances, 
which  were  preceded  by  coiiriers,  to  make 
preparations  for  them.  To  the  surprise  of 
many,  the  wounded  arrived  at  their  destina- 
tions afebrile ;  their  wounds  in  much  better 
condition ;  a  very  few  only  having  sTiccumbed. 
This  Larrey  attributes  to  the  fresh  air.  change, 
and  freedom  from  the  hospital  atmosphere, 
loaded  with  infection. 

Some  interesting  statistics  of  the  wounded 
are  given  by  Larrey.  Of  22,000  wounded  in 
different  battles  of  various  army  corps,  14,084 
in  the  hospitals  between  the  Oder  and  the 
Rhine  were  examined  by  the  Sanitary  Com- 
mission; 6,703  of  these,  cured  of  their  wounds, 
entered  their   respective   corps   for   active   ser- 
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vice;  4,027  somewhat  incapacitated  were  em- 
ploj'ed  on  the  artillerj'^  trains,  or  in  the  am- 
bulance divisions;  3,354  absolutely  iinfit  for 
any  work  were  evacuated  to  France,  with  the 
exception  of  a  few  whose  wounds  were  not  ad- 
vanced in  healing  enough  to  permit  of  this. 
Of  these,  3,354  completely  incapacitated,  731 
suffered  the  amputation  of  one  or  more  limbs. 

Of  the  7,916  left  to  coiisider  (from  the 
22,000),  more  than  3,000  were  completely  cured 
of  their  wounds  and  back  in  their  regiments, 
2,500  were  relatively  incapacitated  and  passed 
to  the  Rhine  to\^^ls  or  to  France. 

.'\bout  .2,400  in  all  died  of  wounds,  among 
them  972  who  had  suffered  various  amputations. 
Surety  tliese  statistics  form  a  wonderful  record 
for  the  times,  and  speak  volumes  for, the  work 
of  Larrey  and  his  staff. 

On  the  return  of  Napoleon  from  Elba  in 
1815,  Larrey  was  one  of  the  first  to  welcome 
him.  On  presenting  the  flag  of  the  Depart- 
ment of  the  ''Hautes-PjTenees"  at  the  presen- 
tation of  flags  of  Departments,  Napoleon  is  said 
to  have  spoken  thus:  "Gentlemen,  it  affords 
me  unfeigned  pleasure  to  present  to  you  this 
Color,  through  your  compatriot,  Lari'ey,  who 
honors  humanity  by  his  disinterestedness  and 
coijrage.  We  are  indebted  to  him  for  saving  a 
large  number  of  our  soldiers,  in  the  deserts 
bordering  on  Libya,  by  giving  them  fully  of 
the  little  pure  water  and  spirits  which  had 
been  preserved  for  his  own  use,  and  of  which 
lie  himself  stood  in  the  greatest  need." 

Larrey  was  never  far  from  Napoleon  from 
this  time  until  the  separation  at  "Waterloo. 
Here  he  was  always  at  his  post,  operating  on 
the  battlefield  through  storms  of  rain.  During 
the  retreat  he  and  his  staff  were  taken  prison- 
ers by  a  corps  of  Prussian  Lancers,  Larrey 's 
horse  being  wounded  at  the  same  time  that 
he  was  wounded  in  the  head.  He  was  left  on 
the  field  for  dead,  but  recovered  consciousness 
after  a  time,  remounted  his  wounded  horse, 
and  resumed  the  retreat,  when  he  was  again 
surrounded  by  Prussians.  Notwithstanding 
his  prompt  snrrender,  he  was  disarmed  and 
stripped  of  nearly  all  his  clothes,  the  Prussian 
officers  dividing  the  contents  of  his  purse,  and 
taking  possession  of  his  arms,  ring  and  watch. 
The  grey  army  coat  he  wore  and  a  certain  re- 
semblance in  figure  led  the  Prussian  officers 
to  mistake  him  for  Napoleon,  and  he  was  sen- 
tenced to  be  shot,  when  providentially  he  was 


recognized  bj'  the  Sugeon  General  of  the  regi- 
ment, who  took  Larrey  before  Billow,  who  rec- 
ognized him,  and  ordered  him  taken  before 
Bliicher.  By  a  strange  coincidence,  Larrey  had 
saved  the  life  of  Bliicher 's  son  in  one  of  the 
Austrian  battles.  Bliicher  ordered  his  release 
from  confinement,  and  Larrey  was  sent  to 
Louvain,  Avliere  he  was  at  first  wretchedlj'' 
housed,  but  again  being  recognized  by  a  young 
medical  officer  who  had  been  sent  to  dress  his 
wounds,  he  was  removed  to  the  house  of  Mon- 
sieur Yonk,  an  influential  citizen  of  the  town. 

After  his  wounds  were  healed,  Larrey  re- 
turned to  Paris,  where  he  found  the  new  order 
of  things  in  full  swing,  and  he  was  coldly  re- 
ceived. Almost  all  his  pensions  and  positions 
were  taken  from  him,  and  his  wife  was  obliged 
to  give  painting  lessons  to  help  along  the 
menage.  The  only  office  which  he  was  per- 
mitted to  retain  was  that  of  surgeon  to  the 
Hopital  de  la  Garde. 

From  1815  to  1818  he  was  in  very  straitened 
circumstances,  if  not  in  actual  want.  Ijarrey, 
however,  kept  up  his  indomitable  courage,  and 
gradual^  the  skies  began  to  clear,  and  some 
of  his  appointments  and  emoluments  were  re- 
turned to  him.  He  thought  at  one  time  of 
seeking  new  fortune  in  America,  and  also  was 
offered  the  full  charge  of  the  Medical  Staff  of 
the  Brazilian  Army.  He  was  engaged  in  writing 
all  his  numerous  and  wonderful  experiences  in 
his  different  campaigns  at  this  time,  especially 
the  campaigns  of  Russia,  Saxony,  and  France. 

In  1S3-1.  Larrey  set  out  on  a  tour  of  the 
south  of  France,  which  was  extended  to  Italy. 
He  was  able  to  visit  Beaudean  again,  his  native 
place,  and  what  was  his  wonder  and  joy  to  find 
his  old  friend  and  tutor,  the  Abbe  de  Grasset, 
still  alive,  though  more  than  ninety  years  of 
age! 

Through  almost  every  village  which  he 
passed,  he  met  old  companions  in  arms,  the 
remnants  of  the  "Old  Guard,"  so  many  of 
whom  he  had  treated,  and  many  of  whose  lives 
he  had  saved.  Wlien  these  veterans,  many  of 
them  cripples,  heard  that  he  was  coming,  they 
travelled  miles  to  see  him,  and  followed  his 
carriage  on  foot  for  some  time. 

In  lS42,  Larrey  made  a  trip  to  Africa,  as 
Official  Inspector  of  the  Hospitals  of  Algeria, 
where  he  saw  many  of  the  old  battlefields  he 
knew  so  well.  He  was  accompanied  in  this 
mission  by  his  son,  Hippolyte  Larrey. 
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On  his  return  he  was  stricken  with  pneu- 
monia at  Lyons,  and  died  in  that  city  on  July 
25,  1842.  By  a  singular  coincidence,  Madame 
Larrey  died  in  Paris  on  the  same  day.  He 
was  buried  in  the  cemetery  of  Pere  la  Chaise, 
where  so  many  illustrious  French  medical  men 
were  laid  at  rest. 

Thus  ended  the  life  of  the  greatest  of  mili- 
tary surgeons.  For  fifty-three  years  he  had 
given  the  best  of  his  life  to  France  and  her 
army,  in  a  long  record  of  achievement  that  has 
never  been  surpassed,  and  has  added  its  share 
to  the  glory  of  that  incomparable  eountr.v. 
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THE  TECHNIQUE  OF  CITRATED  BLOOD 
TRANSFUSION. 

By  Henry  C.  Marble,  M.D.,  Boston,  Major,  Medical 
Corps,  U.  S.  A., 

Assistant  Surgeon  to  Out-Patient  Department,  Massa- 
chusetts General  Hospital. 

The  transfusion  of  citrated  blood  now  seems 
to  have  taken  a  very  definite  place  in  the  sur- 
gical world.  Its  advantages  over  other  meth- 
ods are  numerous,  its  therapeutic  results  are 
identical  and  when  carried  out  with  careful, 
painstaking  technique  it  is  safe,  accurate,  and 
sure.  Thousands  of  these  transfusions  were 
carried  out  in  the  A.  E.  F.  with  remarkablj' 
good  results. 

In  performing  citrated  blood  transfusions  sev- 
eral points  must  be  carried  in  mind. 

a.     The  recipient  must  be  carefully  typed. 

6.  The  donor  must  be  carefully  typed  and 
if  time  permits  a  Wassennann  reaction  done. 

c.  Only  donors  of  the  same  or  higher  types 
than  the  recipient  .shall  be  used. 

d.  Blood  is  a  fragile  tissue,  the  processes  of 
coagulation  be^n  almost  instantly  when  the 
blood  leaves  the  vein,  therefore  the  blood  must 
pass  quickly,  easily  and  cleanly  into  the  .sodium 
citrate  solution  and  be  immediately  mixed  with 
it  before  coagulation  begins. 

e.  Having  obtained  the  blood  and  having 
carefullj^  mixed  it  with  sodium  citrate,  the 
process  of  administering  it  to  the  recipient  ma.v 
be    carried    out    much    more    leisurely   than    in 


other  methods,  the  proiblem  of  coagulation 
having  been  eliminated. 

Altho  citrated  blood  will  keep  for  two  days, 
it  is  always  well  to  complete  the  transfer  as 
quickly  as  possible  and  in  my  transfusions 
never  have  more  than  thirty  minutes  elapsed 
between  the  time  of  taking  of  the  blood  and  its 
introduction   into  the  vein  of   the  recipient. 

The  steps  here  enumerated  are  those  fol- 
lowed by  the  author  in  Base  Hospital  No.  6 
(ITassaf'husctts  General  Hospital)   in  France. 

TYPING    (macroscopic    METHOD). 

On  a  clean  glass  slide  place  three  drops  each 
of  Type  No.  II  and  Type  No.  Ill  serum.  This 
serum  is  human  bloo<I  serum  from  known  types, 
the  serum  having  been  separated  from  the  blood 
and   citrated. 

Prick  the  ear  lobe  of  the  recipient  and  from 
it  take  a  drop  of  blood  on  the  point  of  a  clean 
knife  and  mix  with  No.  II  serum  on  the*  glass 
slide. 

Carefully  wash  the  knife  and  take  a  second 
drop  and  mix  with  No.  Ill  serum  on  the  glass 
.slide.  Gently  rotate  the  slide  forward  and 
backward  in  order  that  the  blood  and  serum 
may  be  thoroughly  mixed.  Soon,  five  to  ten 
minutes,  changes  will  begin  to  take  place  in 
the  appearance  of  the  little  pools.  The  blood 
may  agglutinate  in  one  or  in  the  other  and 
form  in  small  clumps,  having  somewhat  the  ap- 
pearance of  the  top  of  a  saltcellar. 

If  agglutination  occurs  in  both  No.  II  and 
No.  Ill  semm  then  the  recipient  is  necessarily 
Type  No.  I. 

If  agglutination  occurs  in  No.  Ill  but  not  in 
No    II,  the  recipient  is  Type  No.  IT. 

If  agglutination  occurs  in  No.  II  but  not  in 
No.  Ill,  the  recipient  is  Type  No.  III. 

If  there  is  no  agglutination,  the  recipient  is 
Type  No.  IV. 

Having  determined  the  type  number  of  the 
recipient  the  process  is  repeated  on  the  pro- 
spective donors  and  their  type  numbers  found. 
A  safe  rule  to  follow  is  that  a  recipient  may 
receive  blood  from  his  own  type  or  from  anj' 
type  higher. 

A  Type  No.  I  m.ay  receive  blood  from  T3rpes 

I.  II,  ill,  and  IV. 

A  Type  No.  II  may  receive  blood  from  Types 

II,  III,  and  IV. 

A  Type  No.  Ill  may  receive  blood  from 
Types  III  and  IV. 
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A  Type  No.  IV  may  receive  blood  from  only 
Type  IV. 

Type  No.  IV  is  a  universal  donor.  Type 
No.  I  is  a  universal  recipient. 

If  known  type  sera — II  and  III  are  not  avail- 
able, the  following  method  may  be  used: 

Draw  the  blood  from  the  recipient  as  for  a 
Wassermann  reaction.  Allow  to  clot  and  the 
serum  to  seijarate.  Pipette  off  the  serum  and 
centrifuge  until  clear.  Add  normal  sodium 
citrate  solution  (3.8%)  in  the  proportion  of 
one  part  to  ten  parts  serum. 

Use  this  as  a  type  serum.  Mix  it  with  blood 
from  donors  as  before,  rejecting  those  that  ag- 
glutinate. 

Iji  army  hospitals  it  proved  convenient  as  well 
as  expedient  that  certain  healthj'  soldiers  be 
tjTied  and  Wassermann  reactions  done,  so  that 
when  a  donor  was  required,  a  candidate  of  the 
type  desired  was  immediately  available. 

DRAWING   OP   BLOOD. 

Apparatus. 

A  large  graduated  flask  similar  to"  a  Vincent 
tube  but  of  a  capacity  of  1,000  c.cm.. 

A  short  rubber  tube  or  catheter  about  two 
inches  in  length. 

A  sharp,  clean,  large  needle,  14  to  16  gauge. 

A  long  glass  stirring  rod. 

The  needle  must  be  kept  absolutely  clean, 
razor  sharp,  and  the  rubber  connecting  tube 
clean  and  smooth. 
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Procedure. 

Place  the  donor's  arm  extended  on  the  table. 
Scrub  the  area  over  the  median  bacillic  vein 
with  soap  and  water  followed  by  alcohol.  Ap- 
ply a  light  rubber  tourniquet  to  the  upper 
arm,  sufficiently  tight  to  dilate  the  veins. 
(Take  the  pulse  at  the  wrist  to  be  sure  that  the 
tourniquet  is  not  t-oo  tight.)  Select  a  large 
vein  and  inject  a  few  drops  of  novocaine  over 
the  site  of  puncture.  A  small  %-inch  trans- 
verse incision  may  be  made  in  the  skin  over 
the  vein  to  facilitate  entrance. 

Assemble  the  apparatus  and  pour  into  the 
fla.sk  50  c.  cm.  of  freshly  made  sterile  isotonic 
sodium  citrate  solution  (3.8%). 

Pinch  the  rubber  connecting  tube  to  prevent 
the  escape  of  the  solution.  Allow  a  few  drops 
to  run  out  of  the  needle  to  moisten  it. 

Point  the  needle  toward  the  hand  and  intro- 
duce it  under  the  skin  and  into  the  vein. 
While  the  blood  flows  into  the  flask,  hold  the 
needle  immobile  in  the  vein  with  one  hand  and 
with  the  other  hand,  hold  the  flask  upright. 
The  assistant  gently  stirs  the  citrate  solution 
into  the  blood  with  the  long  glass  stirring  rod. 
If  this  is  not  done  the  citrate  solution  will 
float  up  on  top  of  the  blood  and  not  mix  prop- 
erly. Instruct  the  donor  to  open  and  shut 
the  fist.  The  column  of  blood  will  rise  rapidly 
in  the  flask  until  the  desired  amount  is  drawn, 
four  to  six  minutes  being  the  ordinan-  time  re- 
quired. 

The  flask  is  so  constructed  that  in  the  event 
'hat  the  donor  possesses  small  veins  or  is  ex- 
ceedingly fat  or  if  the  surgeon  is  not  certain 
in  vein  puncture,  the  vein  ma}^  be  exposed  un- 
der novocaine  for  a  distance  of  about  an  inch, 
ligated  above,  a  small  opening  made  in  the  vein 
and  the  tip  of  the  flask  introduced  without 
needle  or  nibber  connection.  In  this  case  the 
tip  is  first  washed  out  with  a  little  citrate  solu- 
tion and  the  remainder  of.  the  citrate  solution 
is  poured  in  as  the  fil-st  drop  enters  the  flask. 

With  50  c.  cm.  of  citrate  solution  and  with 
careful  mixing,  as  much  as  500  c.  cm.  of  blood 
may  be  drawn.  (That  is  550  c.  cm.  of  total 
solution.) 

If  more  blood  is  required  add  relatively 
greater  amount  of  sodium  citrate  solution. 

The  desired  amount  of  blood  having  been 
drawn,  pinch  the  rubber  connecting  tube,  re- 
move the  tourniquet  and  withdraw  the  needle. 
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Close  the  flask  with  a  rubber  stopper,  and  hold 
it  in  a  horizontal  position. 

Disconnect  the  needle  and  rubber  tube  and 
have  them  wa.shed  immediately  in  cold  water. 

Take  the  flask  of  blood  to  the  recipient  and 
reverse  the  process. 

INTRODTCTION   OF   BLOOD. 

Apparatus. 

The  same  flask  filled  with  blood  and  stop- 
pered with  rubber  stopper.  Conneeting  tube 
three  feet  long  with  glass  window  near  distal 
end  and  metal  needle  connection  on  the  end. 
Needle  much  smaller  than  in  other  apparatus 
or  small  cannula.      (]9  or  20  gauge.) 


Proceddire. 

Apply  a  light  tourniquet  to  the  upper  arm. 
Prepare  the  arm  and  expose  the  vein  under 
novocaine  as  before. 

Assemble  the  apparatus.  Fill  the  connecting 
tube  with  blood  by  tipping  the  flask.  Intro- 
duce the  needle  or  cannula  into  the  vein  direct- 
ing the  flow  upward.  Remove  the  tourniquet. 
Elevate  the  flask,  release  the  flow  and  allow 
the  blood  to  pass  into  the  vein  by  gravity.  The 
process  being  identical  with  the  introduction 
of  salt  solution  or  salvasan.  The  rate  of  flow 
should  not  be  faster  than  30  c.  cm.  per  minute. 


If  the  rate  is  too  slow  it  may  be  hastened  by 
applj'ing  air  pressure  above  with  a  cautery 
bulb. 

After  the  blood  has  been  injected,  withdraw 
the  needle  or  cannula  and  the  transfusion  is 
ended. 

It  is  a  good  practice  to  stop  the  flow  for  a 
mimite  after  the  first  30  c.  em.  have  been  in- 
jected to  note  possible  symptoms  of  hemolj^sis. 
These  symptoms  may  be  summarized  as  fol- 
lows: (a)  Shortness  of  breath;  (b)  intense 
flushing  of  the  face,  sometimes  with  urticaria; 
(c)  pain  in  abdomen  or  back;  (d)  vomiting. 
In  my  clinic  in  France  no  hemolytic  reactions 
were  encountered.  Slight  chills  occurred  in  a 
small  percentage  of  the  eases  in  from  3  5  min- 
utes to  three  hours  after  the  transfer  was  com- 
pleted but  they  were  of  no  serious  import. 

Batteli  and  Stein  have  shown  that  60  to  70 
per  cent,  of  the  sodium  citrate  disappears  from 
the  body  in  20  seconds  and  that  10  to  20  per 
cent,  of  the  remainder  disappears  during  the 
next   five   to  ten   mimites. 

ArVANTAGES  OP  THE  CITR.4TE  METHOD. 

a.  The  whole  apparatus  may  be  .sterilized 
by  boiling  and  may  be  used  repeatedly.  I 
have  performed  four  transfers  of  blood  in  one 
afternoon  with  a  single  apparatus.  Following 
each  transfer  the  apparatus  was  washed  in  cold 
water  and  reboiled.  No  further  preparation 
is   required. 

b.  In  drawing  the  blood  if  there  is  clotting 
in  the  needle  a  new  one  may  be  substituted 
without  losing  or  harming  the  blood  already 
drawn. 

c.  Citrated  blood  will  keep  .several  hours 
if   necessar3^ 

d.  The  blood  may  be  drawn  m  the  operat- 
ing room,  carried  to  the  ward  in  the  fla.sk  and 
there  introduced  into  the  patient. 

f:.  The  therapeutic  results  as  compared  with 
other  m.ethods  of  transfusion  are  identical. 

/.  The  whole  operation  may  be  done  easily, 
surely,  and  without  haste. 

g.  The  blood  may  be  administered  through 
a  very  small  needle  without  incision,  which  is 
of  value  in  hemorrhagic  patients  who  often 
bleed  from  the  wound. 
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SILENT    GASTRIC    CANCER    WITH 
GENERAL  ANASARCA. 

In  La  Tresse  Medicale  for  June,  1919,  there 
was  published  an  interesting  article  on  an  un- 
usual subject  by  Gouget,  the  exact  title  being, 
"L 'evolution  du  Cancer  de  rEstomac  a  Forme 
d  'Anasarque. ' ' 

Gouget  says  that  though  Chesiiel  first  brought 
out  the  fact  of  latent  stomach  cancer  with  gen- 
eralized anasarca,  comparatively  little  has  been 
written  on  the  sulbject,  and  many  of  the  cases 
remain  undiagnosed  until  in  the  last  stages  of 
the  disease,  or  on  the  autops}^  table.  The  pa- 
tients at  first  give  the  impression  of  those  af- 
flicted with  a  chronic  nephritis  or  a  chronic 
cardiac  insufficiency.  A  careful  examination 
rules  out  these  conditions  and  the  dropsy  re- 
mains to  be  accounted  for.  The  cases  are  some- 
times confused  with  pernicious  anemia,  but 
again  the  blood  picture  rules  this  condition  out. 
The  anasarca  in  these  cases  is  so  generalized 


that  the  group  of  cases  stands  alone,  and  can- 
not be  confused  with  those  cases  of  ga.stric  can- 
cer having  oedema  of  different  parts  from  the 
pressure  of  secondary  cancerous  masses. 

Gouget  has  found  12  cases  reported  in  the 
literature  which  fulfill  the  requirements  as  to 
s.-iinptoms,  and  adds  one  of  his  own.  The  cases 
are  very  apt  to  be  treated  for  cardiac  incom- 
petencj',  as  the  possibility  of  nephritis  can  more 
definitely  be  ruled  out,  with  special  tests  and 
examinations. 

The  cases  group  themselves  roughly  into 
three  different  classes.  The  first  comprise  those 
hospital  patients  who  enter  the  wards  in  an 
extremely  feeble  condition  with  generalized' 
oedema,  but  no  gastric  symptoms  whatever,  and 
without  albuminuria.  Death  occurs  in  a  short 
time,  and  at  autopsy  extensive  gastric  cancer 
is  found.  The  second  group  comprises  those 
cases  with  rapid  and  definitely  known  time  of 
the  development  of  generalized  anasarca  and 
without  symptoms  on  the  part  of  the  stomach 
till  nearly  the  end  of  the  illness.  The  dropsy 
may  occur  quite  suddenly,  the  patient  being  in 
previously  good  health  and  in  less  than  three 
montlis  the  patient  succumbs  to  gastric  cancer. 
The  third  class  of  cases  comprises  those  with 
a  defijiite  long  stage  of  oedema,  sometimes  up 
to  a  year  in  duration,  with  marked  fluctuations 
in  the  amount  of  the  swelling,  and  sometimes 
its  disappearance  for  a  time,  only  to  return 
and  be  persistent.  In  these  cases  as  in  the 
others  the  heart  and  kidneys  are  not  definitely 
diseased. 

Gouget 's  personal  case  was  that  of  a  woman 
of  52  years  who  had  always  enjoyed  good  health 
until  a  year  before,  when  she  began  to  notice 
swelling  of  the  legs.  After  a  time  the  oedema 
improved,  but  returned.  There  were  absolutely 
no  gastric  symptoms  present,  and  the  urine  was 
negative.  At  first  the  ease  was  treated  as  one 
of  cardiac  dropsy,  and  digitalis  and  diuretics 
were  used  with  improvement  of  the  condition 
so  that  the  patient  was  able  to  leave  the  hospi- 
tal and  resume  her  work.  The  symptoms  re- 
turned, however,  with  ascites,  and  the  patient 
returned  to  the  hospital  for  treatment.  At  this 
time  treatment  as  for  cardiac  insufficiency  had 
no  effect  whatever.  Gouget  tells  us  that  the 
anemia  was  not  pronounced  in  this  case.  The 
patient  failed  and  died.  At  autopsy  the  heart, 
lungs,  liver,  and  spleen  were  found  normal,  the 
stomach  showed  a  large  cancer  on  the  posterior 
wall.     In  other  cases  that  Gouget  mentions  the 
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cancer  was  situated  anterior!}-,  or  had  a  cen- 
tral situation. 

This  interesting  group  of  cases  teaches  the 
lesson  that  in  generalized  oedema  of  obscure 
etiology,  gastric  cancer  should  be  one  of  the 
first  things  thought  of,  and  in  all  such  cases 
radiograph.y  of  the  stomach  should  be  done, 
though  there  are  no  clinical  symptoms  pointing 
to  the  involvement  of  this  organ. 

W.  P.  C. 


THE  UNTILLED  FIELDS  OF  PUBLIC 
HEALTH. 

The  increasing  impoi-tance  of  public  health 
administration  to  the  welfare  of  mankind  and 
the  breadth  of  its  applicability  to  human  prob- 
lems give  promise  of  almost  unlimited  activity 
in  this  field  in  years  to  come.  As  one  of  the 
chief  handicaps  in  the  development  of  the  work 
of  the  Public  Health  Service  is  the  lack  of 
well  trained  personnel,  a  survey  of  its  chief  de- 
partments has  been  made  by  Dr.  C.-E.  A. 
Winslow  of  the  Yale  School  of  Medicine,  in  his 
recent  address,  "The  Untilled  Fields  of  Pub- 
lic Health,"  in  order  to  make  known  to  the  pro- 
fession and  also  to  the  student  who  is  endeav- 
oring to  decide  upon  a  career  the  possibilities 
presented  by  this  field  of  medical  service.  Dr. 
Winslow  has  outlined  the  development  of  the 
service  and  emphasizes  the  importance  of  five 
main  aspects:  (1)  the  promotion  of  physical 
health  and  efficiency  through  organized  com- 
munity efforts  for  the  sanitation  of  the  environ- 
ment; (2)  the  control  of  community  infections; 
(3)  the  education  of  the  individual  in  princi- 
ples of  personal  hygiene ;  (4)  the  organization 
of  medical  and  nursing  service  for  the  early  di- 
agnosis and  preventive  treatment  of  disease, 
and  (5)  the  organization  of  social  conditions  in 
such  a  way  that  each  individual  may  be  en- 
sured a  standard  of  living  adequate  for  the 
maintenance  of  health. 

The  first  stage  in  the  development  of  public 
health  service  was  the  attempt  to  maintain  sani- 
tary and  healthful  environmental  conditions. 
This  movement  was  originated  three-quarters  of 
a  century  ago  in  London  by  Sir  John  Simon ; 
through  his  efforts  were  removed  the  unsani- 
tary accumulations  which  had  kept  alive  the 
pestilences  of  the  Middle  Ages.  In  more  recent 
years,  the  problem  of  environmental  sanitation 
has  been  solved  by  General  Gorgas  in  the  build- 


ing of  the  Panama  Canal.  There  is  still  a  great 
deal  to  do  in  this  earliest  phase  of  public  health 
work ;  we  need  vigorous,  sj-^stematic,  and  organ- 
ized effort  to  control  typhus  fever,  bubonic 
plague,  and  malaria.  In  this  field,  the  elimina- 
tion of  various  diseases  in  their  endemic  homes 
promises  to  be  one  of  the  notable  achievements 
of  the  future. 

From  the  problems  involved  in  environmental 
sanitation,  health  officials  have  worked  into 
other  fields.  As  water-borne  and  insect-borne 
diseases  began  to  be  controlled  effectively,  the 
question  of  dealing  with  maladies  spreading  by 
direct  contact  from  one  individual  to  another 
became  a  subject  of  absorbing  interest  and 
.study.  Measles,  pneumonia,  and  influenza  have 
become  relatively  more  important  as  medical 
science  has  gained  control  over  typhoid,  cholera, 
and  plague.  In  the  control  of  community  in- 
fections the  bacteriologist,  rather  than  the  sani- 
tary engineer,  becomes  the  leader.  The  control 
of  these  diseases,  by  the  detection  of  incipient 
cases  and  of  well  carriers,  isolation,  and  bed- 
side infection, — was  the  chief  concern  of  the 
public  health  movement  fifteen  years  ago.  We 
now  have  another  weapon  to  employ  against 
microbes — the  prophylactic  or  therapeutic  use 
of  vaccines  and  immune  sera.  By  this  means, 
smallpox  and  typhoid  fever  have  come  under 
control,  and  only  the  failure  to  recognize  diph- 
theria promptly  prevents  us  from  controlling 
that  disease  equally  well  with  antitoxic  serum. 
Our  recent  experience  with  influenza  indicates 
that  there  is  still  much  to  be  done  in  the  field 
of  community  infections. 

A  third  aspect  of  the  public  health  program 
upon  which  depends  the  saving  of  a  large  num- 
ber of  lives  involves  the  element  of  personal 
hygiene  and  a  wide  educational  campaign.  The 
problem  of  infant  mortality  can  be  solved  most 
satisfactorily  by  the  education  of  the  mother 
in  infant  care,  feeding,  clothing,  airing,  and 
bathing.  The  control  of  tuberculosis  requires 
more  than  the  provision  of  a  sanitary  working 
environment  and  control  of  the  consumptive  who 
carelessly  spreads  the  disease;  as  in  the  case 
of  infant  mortality,  our  main  weapon  is  per- 
sonal hygiene,  by  which  the  consumptive  learns 
so  to  conduct  his  daily  life  that  his  own  tis- 
sues will  have  the  strongest  possible  resistance 
to  the  invading  micro-organisms.  The  teacher 
of  personal  hygiene  thus  becomes  a  necessary 
figure  in  the  public  health  campaign. 
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In  order  to  make  preventive  measures  effec- 
tive, it  is  necessary  to  reach  a  larger  number 
of  people  than  ordinarilj'  would  be  cared  for 
l>y  private  practitioners.  In  this  work,  the 
medical  school  inspector,  the  school  nurse,  and 
the  school  clinics  benefit  large  numbers  of  chil- 
dren ;  for  adults  there  is  similar  provision  in 
various  clinics,  such  as  those  for  tuberculosis 
and  venereal  disease.  The  organization  of  med- 
ical and  nursing  service  for  the  early  diagnosis 
and  preventive  treatment  of  disease  can  be 
brought  about  by  the  effective  coordination 
within  the  profession  itself  of  clinical  and  lab- 
oratory facilities  to  provide  the  type  of  expert 
service  which  is  furnished  by  our  best  hospitals 
and  which  no  individual  private  practitioner 
can  supplj^  This  care  must  he  made  available 
not  merely  for  the  very  poor  and  very  rich, 
but  for  the  entire  community.  The  best  plans 
for  securing  these  ends  must  be  worked  out  by 
the  public  health  worker  of  the  future. 

A  further  field  for  investigation  and  re- 
form which  can  be  entered  upon  by  the 
public  health  worker  for  the  benefit  of  a 
large  number  of  people  of  this  country  is  the 
adjustment  of  social  conditions  in  such  a  way 
that  a  certain  standard  of  living  may  be  possi- 
ble to  all.  It  is  only  recently  that  the  evil  ef- 
fects of  low  social  and  economic  levels  have  been 
appreciated  sufficiently  to  arouse  active  remedial 
effort.  General  Gorgas,  in  order  to  aid  in  in- 
creasing the  general  vital  resistance  of  pneu- 
monia among  the  employees  on  the  Tstlimus,  con- 
sidered the  raising  of  wages  as  one  of  the  most 
effective  weapons.  Among  the  poorer  classes, 
the  infant  mortality  rate  is  higher  and  tubercu- 
losis is  more  prevalent  than  among  those  who 
are  able  to  enjoy  a  higher  standard  of  living. 
One  of  the  most  important  of  our  post-war  re- 
construction problems  is  the  adjiLstment  of  so- 
cial machinery  so  that  the  normal  standard  of 
physical  health  will  not  be  impaired  by  poverty. 

The  foregoing  survey  of  the  problems  to  be 
met  by  the  Public  Health  Service  indicates  the 
po.ssible  expansion  of  public  health  activities.  In 
order  to  make  possible  this  future  development, 
there  will  be  needed  many  different  experts  of 
fundamentally  distinct  training  to  contribute 
their  special  resources  to  the  common  task.  Dr. 
Winslow  believes  that  in  addition  to  minor  spe- 
cialists, there  must  be  at  least  seven  types  of 
highl}^  qualified  per.sons  in  this  field:  the  physi- 
cian, the  nurse,  the  bacteriologist,  the  epidemi- 


ologist, the  en^neer,  the  statistician,  and  the 
social  worker.  To  these  public  health  workers 
of  the  future  will  be  entrusted  the  health  and 
welfare  of  hundreds  of  thousands  of  lives  in 
this  country  every  year. 


MEDICAL  NOTES. 

Royal  Institute  op  Public  Health  in  Lon- 
don.— The  Royal  Institute  of  Public  Health  in 
London,  which  suspended  meetings  during  the 
war,  will  hold  its  next  annual  congress  at  Brus- 
sels from  May  20  to  24,  inclusive,  b.y  invitation 
of  the  Burgomaster,  M.  Adolphe  Max.  Dele- 
gates will  be  invited  from  all  the  universities, 
municipalities,  and  other  public  bodies. 

Officers  of  the  Division  of  Sanitation  in 
THE  Bureau  op  Hygiene  and  Public  Health. 
— Professor  George  C.  Whipple,  of  Harvard 
University,  has  been  appointed  director  of  the 
division  of  sanitation  in  the  Bureau  of  Hygiene 
and  Public  Health  of  the  League  of  Red  Cross 
Societies,  and  has  been  granted  a  leave  of  ab- 
sence from  Harvard  University  for  the  second 
half  year  in  order  that  he  may  go  to  Geneva 
in  February,  returning  to  Cambridge  in  Septem- 
ber, 1920.  This  organization  will  offer  excep- 
tional opportunities  for  sanitary  engineers.  The 
Red  Cross  has  been  engaged  hitherto  chiefly  in 
relief  work,  and  will  now  add  to  this  the  work 
of  preventing  disease  by  improving  sanitar>^ 
conditions.  Professor  Whipple  is  a  member 
of  the  engineering  firm  of  Hazen,  Whipple,  and 
Fuller,  New  York  City.  Another  member  of 
this  firm,  Colonel  Francis  F.  Longley,  assoei- 
ate  director  of  the  division,  has  left  for  Geneva 
in  order  to  undertake  emergency  work  in  the 
Balkans  if  typhus  fever  becomes  prevalent  there. 

Work  of  Dr.  Nqguchi. — Dr.  Hideyo  Noguchi, 
of  the  Rockefeller  Institute  for  Medical  Re- 
search, has  gone  to  Merida  in  order  to  carry 
on  confirmatory  studies  of  his  discovery  of  L. 
icteroides  and  to  experiment  on  a  larger  scale 
with  the  curative  properties  of  a  specific  serum 
which  he  has  prepared. 

Appointment  of  Dr.  Cruickshank. — At  the 
University  of  Aberdeen,  Dr.  John  Cruickshank 
has  been  appointed  Georgina  M 'Robert  lecturer 
in  pathology.    Dr.  Cruickshank  has  been  serving 
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as  pathologist  to  the  Crichton 
tion. 

School  of  Public  Hygiene. — There  has  been 
established  as  a  separate  department  of  the 
University  of  Pennsylvania  a  school  of  public 
hygiene.  This  department  has  been  under  the 
supervision  of  the  medical  school,  and  was  the 
first  school  of  public  hygiene  in  America.  It 
will  be  under  the  direction  of  Dr.  Alexander  C. 
Abbott. 

BOSTON  AND   MASSACHUSETTS. 

AVeek's  Death  R.^te  in  Boston. — During 
the  week  ending  Jan.  17,  1920,  the  number  of 
deaths  reported  was  213  against  395  last  year, 
with  a  rate  of  13.75  against  25.86  last  year. 
Thei-e  were  34  deaths  under  one  j^ear  of  age 
against  47  last  year. 

The  number  of  cases  of  principal  reportable 
diseases  were :  Diphtheria,  51 ;  scarlet  fever, 
87 ;  measles,  266 ;  whooping  cough,  63 ;  tuber- 
culosis, 43. 

Included  in  the  above  were  the  following 
cases  of  non-residents:  Diphtheria,  10;  scarlet 
fever  7 ;  measles,  1 ;  whooping  cough,  1 ;  tu- 
berculosis, 8. 

Total  deaths  from  these  diseases  were :  Diph- 
theria, 3  ;  scarlet  fever,  3  :  measles,  2 :  whoop- 
ing cough,  2;    tuberculosis,  11. 

Influenza  eases,  23. 

East  Boston  Medical  Society. — At  the  fifth 
annual  meeting  of  the  East  Boston  Medical  So- 
ciety, the  following  officers  were  elected  for  the 
year  1920:  President,  J.  Danforth  Taylor, 
M.D. ;  Secretary,  Richard  H.  Houghton,  M.D. ; 
Treasurer,  A.  L.  McLaren,  M.D. ;  Vice-Presi- 
dent, S.  "Willard  Coy,  M.  D. ;  Executive  Com- 
mittee, Robert  Bonney,  M.D. 

OsLER  ^Memorial  Meeting. — A  meeting  in 
memory  of  Dr.  William  Osier  was  held  at  the 
Peter  Bent  Brigham  Hospital  on  January  20. 
The  speakers  were  Dr.  W.  T.  Councilman,  Dr. 
Harvey  Cushing,  Dr.  J.  H.  Pratt,  and  Dr.  E. 
C.  Streeter. 

Appointment  of  Dr.  Richard  C.  Cabot. — 
Announcement  has  been  made  of  the  appoint- 
ment of  Dr.  Richard  C.  Cabot  of  Boston  to  the 
professorship  of  social  ethics  at  Harvard  Uni- 
versity. Dr.  Cabot  will  continue  to  serve 
as  professor  of  clinical  medicine  at  the 
Harvard   Medical    School    and   as   chief   of   the 
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west  medical  service  of  the  Massachusetts  Gen- 
eral Hospital. 

Dr.  Cabot  was  a  member  of  the  class  of  1889 
at  Harvard  and  of  1892  at  the  Medieal  School. 
From  1895  to  1898  he  was  visiting  physician  in 
Channing  House,  and  in  1898  he  began  his 
service  with  the  Massachusetts  General  Hospi- 
tal. He  has  been  associated  with  the  Harvard 
Medical  School  for  more  than  twenty  years? 
from  1889  to  1903  he  was  an  assistant  in  medi- 
cine; from  that  time  to  1908  an  instructor, 
then  assistant  professor  until  1918,  when  he  be- 
came a  full  professor  of  clinical  medicine.  Dr. 
Cabot  is  the  author  of  many  medical  books,  in- 
cluding volumes  on  the  clinical  examination  of 
the  blood,  the  serum  diagnosis  of  disease,  and 
physical  diagnosis  and  differential  diagnosis. 

During  the  war,  Dr.  Cabot  served  as  major 
in  the  Medical  Corps  at  Base  Ho.spital  No.  6. 
the  Massachusetts  General  Hospital  Unit  situ- 
ated at  Bordeaux.  He  remained  there  from 
July,  1917,  until  February,  1919,  except  for  a 
period  of  five  months  in  the  latter  part  of  1917 
and  the  early  part  of  1918,  when  he  was  de- 
tached for  service  with  the  Red  Cross  in  Paris. 
In  October,  1918,  he  was  promoted  to  the  rank 
of  lieutenant  colonel. 

NEW  ENGLAND   NOTES. 

New  England  War  Relief  Funds. — Two  of 
the  principal  New  England  War  Relief  Funds 
have  received  contributions  amounting  to  the 
following  sums: 

-French  Orphanage  Fund  .  .$548,778.23 
Italian  Fund   319,506.13 

New  England  Alumni  Society  op  the  Uni- 
VERSITT  OP  Pennsylvania. — The  annual  meet- 
ing and  dinner  of  the  New  England  Alumni 
Society  of  the  University  of  Pennsylvania  was 
held  at  the  clubhouse  of  the  Boston  Athletic 
Association  on  Saturday  evening,  January  17. 
at  seven  o'clock. 

The  speakers  on  that  occasion  were  Dean 
William  Pepper  of  the  School  of  Medicine  of 
the  University  of  Pennsylvania;  Hugh  W. 
Ogden,  lately  Judge-Advocate  of  the  Rainbow 
Division,  American  Expeditionary  Forces; 
Dean  Charles  F.  Painter  of  the  Tufts  College 
Scliool  of  Medicine;  Dr.  Josepb  H.  Pratt,  the 
prominent  internist  of  Boston,  and  others. 

This  was  the  first  meeting  of  the  Society 
since  tlie  World  War. 
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THE  BOSTON  MEDICAL  LIBRARY. 

Resolutions   on   the   Death  of  Sir  "William 

OsLER  Passed  at  the  Annual  Meeting  of 

The    Boston    Medical    Library,    January 

13,  1920. 

Whereas,  in  the  death  of  Sir  "William  Osier 
this  Library  has  suffered  the  loss  of  a  gi'eat 
friend,  who,  throughout  his  career  did  most 
generously  support  and  further  its  development, 
giving  timely  encouragement  to  its  founders, 
inspiring  its  promoters  in  the  succeeding  forty- 
three  years  by  every  means  in  his  power,  by 
treasured  advice  to  its  committees,  by  many 
treasured  gifts  for  its  shelves,  by  not  infre- 
quent visits,  more  notabl.y,  at  the  dedication 
of  our  present  building  and  on 'the  well-remem- 
bered occasion  of  his  address  on  Thomas  Lin- 
acre  ;    and 

Whereas  "William  Osier  was  the  first,  and  last 
surviving  honorary  member  on  the  roll  of  our 
Library,  in  conferring  of  which  distinction  in 
1911  this  Corporation  will  never  cease  to  take 
pride ; 

Be  it  therefore  Resolved,  that  the  officers  and 
Members  of  the  Boston  Medical  Library  record 
their  profound  grief  and  sorrow  over  the  loss 
of  this  beloved  phj'sician,  tJieir  friend,  one  of 
the  rarest,  loveliest  and  best  spirits  that  rolling 
Time  ever  pressed  from  his  vintage;  exemplar 
of  all  that  is  highest  in  our  humanity,  whose 
sovereign  mind,  resilient  to  the  last,  fertilized 
Letters  and  the  Sciences  through  half  a  century. 

Sent  to  The  Boston  Medical  and  Surgical 
Journal  for  publication,  by  vote  of  the  Cor- 
poration. "W.  L.  Burrage,  Secretary. 


SOCIETY  NOTICES. 

New  England  Roentgen  Ray  Societt. — The  first 
regnilar  meeting:  of  the  reorganized  body,  now  known 
as  the  New  England  Roentgen  Ray  Society,  will  be 
held  at  the  Medical  Library^  Friday  evening,  Febru- 
ary 13  at  7.30  o'clock. 

Dr.  Isaac  Gerber  of  Providence  will  talk  on  "Some 
Roentgen  Observations  on  the  Mastoid." 

Tlie  officers  of  the  new  society  are:  Dr.  Ralph  D. 
I.«onard,  President;  Dr.  John  H..  Lindsey,  Vice-Presi- 
dent; Dr.  Frederick  W.  O'Brien,  Secretary-Treasurer. 
The  Executive  Committee  comprises  Dr.  George  W. 
Holmes,  Dr.  John  H.  Lambert,  and  Dr.  L.  B.  Morri- 
son. Fhederick  W.  O'Brien,  Secretary. 

Wachusett  Medical  Improvement  Society. — A 
course  in  early  diagno.?is  of  pulmonary  tuberculosis 
and  methods  of  treatment  will  be  given  under  the  auspi- 
ces of  the  society,  at  the  Rutland  State  Sanatorium, 
through  the  cofiperation  of  the  medical  staff  of  that 
institution  and  of  specialists  in  tuberculosis,  prac- 
ticing in  Rutland,  at  3.30  p.m.  as  follows: 


January  22.  History  Taking  and  Physical  Diagno- 
sis.    Dr.  George  N.  Lapham. 

January  29.  Classification  of  Cases.  Demonstra- 
tion of  methods  of  Physical  Diagnosis.  Sanatorium 
Staff. 

February  5.     General  Treatment.  Sanatorium  Staff. 

February  12.  Treatment  of  Hemorrhage  and  Pneu- 
mothorax.  Sanatorium   Staff. 

Febniary  19.  Occupational  Therapy.  Dr.  Bayard 
T.   Crane. 

Pebiiiary  26.  X-ray,  Tuberculin,  and  other  Tests, 
Laboratory  Methods  and  Simple  Technique  of  Sputum 
Examination.     Sanatoriun    Staff. 

The  members  of  the  State  Sanatorium  Staff  who 
will  take  part  in  the  teaching  arc :  Dr.  Ernest  B.  Em- 
erson, suiJerintendent ;  Dr.  Leon  A.  Alley,  assistant 
superintendent;  Dr.  David  E.  Mann,  Dr.  Halbert  C. 
Hubbard,  Dr.  William  B.  Davidson,  aad  Dr.  Mary  E. 
Gaffney. 

The  object  in  presenting  this  cour.se  is  to  promote 
early  diagnosis  and  control  of  pulmonary  cases,  and 
it  will  be  open  to  all  physicians  of  both  sexes.  The 
facilities  at  Rutland  are  ample  for  illustrating  any 
phase  of  the  subject.  Should  weather  conditions  make 
it  desirable  to  postpone  any  of  the  exejrcises,  this  will 
be  done. 

There  will  be  no  charge  for  tuition. 

For  enrollment  or  further  information  address 
Dr.  Ransom  A.  Race.  Secretary, 
Paxton.  Mass. 

It  is  the  intention  of  the  Division  of  Tuberculosis, 
of  the  Massachusetts  Department  of  Public  Health,  to 
extend  the  expert  service  in  the  State  Sanatoria,  both 
in  the  way  of  consultation  clinics,  and  also  in  the 
manner  represented   by   this  notice. 

East  Boston  Medical  Society. — At  a  recent  meet- 
ing at  Young's  Hotel,  the  East  Boston  Medical  Society 
elected  the  following  officers  for  1020:  President,  J. 
Danforth  Taylor,  M.D. :  vice-president,  S.  Willard 
C«y,  M.D. :  treasurer.  A.  I/.  McLaren,  M.D. ;  secre- 
tary, Richard  Houghton,  M.D. 

The  next  meeting  will  be  held  at  Wolcott  Hall, 
East  Boston,  Feb.  10,  1920,  at  S.15  p.m.  Charles  L. 
Scudder,  M.D.,  is  the  speaker.  Certain  Problems 
in  the  Surgery  of  the  Diseases  of  the  Stomach  is  the 
topic.  Richard  Houghton,  M.D.,  Secretarj/. 

Suffolk  District  Medical  Society,  Surgical 
Section. — The  next  meeting  of  the  Surgical  Section, 
Suffolk  District  Medical  Society,  will  be  held  on 
Febniary  18,  1920,  at  8.15  p.m.,  at  the  Boston  Medical 
Librar.v.  Dr.  John  A.  Hartwell.  Clinical  Professor  of 
Surgery,  Cornell  University  Medical  College,  and 
Director  of  Surgery,  Bellevue  Hospital,  will  present 
a  paper.  Subject,  "Abscess  of  the  I>ung."  A  dis- 
cussion will  follow  the  reading  of  the  jwper.  It  Is 
hoi>ed  that  all  those  present  will  participate. 

Richard  H.  Miller.  Secretary. 

The  New  England  Dgrmatolooical  Society. — The 
New  England  Dermatologieal  Society  will  hold  its 
onartorly  meeting  at  the  Massachusetts  General 
Hospital,  Out-Patient  Building,  on  Wednesday,  Feb- 
ruary 11,  1920,  at  3.30  p.m. 

Members  of  the  medical  profession  are  invited  to 
attend.  E.  Lawrence  Oliver,  Secretary. 


NOTICE. 

Massachusettts  General  Hospital. — A  meeting  of 
the  Ou.t-Patient  Medical  Staff  will  be  held  in  the 
Lower  Out-Patient  Department  Amphitheatre  on 
February  11,  at  12,  noon. 

Program  is  as  follows : — 

1.  Observations  on  Various  Types  of  Diabetes. 
Dr.    F.    Gorham    Brighai 

2.  Pyelitis.     Dr.  E.  G.  Orabtree. 

3.  Some  Out-Patient  Hands.     Dr.  Torr  W.  Harmer. 

P.  A.  Washburn,  Resident  Physician. 
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THE  PRESENT  NEEDS  OP  THE  TUBER- 
CULOSIS CAMPAIGN.* 

By  John    B.   Hawes,   2d,   M.D.,   Boston. 

We  are  going  through  an  age  of  reconstnic- 
tion.  Our  problem  is  not  confined,  however,  to 
the  reeonstrnetion  of  maimed  and  siek  men,  but 
involves  cs  well  the  reconstruction  of  ouv  ideas 
and  oxir  theories.  The  war  has  taught  us  many- 
things,  not,  only  about  war  itself  but  about 
things  of  even  greater  importance  than  this, 
concerning  ourselves,  our  standards  and  meth- 
ods of  living,  our  ideas  and  our  ideals.  It  has 
taiight  us  that  we  have  mucli  yet  to  learn  in 
handling  disease  and  medical  problems,  and  es- 
pecially is  this  true  in  regard  to  tuberculosis. 
While  our  ideals  will  remain  the  same  our  ideas 
must  change  to  suit  the  times.  We  have  fought 
and  conquered  the  Hun,  to  make  the  world  a  de- 
cent and  safe  place  in  which  to  live.  Now,  let 
us  attack  this  other  enemy,  tuberculosis,  with 
e<|ual  vigor  and  detenninaition,  in  order  to 
make  the  world  not  only  a  decent  but  a  healthy 
place  in.  which  to  l;-:e.  It  is  right  and  proper, 
then,   that  at  the   annual  meeting  of  such  an 

•  Address  delivered  at  the  meeting  of  the  Canadian  Tuberculosis 
Association,    Ottawa,    Canada.    Oct.    9,    1919. 


association  as  this,  a  nation-wide  group  of  earn- 
est men  and  women,  that  we  take  a  survey  of 
our  present  situation  and  iiLspcct  fearlessly  and 
impartially  our  methods  and  means  of  offence 
and  defence  against  this  nation-wide  scourge. 

It  wa,s  recently  quoted  in  a  medical  journal 
that  22%  of  all  the  men  disabled  for  whatso- 
ever cause  from  the  United  States  Army  or 
Navy  were  so  disabled  on  account  of  tubercu- 
losis. While  I  do  not  for  a  minute  believe  that 
t)iis  figure  is  correct  or  that  the  actual  propor- 
f'on  of  men  incapacitated  on  account  of  tuber- 
culo.sis  was  as  high  as  this,  the  incidence  of  tu- 
berculosis in  the  Army  and  Navj^  was  suffi- 
ciently great  as  to  merit  grave  consideration. 
But  I  am  unwilling  to  call  the  situation  created 
by  the  discovery  of  this  large  number  of  tuber- 
culous men  a  "war"  tuberculosis  problem.  It 
is  a  problem  that  has  been  witli  us.  and  will 
nnnaiii  with  us  in  times  of  peace  as  well  as 
in  war;  it  is  simply  one  of  man.y  that  Ii,ave 
been  vividly  called  to  our  attention  by  the  pres- 
ent emergency. 

TUBERCULOSIS  SURVEYS. 

There  are  two  points  that  appear  to  me  as 
especially  worthy  of  mention.  One  of  these  is 
that   we  have  reached  the  time   when   we  mast 
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quit  our  present  attitude  of  waiting  for  the 
tuberculous  patient  to  turn  up ;  waiting  for 
the  physician  to  report  this  or  that  case,  or 
Av^iting  until  the  patient  himself  comes  to  the 
dispensary  for  help  and  advice.  This  policy  of 
watchful  waiting  must  be  abandoned  as  it  was 
finally  abandoned  in  the  United  States.  A  more 
aggressive  policy  must  be  instituted.  AVe  must 
seek  out  the  patient;  we  must  tind  him  and 
force  him,  even  against  his  will  to  take  proper 
measures  to  protect  himself  and  the  community. 
We  must  take  measures,  harsh  ones  if  necessary, 
to  stimulate  and  prod  the  medical  profession 
and  boards  of  health  into  greater  activity. 

Some  fi,fteen  years  ago,  when  I  first  started 
in  tuberculasis  work  in  the  Out-Patient  Depart- 
ment of  the  Massachusetts  General  Hospital,  I 
found  the  tuberculous  patient  to  be  the  stray 
dog  of  the  eldnie;  an  unwelcome  guest,  to  be 
kicked  here  and  there,  and  to  be  gotten  rid  of 
as  soon  as  possible.  He  was  given  a  prescription 
for  some  cough  medicine  or  a  tonic,  and  was 
told  to  return  in  a  few  weeks,  the  interval  usu- 
ally made  as  long  as  possible.  As  far'  as  I 
could,  I  did  my  best  to  change  this,  and  instead 
of  encouraging  the  patient  to  stay  away  T  en- 
couraged him  to  return,  and,  in  many  cases, 
against  his  own  will,  persuaded  him  to  do  what 
was  necessary  for  his  liealth.  In  a  very  mod- 
est medical  article,  the  first  one  I  ever  ^vrote,  I 
decribed  my  efforts.  Dr.  Richard  Cabot  sug- 
gested to  me  the  title,  which  I  liked, 
and  which  I  have  thought  of  many  times,  i.e., 
"The  Aggressive  Treatment  of  Pulmonary 
Tuberculosis."  "We  must  adopt  this  aggressive 
attitude  toward  our  problem.  We  must  not 
wait  until  the  problem  is  at  our  doors,  until  it 
comes  to  us,  but  we  must  take  the  initial  step 
and  go  out  after  it. 

How  can  we  best  do  this  ?  Eveiy  Avise  leader 
before  a  battle  or  conflict  of  any  kind  does  liis 
best  to  find  out  the  strength  of  the  enemy,  not 
in  vague  generalities  but  in  actual  facts  and 
figures.  Too  much  have  we  in  the  tuberculosis 
campaign  dealt  in  vague  generalities.  We  have 
taken  the  reports  of  local  boards  of  health,  for 
instance,  at  their  face  value.  Because  few 
cases  were  reported  in  any  given  community 
we  have  taken  it  for  granted  that  there  were 
few  consumptives  in  that  community.  Because 
a  certain  town  or  city  was  rich,  prosperous,  and 
bad  little  or  no  tenement  life  in  its  midst,  we 
have  taken  it  for  granted  that  there  was  and 


could  be  no  consumption.  We  must  change  our 
minds  as  to  this.  Because  a  certain  city  in  my 
own  state  has  built  and  maintains  an  excellent 
tuberculosis  hospital,  the  beds  of  which  have 
never  been  more  than  three-quarters  filled,  we 
have  taken  it  for  granted  that  this  city  was  more 
than  doing  its  duty  as  far  as  tuberculosis  was  con- 
cerned. The  city  finally  asked  for  a  survey  in 
order  to  obtain  more  money  from  the  state  for  the 
support  of  its  tuberculous  patients.  The  result 
of  this  survey  demonstrated  the  fact,  beyond 
the  shadow  of  a  doubt,  that  while  the  hospital 
was  an  excellent  one  and  the  patients  given  the 
best  of  cure,  and  while  there  was  an  excellent 
tuberculosis  dispensary  with  high  grade  physi- 
cians in  attendance,  the  city  was  not  meeting 
or  nearl.y  meeting  its  problem.  Over  50  patients 
were  found,  who  had  kept  at  their  work  in  fac- 
tories and  mills  until  mthin  one  month  of  their 
death  from  consumption,  and  over  150  who  re- 
mained at  work  imtil  within  three  months  of 
their  death.  The  beds  in  the  local  hospital  had 
remained  vacant,  not  because  there  were  no 
patients  to  fill  them,  but  because  these  pa- 
tients were  not  aggressivelj'  sought  after 
and  sent  to  the  hospital.  The  patients 
were  there  in  the  city,  \irgently  in  need 
of  treatment,  many  of  them  known  to  the 
health  authorities,  and  the  vast  majority  of 
them  kno'wn  to  their  local  physicians,  but  be- 
cause no  one  had  come  to  them  and  had  worked 
with  them  and  finally  persuaded  them  that  they 
were  in  need  of  hospital  or  sanatorium  treat- 
ment the}'  had  remained  in  their  homes  and  had 
not  only  died  there  but  had  given  the  disea.se 
to  many  others  about  them.  Therefore,  I 
would  urge  upon  you  that  in  the  community  in 
which  you  live,  T/heresoever  it  is,  be  it  large 
or  small,  urban,  suburban,  or  rural,  rich  or 
poor,  agricultural  or  industrial,  you  first  find 
out  exactly  the  size  and  extent  of  your  tuber- 
culosis problem ;  that  jon  take  nothing  for 
granted ;  that  j'ou  discard  all  the  facts  and  fig- 
ures that  you  have  at  present  and  that  >ou 
get  to  work  and  really  find  out  conditions  as 
they  are.  1  guarantee  that  you  will  be  sur- 
prised and,  1  fear,  in  many  ca»es,  dismayed  and 
discouraged  at  the  results.  You  will  find  tuber- 
culosis lurking  in  places  where  you  had  no  idea 
that  the  disease  could  exist;  you  will  find  it 
among  the  rich;  you  will  find  it  in  factories 
and  shops  of  the  vers'  highest  grade,  and  often 
you  will  not  find  it  where  jow  most  expect  to 


Vol.  CLXXXII.Xo.  r,] 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL 


163 


find  it.  SiKfh  surveys  have  a  most  wholesome 
effect  upon  us  all  who  are  engaged  in  this)  work. 
In  terms  of  money  they  need  not  be  expensive. 
The  essentials  of  sneh  a  survey  are  first,  a  wise 
and  taotful  physician  who  knows  how  to  eon- 
duet  it  properly:  second,  a  nurse  or  corps  of 
nurses  who  can  go  into  the  homes  of  the  peo- 
l>Ie  and  make  a  house  to  house  canvass ;  third, 
some  one  who  can  tabulate  and  arrange  the  facts 
and  figures  obtained  from  such  a  survey  and 
who  can  make  pi-oper  deductions  thei'cfrom,  and 
finally,  a  public  opinion  properly  educaited  and 
developed,  which  will  see  the  need  of  such  a 
survey  and  which  wiil  cooperate  with  you  and 
not  oppose  your  efforts.  Such  a  health  suiwey, 
then,  which  is  by  all  means  the  best  method  we 
possess  of  finding  out  the  extent  of  our  prob- 
lem, is  one  of  the  present  needs  of  our  tubercu- 
losis campaign. 

STAXP.VRDS    IN    DIAGNaSIS    AND   TREATMENT. 

My  second  point  may  appear  to  you  unnec- 
essary or  even  trivial  and  absurd.  It  is  this, 
that  wo  come  to  .some  definite  vinanimity  of 
opinion  as  to  what  constitutes  tuberculosis.  This, 
you  will  probably  say,  is  a  problem  for  the 
medical  profession  to  decide.  Quite  true,  but 
iintil  the  medical  profession  has  decided  and 
taken  action  upon  this  point  there  will  be  oon- 
fu.sion  in  our  efforts  and  injustice  and  wrong 
done  to  many  patients.  I  am  firmly  convinced 
that  in  this  city,  as  in  Boston,  I  could  take  a 
patient  with  certain  histoiy,  signs,  and  symp- 
toms, to  nearly  a  dozen  different  physicians, 
each  of  high  standing,  each  above  the  average 
skill  in  the  diagnosis  of  tuberculosis,  and  get 
as  many  different  opinions.  One  would  say  that 
the  patient  did  not  have  tuberculosis;  another 
might  say  that  he  had  tuberculosis  but  that  it 
was  not  active;  another  that  it  was  active  tu- 
berculosis; one  that  the  outlook  was  good:  an- 
other that  the  outlook  was  bad;  one  Ihat  the 
patient  needed  home  treatment;  one  that 
he  needed  hospital  treatment :  and  one  that 
he  needed  sanatorium  treatment.  There  un- 
doubtedly would  be  one  who  would  say  that  he 
needed  no  treatment  at  all.  As  lonsr  as  this 
state  of  affairs  exists,  and  to  a  greater  or  less 
degree  it  does  exist  in  every  medical  commun- 
ity, we  are  not  going  to  get  the  results  which 
we  should.  "We  can  standardize  our  hospitals, 
our  sanatoria,  and  our  dispensaries,  but  can  we 
standardize  our  brains?    Unfortunately  no.  but 


we  at  least  can  standardize  the  methods  by 
means  of  which  the  medical  brain  arrives  at 
medical  conclusions.  This  lack  of  agreement  as 
to  methods  of  diagnosis  has  been  strikingly 
demonstrated  in  the  American  Army  and  I  am 
sure  that  it  holds  time  in  the  Canadian  Army 
as  well.  At  one  camp  or  cantonment  where  the 
medical  officer  in  charge  of  the  tuberculosis 
work  was  an  x-raj'  enthusia.st  the  rejections  on 
account  of  tuberculosis  were  largcjy  based  on 
x-ray  evidence.  In  another  camp  where  there 
were  equally  high  grade  men  but  with  different 
ideas  the  x-ray  evidence  was  to  a  large  extent 
discarded  and  the  decision  of  these  problems 
rested  on  clinical  evidence  alone.  Some  men 
were  discharged  for  tuberculosis  with  a  diag- 
nosis based  purely  on  the  signs  in  the  lungs 
and  symptoms  I'elated  to  the  lungs,  while  in 
other  cases  the  same  diagnosis  was  made  and 
the  same  course  of  action  taken  when  the  find- 
ings in  the  lungs  were  practically  negative  and 
the  diagnosis  based  on  entirely  different  evi- 
dence. 

This  is  not  as  it  should  be.  I  can  assure  you 
that  the  confxision  as  a  result  oS  this  lack  of 
any  standardization  of  methotls  in  the  Army 
and  the  injustice  which  has  been  done  to  many 
men  exists  just  as  much  in  our  civil  life  today 
as  it  does  in  the  Army  and  Navy.  I^'or  years 
I  have  struggled  against  this  difference  of  opin- 
ion and  the  resulting  chaos  in  my  own 
mind  and  among  my  patients  in  Boston.  I  do 
not  for  an  instant  claim  that  my  own  ideas  have 
been  right  and  the  ideas  of  my  confreres  have 
been  \A'TOng,  but  I  simply  know  that  there  has 
been  very  little  in  common  among  us  in  regard 
to  the  early  diagnosis  of  pulmonaiy  tuberculo- 
sis. Many  patients  have  gone  from  my  clinic 
at  the  Massachu.setts  General  Hospital  to  the 
elinie  at  the  Boston  Consumptives'  Hospital 
and  to  other  clinics  and  have  obtained  opinions 
diametrically-  opposite  from  mine.  And  yet  we 
are  all  working  and  stri\'ing  for  the  same  thing 
— ^to  diagnose  our  patients  in  the  early  stages, 
to  give  them  adequate  treatment  and  to  pi-event 
them  from   infecting  others. 

The  fii-st  definite  attempt  to  solve  this  prob- 
lem, as  far  as  I  am  aware,  was  niade  about  a 
year  ago  in  Framingham.  There  has  been  go- 
ing on  in  this  little  Massachusetts  town  for  the 
past  three  years  one  of  the  most  interesting  ex- 
periments that  has  ever  been  attempted.  An 
attempt  has  here  been  made,  under  the  auspices 
of   the  National   Tuberculosis   Association,   and 
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Imc-ked  up  by  funds  adequate  to  cai-iy  on  everj- 
niotliofl  of  j)roc(>dure  which  could  possibly  be 
of  assisbanee,  to  demonstrate  what  our  modern 
methods  can  reallj'  accomplish  in  the  way  of 
eradicating  tuberculosis  and  in  solving-  the 
healtli  problems  of  this  community.  The  first 
thing  that  was  done  in  this  experiment  was  to 
carr}'  on  a  survey  such  as  I  mentioned  above, 
in  order  to  find  out,  if  possible,  exactly  how 
many  casas  of  tuberculosis  of  any  form  what- 
soever there  were  at  hand.  And  here,  in  mak- 
ing a  wholesale  examination  of  the  inhabitants 
of  this  town,  we  were  at  once  confronted  by  the 
difference  of  standards,  opinions,  ideas,  and 
methods  among  the  various  physicians  em- 
ployed. As  a  result,  a  committee  was  appointed 
to  draw  up  a  set  of  st.andards  in  diagnosis  of 
tuberculosis,,  which  standards,  although  as  yet 
imperfect  and  incomplete,  are  a  step  in  the  right 
direction  and  a  distinct  help  to  us  in  our  work. 

Tlie  second  step,  therefore,  that  T  would  urge 
yonr  association  to  ujidertake  woidd  be  in  this 
direction — that  you  appoint  a  representative 
committee  to  formulate  a  set  of  .standards  in 
your  work.  There  should  be  such  .standards  not 
only  foil*  diagnosis  but  for  treatment.  The  physi- 
cian, or  indeed  the  nurse  or  social  worker, 
should  have  .something  definite  to  help  in  decid- 
ing whether  to  advise  sanatorium  treat- 
ment, hospital  treatment,  or  home  treatment. 
There  sliould  be  uniformity  of  records,  and  of 
dispensaries,  and  the  time  is  soon  coming,  1  am 
convinced,  when  there  will  be  standardization 
of  hospitals  and  sanatoria.  At  first  glance  this 
may  seem  like  carrying  the  military  regime  al- 
together too  far.  I  do  not  believe  that  this  is 
the  case,  and  were  it  so  I  should  be  the  first  to 
rebel  against  it.  These  standards,  whene^'er 
used,  must  be  simply  looked  i;pon  as  hints  and 
helps.  Should  they  be  regarded  as  definite  lines 
of  work  from  which  no  deviation  must  be  made 
they  will  do  harm  rather  than  good.  Above  all 
they  must  be  used  with  tact  and  common  sense. 
Under  such. conditions  I  am  .sure  that  they  will 
do  good. 

These  two  points — tuberculosis  or  health  sur- 
veys and  some  form  of  standardization  of  our 
work  I  believe  to  be  important  in  any  anti- 
tuberculosis campaign. 

Now  let  us  consider  certain  other  phases  of 
our  work  and  ask  ourselves  the  question  first, 
whether  the   old   methods   have   outlived   their 


iLsefulness  and  .should  be  altered,  modifietl  ur 
discontinued  altogether;  and  second,  whether 
new  methods  recently  called  to  our  attention 
should  or  should  not  be  adopted.  First  I  should 
like  to  consider  our 

EDUCATIOX.\L  METHODS. 

Almost  every  a.ssociation,  great  or  .small, 
maintains  a  lecture  service  of  some  kind. 
Whether  or  not  a  lecture  is  going  to  do  good 
and  really  accomplish  something,  depends  not 
on  the  information  imparted  by  the  lecturer, 
but  on  the  personality  of  the  lecturer  himself 
and  on  what  he  does  bef&re  and  after  his  fonnal 
talk.  Personally,  I  have  lectured  to  almost 
every  known  kind  of  an  organization,  and  to 
tell  the  truth  I  have  reached  the  conclu.sion  that 
I  have  accomplished  remarkably  little  thereby, 
as  far  as  the  lecture  and  the  information  I  gave 
out  were  concerned.  The  good  that  has  been 
accomplished  by  such  lectures  and  gatherings 
of  people  has  been  by  individual  work  with  cer- 
tain interested  persons,  rather  than  by  am-thing 
I  said  to  the  gathering,  as  a  whole.  Therefore, 
I  rather  feel  that  lecture  service  as  such,  ex- 
cept in  special  individual  instances  where  yon 
have  the  right  man  to  give  the  lecture-,  is  not 
a  very  imjiortant  part  of  our  work. 

TUBERCULOSIS  EXHIBITS. 

We  have  all  been  to  tuberculosis  exhibits  and 
have  seen  charts  and  statistics,  good  rooms  and 
bad  rooms,  and  photographs  of  all  kinds,  and 
most  of  us  have  left  with  our  minds  in  a  whirl 
and  with  very  little  definite  or  concrete  infor- 
mation to  help  us,  except  that  we  wondererl 
why  we  were  not  all  dead.  Personally,  I  do 
not  think  tuberculosis  exhibits  are  of  very  great 
importance  except  in  those  communities  where 
education  as  far  as  health  is  concerned  is  still 
in  the  primary  stages :  and  here,  as  in  a  lecture 
service,  more  depends  on  the  person  who  dem- 
onstrates the  exhibit  than  on  the  exhibit 
itself.  Tlie  exception  I  would  make  to  this 
is  that  concerning  children.  I  remember  only 
too  vividl.v,  when  a  boy,  of  seeing  a  chart 
of  an  alcoholic's  stomach  that  made  a  deep  im- 
pression on  me;  if  j'ou  can  make  au  impression 
with  tommy-rot  such  as  this,  you  can  certainly 
make  an  impression  with  things  that  are  really 
good,  such  as  the  need  of  fresh  air  and  cleanli- 
ness, etc. 
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THE    PUBLIC    PRESS. 

One  of  the  most  neglected  fields  of  educa- 
tional M'ork  is  the  public  press.  Here  is  a  means 
which  we  have  not  used  enough  to  reach  all 
classes  of  people,  and  especially  the  medical 
profession  and  that  group  of  men  whose  duty 
it  is  to  frame  and  carry  out  our  laws.  I  would 
suggest,  tlierefore,  that  it  become  an  important 
function  of  every  tuberculosis  society  to  main- 
tain a  press  service  and  to  see  that  this  work 
is  done  hy  someone  who.  knows  how  to  ^vrite 
newspaper  Englisli  and  who  appreaiates  the 
importance  of  making  such  items  of  some  news 
value  as  well  as  of  educational  value. 

MOVING    PICTURES. 

The  moving  picture  theatres  are  now 
used  to  a  certain  extent  in  the  States  for 
educational  purposes,  but  might  be  used  must 
more.  There  is  still  an  amazing  lack  of  in- 
formation in  the  minds  of  the  people  as  well 
as  in  the  minds  of  the  medical  profession 
in  regard  to  our  public  institutions  such  as 
state,  county  and  local  sanatoria  and  hospitals 
for  consumptives.  In  countless  instances  friends 
and  relatives  of  patients  and  even  their  physi- 
cians have  come  to  me  finding  fault  with  this 
or  that  institution  which  they  have  never 
visited  or  seen.  Here,  then,  by  means  of 
moving  pictures,  is  a  field  for  very  definite, 
practical,  and  valuable  work. 

EDUCATION    OP   CHILDREN. 

Some  years  ago  I  assisted  in  the  passage  of 
a  bill  in  Massachusetts  which  required  that  tu- 
berculosis and  its  prevention  should  be  taught 
in  those  grades  of  our  public  .schools  in  which 
the  subject  of  hygiene  and  physiology  were 
tauglit.  For  this  I  was  severely  criticized  by 
an  older  physician  who  could  see  no  possible 
reason  why  cliildren  should  be  taught  anything 
about  such  a  horrid  and  unplea.sant  subjex't  as 
tuberculosis.  I  could  not  a^rree  with  him  then 
and  T  cannot  agree  with  him  now.  I  believe  that 
this  whole  matter  can  be  taught  in  a  way  which 
will  teach  valuable  les-sons  and  yet  which  will 
do  no  harm  whatsoever.  We  must  teach  the 
children  just  as  we  must  teach  the  entire  pub- 
lie  that  the  rules  which  govern  tuberculosis  are 
simply  the  rules  of  decent  and  right  living. 
The  whole  boy  scout  and  the  modern  health 
crusade  movements  are  efforts  in  this  direction. 


IMore  depends  upon  the  tact,  perseverance,  and 
skill  of  the  individual  teacher,  be  she  one  of 
the  teaching  staff  or  a  nurse,  than  upon  an.v- 
thing  else.  It  is  certainly  one  of  the  important 
duties  of  any  tuberculosis  association  to  see 
to  it  that  school  children  are  given  practical 
in.struction  in  the  rules  of  hygiene  and  right 
living. 

EDUCATION    OP  ^LEGISLATORS. 

Finally,  and  I  touch  here  upon  a  point  upon 
which  I  have  considerable  intimate  knowledge, 
I  would  urge  that  you  educate  >-our  legislators. 
In  the  United  States,  comparatively  slight  ef- 
forts are  made  to  control  or  influence  for  good 
medical  legislation  in  the  state  legislatures,  and 
even  the  little  that  is  done  is  too  often  delayed 
until  this  or  that  bill  has  reached  a  stage  when 
it  is  given  a  hearing;  at  such  a  time  as  this, 
unfortunately,  there  is  very  little  chance  of  ac- 
complishing much.  From  ten  years'  fairly 
close  observation  of  this  subject  I  believe  that 
it  is  ignorance,  not  wilful  or  vicious,  but  simply 
plain  ignorance  on  the  part  of  our  legislators 
which  leads  to  so  many  errors  of  omission  and 
commission  on  health  matters.  They  do  not 
know  why  this  oi-  that  appropriation  should  be 
made.  They  cannot  see  the  harm  that  this  or 
that  bill  is  going  to  do,  perhaps  not  in  the  pres- 
ent, but  in  the  future,  and  therefore  they  do  not 
favor  the  one  or  oppose  the  other.  The  best  time 
to  reach  the  legislator  is  before  his  elec- 
tion, but  in  order  to  influence  him  there 
must  be  some  method  whereby  he  can  be 
approache<l,  not  by  one  or  two  interested  indi- 
viduals, but  by  many  .such.  Your  a.ssociation, 
if  it  has;  not  done  so  already,  should  develop 
the  machinery  whereby  your  legislators  can  be 
approached  either  by  letter  or,  better,  in  person, 
by  hundreds  of  physicians  and  by  prominent 
men  and  women,  so  that  they  will  see  that  what 
is  asked  is  not  merely  the  individual  whim  or 
fancy  of  one  or  two  but  the  fiimi  and  decided 
opinion  of  many  from  all  raees  and  walks  of 
life. 

THE   SAN.VTORITJM. 

During  recent  years,  various  articles  have  ap- 
peared, asking  the  question  as  to  M-hether  or 
not  the  sanatorium  is  worth  while  or  has  out- 
lived its  usefulness.  How  often  have  you  and 
I,  when  we  have  seen  this  or  tliat  patient  dis- 
charged from  a  sanatorium  apparently  well  and 
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Strong,  and  in  sdx  months'  time  relapse  into  a 
condition  woi-se  than  he  was  in  before,  asked 
ourselves  the  question — what  is  wrong  with  the 
sanatorium  and  its  treatment  and  why  are  not 
its  results  more  permanent?  The  sanatorium 
is  worth  while.  This  can  be  maint-ained  beyond 
the  shadow  of  a  doubt,  but  the  sanatorium  mast 
do  more  than  it  does  now.  The  real  sanatorium 
must  be  made  to  sjTnbolize  something:  more  than 
a  splendid  group  of  buildings  beautifully  lo- 
cated and  surrounded  by  the  best  that  nature 
can  give,  where  there  is  good  food  and  careful 
medical  supervision.  It  must  mean  more  than 
this.  The  word  "sanatorium,"  coming  from 
the  active  verb,  "sanare." — to  heal — must  mean 
that  the  patient  is  kept  under  supervision  not 
merely  while  he  is  within  its  walls  but  for 
months  after  his  discharge.  This  is  what  mod- 
ern sanatorium  treatment  must  mean,  and  un- 
til it  does  mean  this  our  results  vnW 
not  be  what  they  should.  A  proper  sys- 
tem of  after-care  work,  following  up  the 
patient  after  his  discharge,  must  be  looked 
upon  as  a  necessary  and  integral  part  of  every 
sanatorium.  It  should  begin  in  the  sanatorium 
itself  and  should  be  carried  on  after  the  pa- 
tient has  left.  The  patient  who  is  about  to 
leave  or  who  shows  signs  of  becoming  restive 
should  be  approached  by  some  nurse  or  social 
worker,  who,  kindly,  tactfully,  yet  firmly,  will 
either  try  to  persuade  him  to  remain  a.s  long 
as  he  should,  or  else  pave  the  way  for  his  fu- 
ture career,  and  who,  after  the  patient  has  left 
the  institution,  will  visit  his  family,  inspect  his 
home,  get  in  touch  with  his  physician  and  his 
employer,  and  see  that  he  continues  the  methods 
of  treatment  which  have  helped  to  bring  back 
his  health.     This  is  real  sanatoriiim  treatment. 

CONSULTATION  SERVICE. 

One  of  the  new,  and  what  promises  to  be  one 
of  the  most  valuable  experiments  in  our  tuber- 
culosis campaign,  is  now  being  carried  on  in 
Massachusetts.  T  refer  to  our  consultation  ser- 
^^ce.  With  the  help  of  the  Massachusetts  Tu- 
berculosis League,  Dr.  H.  S.  Wagner,  superiu- 
tendent  of  the  recently  opened  Barnstable 
County  Tuberculosis  Sanatorium,  devotes  part 
of  his  time  to  seeing,  with  physicians  of  this 
county,  various  patients  at  the  request  of  such 
physicians,  concerning  whose  diagnosis  and 
treatment  there  is  doubt.  So  far,  this  method 
has  proved  eminently  successful.    The  phy.sicians 


feel  that  they  have  here  a  man  who  is  in  no  way 
in  competition  with  them,  but  who  can  help 
them  out  in  diflfieult  cases  among  the  poorer 
class  of  patients  who  cannot  afford  to  pay  a 
large  consultant  fee,  while  for  the  sanatorium 
.superintendent  himself,  it  offers  a  chance  to 
see  other  conditions  besides  tuberculosLs,  and 
to  broaden  the  sphere  of  his  usefulness. 
I  believe  that  in  the  future,  it  will  be  one  of 
the  duties  of  eveiy  well  equipped  sanatorium 
to  maintain  not  only  an  out-patient  departtnent. 
but  a  consultation  service  along  the  lines  here 
described. 

TT^BERCTTI..OSIS    DISPENSARIES 

Look  up,  in  the  Centurj'  Dictionary  or  in  any 
otlier  encyclopedia,  and  you  will  find  that  the 
word  "dispensary"  is  briefly  defined  as  a  place 
to  which  sick  people  may  go  and  receive  treat- 
ment. This  must  not  be  our  definition.  Just 
as  a.  sanatorium  without  a  nurse  or  a  social 
worker  to  carry  on  after-care  work  is  not  a 
sanatorium  in  the  proper  sense  of  the  word,  so 
a  dispensary  cannot  be  called  a  real  dispensary 
as  far  as  tuberculosis  is  concerned  unless  it  is 
equipped  with  a  nurse  or  corps  of  nurses,  de- 
pending upon  its  size,  who  will  visit  tlie  home 
of  the  individual  patient,  advise  and  counsel 
the  family  as  well  as  the  patient,  and  Avho  will 
instruct  the  patient  in  the  details  of  what  he 
must  do.  There  are  other  essentials  in  addition 
to  this  that  go  to  make  up  a  proper  dispens- 
arj'.  Its  location  must  be  accessible  to  those 
whom  it  is  expected  it  -nnll  serve.  It  should  not 
be  in  an  isolated  district  where  either  a  long 
walk  or  trolley  ride  are  necessary  to  reach  it. 
Its  rooms  should  be  cheerful,  sunny,  and  bright. 
There  .shoi^ld  be  a  special  day  for  children,  and 
of  particular  importance,  except  in  small  com- 
munities, it  should  be  open  one  or  two  even- 
ings a  week,  so  that  men  or  women  need  not 
give  up  an  entire  day  or  even  half  a  day  in 
order  to  get  medical  advice.  If  possible,  the 
physicians  conducting  the  examinations  should 
be  men  specially  trained  in  their  work,  but 
above  all,  these  physicians  must  have  tact  and 
common  sense.  I  would  rather  have  a  level- 
headed general  practitioner  who  is  endowed 
with  common  sense  in  charge  of  mj'  dispensary 
than  the  most  skilful  and  scientifically  trained 
sanatorium  physician  in  the  world  if  he  did 
net   have  this  valuable  quality. 
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XOX-PULMONARY    TUBERCULOSIS. 

Hitherto  our  efforts  have  been  devoted  al- 
most entirely  to  tiiberculosis  of  the  Inngs.  We 
Jiave  had  to  do  this  because  this  is  the  form 
of  the  disease  which  is  so  dangerous  to  others. 
In  the  vast  majority  of  eases,  tuberculosis  of 
glands,  bones  or  joints,  while  dangerous  and 
distressing  to  the  individual  patient  does  no 
harm  to  those  about  him.  The  time  is  coming, 
in  mj^  own  state  at  least,  and  I  believe  in  many 
other  places,  when  we  can  afford  to  take  the 
next  step  in  advance  and  to  give  those  patients 
who  are  so  fortunate,  or  I  should  rather  call 
it  unfortunate,  as  to  have  the  disease  outside  of 
their  lungs,  the  same  chance  of  getting  well  as 
those  who  have  the  pulmonary  tuberculosis.  It 
is  a  curious  and  unfortunate  state  of  affairs 
that  the  jjatient  who  comes  into  a  dispeiosary, 
and  especially  if  he  is  lucky  enoug'h  to  have  a 
hemorrhage  in  the  presence  of  the  doctor,  is 
immediately  diagnosed  as  a  consumptive,  and, 
if  possible,  sent  to  a  sanatorium  or  given  the 
fresh  air  and  proper  hj'giene  of  which  he  is  in 
need;  while  the  man,  woman,  or  child  who  has 
glands  in  the  neck  or  tuberculous  disease  in 
the  kidney  or  elsewhere  is  looked  upon  a.s  a 
proper  subject  for  surgical  skill,  or  too  often,  the 
lack  of  it.  Treatment  in  this  case  is  usually 
devoted  to  that  small  part  cf  his  body  which 
is  diseased,  while  the  man  himself  M'ho  owns 
the  disease  is  neglected.  We  have  reached  a 
stage  when  this  should  be  changed.  We  must 
spread  the  news  that  tuberculosis  is  the  same 
no  matter  in  what  part  of  the  body  it  is  lo- 
cated, and  that  the  same  sunshine,  fresh  air,  and 
proper  food  that  cures  the  consumptive  will 
likewise  cure  the  child  with  Pott's  disease,  or 
the  man  or  woman  witli  enlarged  glands  in  the 
neck. 

TUBERCULOSIS   LEGISLATION. 

Do  we  need  more  laws  in  regard  to  tuljercu- 
losis?  I  believe  not.  Tuberculosis  in  Canada, 
as  well  as  in  the  United  States,  is  a  reportable 
•disease,  and  I  fear  that  as  large  a  proportion 
of  cases  in  your  country  go  unreported  as  in 
my  own.  More  laws  will  not  help  this,  nor  is 
this  state  of  affairs  entirely  the  fault  of  the 
medical  profes-sion.  Over-zealousness  on  the 
part  of  local  healtli  boards  has  done  harm  to 


many  patients  and  prejudiced  their  physicians 
strongly  against  reporting  future  cases.  Edu- 
cation as  to  the  need  of  reporting  tubercu- 
losis on  the  one  hand,  and  tact  on  the  part  of 
local  authorities  on  the  other,  are  wliat  will 
solve  this  problem. 

How  much  do  anti-spitting  laws  accom- 
plish? Very  little,  I  fear.  Here  again,  educa- 
tion as  to  liabits  of  cleanliness  and  decent  liv- 
ing, and  not  more  legislation  is  what  is  needed. 

What  can  we  do  about  the  incorrigible  con- 
sumptive? Will  the  time  ever  come  when  he 
can  be  forciblv  resti-ained?  I  thought  so  once, 
but  do  so  no  longer.  Neither  in  Canada  nor 
in  the  States,  in  my  opinion,  will  we  ever  be 
able  forcibly  to  remove  or  control  the  wilfully 
careless  and  incorrigible  consumptive.  Educa- 
tion again  and  not  legislatiun  is  the  secret  of 
success. 

I  am  ra.sh  enough  to  believe  that  the  harm 
done  by  the  careless  spitter  and  the  incorrigi- 
ble consumptive  is,  after  all,  very  slight.  What 
we  have  accomplished  in  reducing  the  mortal- 
ity from  consumption  during  the  past  twenty- 
five  years,  and  what  we  shall  accomplish  in  the 
future  is  nof  because  by  means  of  sanatoria 
we  have  cured  a  number  of  patients,  nor  be- 
cause we  have  prevented  the  spread  of  infection 
by  providing  beds  for  advanced  con.snmptives, 
but  because  we  have  .spread  the  go.spel  of  right 
living.  It  is  what  we  are  doing  to  .solve  the 
tenement  and  housing  problem;  it  is  school 
and  factory  inspection  and  h3'giene ;  the  pre- 
vention of  industrial  diseases ;  it  is  a  pure  milk 
and  water  supply,  thereby  eliminating  typhoid 
and  other  acute  infectious  diseases;  open  air 
schools,  boy  scouts,  health  crusaders, — it  is  all 
this,  and  not  our  efforts  directed  solely  tn  the 
tubercle  bacillus  or  the  tul>erculous  individual 
that  is  ridding  the  world  of  tuberculosis. 

Therefore,  friends,  let  us  broaden  our  vision ; 
let  lis  assume  an  aggressive  attitude  toward  our 
problem;  let  us  know  what  our  problem  is  as 
to  every  minutest  detail,  but  let  us  attack  it 
from  the  broadest  and  widest  angle.  Aliove 
all,  let  us  "Welcome  each  rebuff  that  turns 
earth's  smoothness  rough''  lest  we  stagnate  and 
rest  idle  in  "the  harbor  of  indifference." 
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DIET  REDUCTION  WITH  RETENTION  OF 
PROTEIN    TO    RELIEVE    GLYCOSURIA 
IN  DIABETES  MELLITUS. 
By  R.  L.  FENLON,  Ph.G.,  M.D.,  Iowa  Crry,  Iowa. 

[From  the  I/aboratory  of  Chemioal  Research  of  the 
Department  of  Internal  Medicine,  State  University  of 
Iowa.]  ' 

Because  of  the  theories  outlined  below,  this 
method  of  diet  reduction  during  the  beginning 
of  hospital  treatment  is  being  used  at  the  Uni- 
versity Hospital  for  relief  of  glycosuria,  and 
was  used  in  the  series  of  eases  described  in  this 
paper. 

Thr  theories  uMcrlying  the  diet  reduction 
method  are  as  follo^vs: 

1.  By  keeping  the  protein  intake  of  the  diet 
at  a  necessary  level,  the  tendency  to  a  develop- 
ment of  acidosis  is  decreased  as  the  patient  does 
not  have  to  burn  his  own  body  fats. 

2.  Protein  is  needed  to  replace  that  lost  by 
the  wear  and  tear  on  the  tissues  during  the 
metabolic  changes  of  the  body.  Chittenden's 
standard  is  0.12  grams  of  nitrc^cn  per  kilogram 
of  ibody  weight.  "We  conclude  that  this  amount 
of  protein  is  necessary  to  the  body  during  a 
diet  reduction.  This  would  average  40  to  50 
grams  daily.  This  amount  of  protein  is  in- 
creased in  this  method  because  of  the  altered 
metabolic  changes  in  diabetes, 

3.  "With  the  protein  intake  maintained  at  a 
definite  level  the  percentage  of  carbohydrate  in 
the  diet  would  be  relatively  decreased.  Under 
preparatory  treatment  to  fasting'  the  pro- 
tein and  fat  are  both  reduced,  leaving  the 
carbohydrates  relatively  high.  This  is  a  modi- 
fied sugar  tolerance  test  on  a  patient  who  can- 
not metabolize  sugar  properly. 

By  keeping  the  percentage  of  sugar  low  in 
the  food  intake  the  system  might  be  more 
quickly  drained  of  the  excess  sugar  present  in 
the   blood   stream. 

4.  The  tolerance  of  the  patient  is  more  ea.sily 
and  quickly  determined. 

5.  There  is  less  complaint  of  hunger  on  the 
part  of  the  patient  by  this  method  of  reducing 
diet. 

6.  The  protein  in  the  diet  by  maintaining 
the  serum  protein  in  the  blood,  possibh^  aids  in 
the  nutrition  and  ftmetioning  of  the  kidney 
during  the  diet  reduction^. 


The  Method  of  Diet  Reduction. 

First  step.  Eliminate  the  fats  from  tlie  diet 
for  one  or  two  days,  at  the  same  time  main- 
tain the  proteins  and  carbohydrates  eacli  at  60 
to  100  grams  (60  grams  protein  in  the  .severe 
cases  up  to  100  grams  in  the  mild  cases). 

Second  step.  Leaving  the  proteins  as  before, 
halve  the  carbohydrates  each  day  until  the 
glycosuria  is  relieved.  [Note:  The  carbohy- 
drates may  be  reduced  more  gradually  as  in- 
dicated by  the  ease.]  If  the  glycosuria  still  per- 
.sists  when  10  grams  of  carbohydrate  are  reached 
continue  at  10  grams  for  three  days  unless 
sugar  free  before.  If  glycosuria  is  still  present 
at  end  of  three  days  on  10  grams  use  step  three. 

Third  step.  If  glycosuria  is  still  present  add 
50  to  100  grams  of  oatmeal  to  the  diet  for  two 
days. 

Fourth  step.  If  glycosuria  persists,  repeat 
the  diet  used  just  preceding  the  oatmeal  days, 
lowering  the  proteins  one-third.  Keep  the  pa- 
tient two  da3's  on  this  diet  if  necessarj'. 

Fifth  step.  If  not  aglycasuric  starve,  giving 
only  fat-free  broths  and  water  for  a  two-day 
period. 

Sixth  step.  If  necessary,  revert  t*  the  oat- 
meal diet  for  two  days  and  again  stane. 

When  building  up  the  diet,  if  starvation  has 
been  used,  build  up  the  protein  first  to  50  or  60 
grams.  Then  gradually  increase  the  carbohy- 
drates to  the  danger  point.  Lastly  add  fats, 
5  to  10  grams  a  day  in  severe  eases  and  25 
grams  per  day  in  mild  cases.  If  starvation 
was  not  used,  the  protein  is  already  in  the  diet. 
In  this  case  increase  the  carbohydrates  5-10 
grams  daily  to  danger  point.  Then  add  in  the 
severe  eases  five  grams  every  second  or  third 
day.  In  mild  cases  increase  10  to  15  or  more 
grams  daily.  "When  the  carbohydrates  reach  50 
grams,  if  a  break  has  not  occurred  before,  in- 
oease  fats  as  stated  above. 

CH.VRT. 

Summaiy  of  series.  15  cases.  No  deatlis  to 
date.  100%  discharged  sugar  and  ketone  free. 
Incidence  according  to  age: 

Up  to  10  years 1  case 

10  to  20  years : . . .   1  ease 

20  to  35  years 6  cases 

.35  to  60  years 1  case 

60   and  oter 6  cases 

Incidence  according  to  sex  : 

8  females  7  males 
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fleturn  Cases. 
JJieT  on  Udmiifo 

7Vo.  ^Rtt.Carbo.  Cal- 

/■ 

TT 

6^" 

0.73 

^.S8 

0 

0 

i/es 

yes 

2. 

TT 

64- 

7.7 

1547 

0 

0 

t/es 

i/es 

3. 

r 

hO 

0 

0 

0 

Trace 

i/es 

yes 

4-. 

-m. 

6/ 

0.3IZ 

S.I 

0 

Sh'^At- 
Trace 

yes 

yes 

6. 

m. 

27 

S.69 

jU.osr 

-h 

-f-i-h 

Le^t 

House 

6. 

T 

66 

/.r4 

/sru 

0 

0 

i/es 

yes 

7. 

Tf. 

/9 

3.4^4- 

3L12 

0 

-/- 

i/es 

yes 

8. 

T 

4-6, 

^■7Z 

Gsr/S 

-+- 

-f^-f- 

yes 

yes 

9. 

-nt- 

2/ 

(..U 

//8.G 

0 

0 

yes 

yes 

JO. 

jn. 

23 

^ri, 

/3S.G 

Verii 
Tra<e 

-t~ 

left- 

Hen's  e 

//. 

r 

34- 

S.4 

/78-Z 

-h 

-f- 

yes 

yes 

/2. 

T  ' 

Gl 

6,.z4 

24.9 

0 

0 

yes 

yes 

13. 

-m. 

b 

0 

0 

0 

0 

yes 

yes 

4a 

3S 

3/ 

6^0 

14-. 

-m. 

33 

0 

0 

0 

0 

yes 

yes 

70 

3^ 

Co 

/330 

'S. 

TT 

Zo 

0 

0 

0 

^race. 

yes 

yes 

(,0 

90 

so 

/2S0 

Residts  obtained  by  the  use  of  this  method  of 
•  diet  reduction. 

All  case.s  showing  diaeetic  acid  in  the  urine 
when  admitted  to  the  hospital  gradually  become 
diaeetic  free  from  the  first  day  of  admission. 
Diaeetic  acid  had  disappeared  from  tlie  urine 
in  each  case  before  the  urine  was  sugar  free, 
with  the  exception  of  Case  5,  who  had  a  very 
slight  trace  (See  eases  5,  8,  10,  11).  Two  cases 
of  another  series  under  starvation  treatment 
upon  admis-sion  did  not  have  diaeetic  acid  in 
the  urine.  However,  when  fasted,  diaeetic  ap- 
peared in  both  cases  and  did  not  disappear  un- 
til the  protein  in  the  diet  resclied  r;j  to  70 
grams.  All  cases  showing  acetone  in  the  urine 
when  admitted  to  the  hospital  gi-adually  become 
acetone  free  from  the  beginning  of  the  trf^at- 
ment  with  this  method  of  diet  reduction.  In 
other  words,  the  cases  showing  a  tendr^ncy  to- 
ward acidosis  improved  from  the  onset  of  the 
treatment.      Rendering    the  patient  sugar  free 


is  usually  one  of  the  critical  periods  of  the  dis- 
ease. 

Cases  coming  to  the  hospital  without  keto- 
nuria  did  not  show  ketone  bodies  in  the  urine 
at  any  time  during  diet  reduction. 

The  average  number  of  diet  da.ys  required  to 
relieve  glycosuria  was  four  days. 

Two  cases  of  this  series  required  use  of  oat- 
meal diet  days'  or  step  3.  One  of  these  became 
aglycosuric  on  step  4,  the  other  by  the  fifth 
step. 

The  results  according  to  the  time  required  to 
establish  the  tolerance  : 

Case  6  discharged  the  12th  day  with  a  diet 
of  100  grams  protein,  90  grams  fat  and  90 
grams  of  carbohydrates,  a  total  of  1575  cal- 
ories. 

Case  4  discharged  the  14th  day  with  a  diet 
of  110,  115,  and  100  grams,  respectively,  a  total 
of  ]S75  calories. 

Case  2  discharged  the  13th  day  with  a  diet 
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Case 
NO. 
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a 
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9o 
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70 

70 

■6-0 

///O 
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I4-. 
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,/S3 

.(,S 

.09S 
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IS. 

^5- 

Ss 

7S- 

/^OS 
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■  SlS 

.08 

.790 

Once    Icrake 

en 
4-0  iRm   Car 60. 

of  100,  110  and  100  grams  respeotivelj^,  a  total 
of  1790  calories. 

Case  15.  During-  the  first  hospital  treatment 
glycosuria  appeared  when  the  earboh.vdrate  of 
the  diet  reached  40  grams.  During  the  last  ad- 
inission  she  was  sugar  free  during  the  entire 
course.  Carbohj'drate  tolerance  was  75  grams 
at  the  end  of  the  last  admission.  Glycosuria 
did  not  appear  during  tliis  admission  as  the  pa- 
tient did  not  wisli  to  have  the  tolerance  in- 
creased above  75  grams  at  this  time. 

The  phlegmon  on  the  scalp  in  Case  5,  after 
persisting  for  two  months,  healed  during  treat- 
ment. 

In  Case  1  combined  with  nepliritis  there  was 
gangrene  affecting  both  feet.  The  process  was 
arrested  during  tr.^atment. 

In  Case  2  during  the  fii-st  part  of  tlie  treart- 
ment  the  patient  could  not  read  postal  cards; 
four  weeks  later  she  could  read  without  diffi- 
culty and  do  embroidering. 


Case  6  had  cystitis;  this  was  the  chief  com- 
plaint on  entering  the  hospital.  This  was  grad- 
ually relieved  during  the  treatment  of  diabetes. 

Case  13  has  gained  in  weight  and  looks  much 
better,  according  to  the  reports  sent  back  to 
hospital  by  the  mother. 

Case  14  gained  five  pounds  in  weight  the  first 
two  months  on  the  final  tolerance. 

Case  2,  upon  admission,  showed  7.7%  .sugar; 
dischai-g-ed  on  the  13th  day  witli  a  diet  of  1790 
calories. 

The  points  of  interest  observed  during  this 
series  and  to  be  confirmed  in  future  cases  are  as 
follows : 

1.  Avoid  discharging  a  patient  wilh  a  fat 
content  in  the  diet  over  15  grams  higher  than 
the  next  highest  constituent  of  the  diet. 

Case  15  was  discharged  (from  a  former  ad- 
mission) with  a  diet  as  follows:  protein,  60 
grams ;  fat,  90  grams ;  and  carbohydrate,  50 
[grams.  On  discharge  the  acetone  in  the  urine 
I  was  a  single  phis.     The  patient,  on  return  to 
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the  hospital,  .stated  that  at  no  time  did  she  take 
the  full  amount  of  fat  in  the  diet.  On  the 
present  admission  acetone  was  present  in  the 
urine  as  a  verj'  slight  trace  only.  On  rebuild- 
ing the  diet  with  the  fat  and  protein  corre- 
sponding the  patient  left  the  house  ketone-free. 

2.  Try  to  avoid  the  appearance  of  sugar  in 
the  urine  after  the  patient  becomes  sugar  free. 
Breaks  of  this  kind  seem  to  sensitize  the  sys- 
tem to  sugar  and  to  decrease  the  final  carbohy- 
drate tolerance. 

3.  Discharge  the  patient  following  the  first 
course  of  hospital  treatment  witJi  a  diet  just 
sufficient  to  meet  the  caloric  re<(uirements.  Do 
not  attempt  at  this  time  to  push  the  diet  to 
the  limit;  rather  give  the  body  a  rest  for  a 
time  and  build  up  the  diet  on  a  future  occasion. 

In  building  up  the  tolerance  of  such  a  re- 
turn case,  endeavor  to  keep  the  carbohydrate 
(in  each  daily  increase  of  the  diet)  at  the  same 
percentage  that  it  was  in  the  diet  on  the  previous 
diischai^e.  By  talking  into  consideration  the 
specific  gravity  of  the  urine  and  the  concentra- 
tion of  the  24-liour  specimen,  an  approaching 
glycosuria  maj^  be  indicated.  A  gradual  in- 
crease in  the  specific  gravity  during  the  last 
few  days  of  hospital  treatment  is  a  warning 
that  the  carbohydrate  content  of  the  diet  is  set 
too  high  for  a  final  tolerance. 

4.  Blood  sugar  readings  are  relatively  higher 
with  advancing  .years. 
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THE  PATHOLOGY  OF  "INFLUENZAL 
PNEmiONIA."* 

Br  Frank  P.   McNamaba,  M.D.,  New  Haven,  Conn. 

[Fi-om  Brady  LaboratoiT  of  Pathology,  Yale  Medical 
School,  New  Haven,  Conn.] 

This  paper  is  based  on  ninety-five  post- 
mortem examinations,  eighty-two  of  which  were 
performed  at  the  Brady  Laboratorj-  of  Pathol- 
ogy at  the  New  Haven  Hospital,  which  is  the 
teaching  hospital  of  the  Yale  Medical  School. 
The  other  thirteen  were  performed  at  the 
United  States  General  Hospital  No.  16  in  West 
Haven.  All  were  done  under  the  direct  super- 
vision of  Dr.  M.  C.  Winternitz,  Professor  of 
Pathologj'  and  Bacteriology  at  the  Yale  Medi- 

*  Read  before  the  Worcesten  North  Branch  of  the  Masachusetts 
Medical   Society,   Oct.   28,   1919. 


eal  School,  and  it  is  through  his  kindness  that 
I  am  permitted  to  give  you  this  report.  More 
complete  studies,  in  which  all  the  phases  of  the 
disease  are  taken  up  in  detail,  are  now  in  press. 
As  the  anatomical  changes  in  the  respiratory 
tract  are  the  most  constant  and  by  far  the  most 
important,  they  will  be  considered  in  some  de- 
tail, while  the  more  striking  extra-piilmonary 
lesions  will  be  touched  upon  briefly. 

It  must  be  stated  at  the  start  that  we  do  not 
know  the  etiology  of  influenza.  At  present  it 
is  the  general  consensus  of  opinion  that  the  in- 
fluenza bacillus  is  not  the  primary  cti'jliigical 
agent.  Perhaixs  the  mo.sit  promising  work  to- 
ward solving  the  problem  is  that  of  various 
groups  of  French  and  English  workers  who 
have  found  a  filterable  virus  in  the  blood  of  in- 
fluenza patients.  Wben  injected  into  the  blood 
stream  of-  monkeys,  the  virus  causes  a  hemor- 
rhagic condition  of  the  lungs.  Of  course,  this 
work  is  3^et  to  be  verified.  We  are  also  unable 
to  state  where  the  initial  lesion  occurs,  or  how 
it  manifests  itself.  While,  undoubtedly,  the 
first  recognizable  symptoms  occur  in  the  upper 
respiratory  tract,  the  possibility  that  the  dis- 
ease is  primarily  a  blood  infection  or  that  it 
may  first  attack  the  lung,  must  be  kept  in 
mind. 

You  are  only  too  familiar  with  the  intense 
cyanosis  which  was  observed  in  the  influenza 
patients  who  developed  pneumonia.  I  believe 
that  it  was  considered  a  very  bad  prognostic 
sign.  At  the  post-mortem  table,  the  face,  neck, 
and  upper  chest  were  often  literally  plum  color, 
especially  in  the  young,  robust  adults  who  were 
seen  so  frequently  in  the  first  weeks  of  the  epi- 
demic. Frothy,  blood-tinged  fluid  bubbled 
from  the  nose  and  mouth  in  nearly  all  the  pa- 
tients. Jaundice  was  quite  frequently  seen, 
and  was  probably  due  to  an  increased  destruc- 
tion of  red  blood  cells  and  to  cloudy  swell  iug 
of  the  liver,  causing  obstruction  of  the  bile 
capillaries.  The  above  and  an  intense  rigor 
were  the  most  striking  features  on  external  ex- 
amination of  the  body. 

On  opening  the  thoracic  cavity,  the  pleural 
surfaces  were  distinctly  more  wet  than  usual, 
and  an  effusion  of  two  or  three  hundred  cubic 
centimeters  of  faintly  blood-tinged  seroas  fluid 
were  found  in  a  good  percentage  of  the  cases. 
Later,  fibrin,  in  small  or  large  amounts,  was 
more   frequentlv  seen.      Comparatively    rarely 
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was  there  a  frankl.y  purulent  fluid  found,  and 
then  only  in  late  cases. 

The  trachea  aijd  the  larynx  are  deep  red  in 
€o]or,  due  to  congestion,  aiid  often  small  punc- 
tate hemoi-rhages  can  be  made  out  in  the  mu- 
cosa. The  congestion  increases  progressive^ 
<ns  the  bifur3a,tion  is  approached.  Superficial 
ulcerations  are  also  common.  Over  the  surface 
there  is  an  exudate  composed  of  clear  or 
faintly  blood-tinged  mucus  with  some  fibrin. 
Membranes  similar  to  those  seen  in  diphtiieria 
are  not  found.  Microscopically,  the  mucosa  is 
exfoliated  in  part  and  covered  by  mucus,  fibrin, 
some  red  blood  cells,  and  cellular  debris.  The 
t.ubmucosa  is  intensely  injected  and  vei-y  edema- 
tous. Often  there  are  extravasations  of  red  blood 
cells  into  this  layer.  The  process  is  superficial 
and  only  rarely  extends  to  the  glands  of  the 
submucosa,  but  it  is  very  evident  that  the  pro- 
tection ag-ainst  bacterial  invasion,  given  by  a 
noi-mal  mucosa,  is  destroyed.  Thus  the  bac- 
terial flora  of  the  mouth  have  ready  access  to 
the  lower  respiratory  tract. 

The  lesions  in  the  bronclii  and  l)rDnchioles 
are  more  intense  than  those  in  the  trachea. 
They  vary  somewhat,  depending  upon  the  du- 
ration of  the  disease,  but  often  in  the  same  lung, 
early  and  late  lesions  are  encountered.  Study 
of  the  earliest  lesions  show  the  epithelial  cells 
to  be  more  granular  than  ustial,  and  their  nu- 
clei are  pyknotic.  The  submucosa  is  congested 
and  edematous,  while  the  lumen  of  the  tube 
contains  serum  and  mucus.  A  more  advanced 
stage  shows  hj'aline  necrosis  of  the  epithelium 
which  may  be  lacking  over  large  areas,  and 
engorged  blood  vessels  may  jut  out  into  the 
lumen  of  the  tube.  Sometimes  a  ruptured  ves- 
sel fills  the  tube  with  red  cells.  Bacteria,  scat- 
tered diffusely  or  in  rounded  masses,  are  seen 
in  the  lumen,  which  also  contains  .serum,  red 
blood  cells,  and  cellular  debris.  The  necrotiz- 
ing process  may  involve  only  the  mucosa  or 
may  extend  through  the  wall  of  the  tube.  Tn 
the  early  stages  the  lack  of  polymori^honuelear 
leucocytes  in  the  exudate  is  very  noticeable. 
Later  they  invade  the  lumen  or  the  wall  of  the 
tube,  and  may  even  form  a  wide  zone  about  it. 
This  is  all  the  more  striking  where  such  a  bron- 
chiole is  found  with  normal  lung  surrounding 
it.  However,  it  is  evident  that  with  complete 
destruction  of  the  wall,  the  process  may  extend 
to  the  surrounding  lung,  gi\'ing  rise  to  peri- 
bronchial pneumonia  or  going  on  to  actual  ab- 
scess formation. 


Sooner  or  later,  if  the  patient  survives,  re- 
pair begins  in  the  trachea  and  bronchi.  In 
the  trachea  where  the  damage  is  superficial,  the 
ei)ithelium  regenerates  very  rapidly,  and  re- 
sembles squamous  epithelium.  Probably  in 
time  it  becomes  normal  ciliated  epithelium.  In 
the  bronchi  and  bronchioles  the  changes  result- 
ing from  the  reparative  process  depends,  of 
course,  upon  the  extent  of  the  initial  damage. 
Pi-obably  most  of  them  are  only  superficially 
injured,  and,  therefore,  will  be  restored  to  nor- 
mal. In  those  cases  where  the  necrotizing  proc- 
ess has  extended  into  or  through  the  wall,  new 
capillaries  and  fibroblast.s  orgajiize  the  exudate 
both  around  the  tube  and  within  it.  Thus, 
upon  contraction  of  the  fibrous  tissue,  obliter- 
ating bronchiolitis  and  bronchiectatic  cavities 
result.  The  regeneration  of  the  bronchiolar 
epithelium  is  more  striking  in  this  disease  than 
in  any  other.  The  actively  dividing  young 
epithelial  cells,  in  which  mitotic  figures  abound, 
can  be  seen  in  strands  and  solid  nests,  not  only 
about  the  lumen  of  the  tube,  but  often  extend- 
ing for  a  considerable  distance  out  into  the 
suiTOunding  lung.  The  histological  pictur^  is 
exactly  like  that  of  a  carcinoma. 

We  have  divided  the  lungs  into  three  groups : 
the  first,  an  acute  fulminating  type  where  the 
entire  lung  is  evolved,  a  second  type  where 
the  process  tends  to  become  localized  and  where 
necrosis  is  marked,  and  a  third  tiype,  in  those 
patients  surviving  a  considerably  longer  time, 
where  organization  of  the  bronchiolar  and  alve- 
olar exudates  is  the  prominent  feature.  It 
must  be  understood  that  this  division  is  purely 
arbitrary  and  that  the  groups  overlap  some- 
what, for  a  lung  that  shows  extensive  organiza- 
tion may  also  .show  evidences  of  acute  inflam- 
mation. 

Nearly  one-half  of  the  cases  studied  are  of 
the  acute  fulminating  type,  and  in  this  type 
the  patients  survived  only  a  relatively  ver\' 
short  time.  In  these  case?!  the  lungs  are  very 
voluminous  and  heavy,  due  to  contained  fluid. 
Externally  the  pleural  surfaces  may  be  slightl>- 
dulled,  01-  there  may.  be  a  trace  of  fibrin.  TJarely 
there  is  a  thick  fibrinopurulent  exudate  over 
the  pleura.  Beneath  the  pleura,  small  punctate 
hemorrhage  may  be  seen  in  all  parts  of  the 
lung.  Toward  the  apex  the  lung  is  pink  and 
distended.  Lower  down  and  posteriorly,  it  is 
dark  red,  purple,  or  reddish  brown.  Numerous 
elevated,  rounded  areas, . several  centimeters  in 
diameter   resembling  hemorrhagic   infarcts,   are 
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foujid  scattered  over  the  surface  of  tlie  lung. 
On  section,  blood  red,  syrupy  fluid  literally 
pours  forth  from  the  cut  surface.  Frothy  ser- 
ous fluid  bubbles  out  of  the  ibronchi.  which  ap- 
pear dilated.  The  cot  surface  is  dark  red 
and  meaty,  and  only  rarely  has  the  granular 
appearance  seen  in  ordinary  pneumonia.  Some- 
times areas  involving  several  lobules  may  l>e 
dark  reddish-brown  or  may  even  have  a  grey- 
ish appearance,  and  such  areas  are  firmer  than 
the  red  ones.  Toward  the  apex  the  lung  is 
generally  congested  and  emphysematous.  The 
lung  is  not  consolidated,  but  has  somewhat  the 
consistency  of  a  sponge  wet  with  syrupj-  fluid. 

Histologically,  intense  congestion  and  sub- 
pleural,  interlobular,  perivascular,  and  alve- 
olar edema  are  the  most  eonsitant  findings. 
Sometimes  the  alveolar  exudate  is  almost  pure 
fibrin  or  it  may  be  fibrinoserous.  The  alveolar 
capillaries  are  engorged,  and  sometimes,  due  to 
rupture,  the  alveoli  are  filled  with  red  blood 
cells.  Such  hemorrhages  may  involve  large 
portions  of-  the  lung.  At  this  stage,  pol>-mor- 
phonuclear  leucocytes  are  entirely  lacking  or 
are  only  few  in  number.  Another  feature  is 
the  bacteria  that  are  seen  in  the  exijdate,  as 
cocci,  diplococci,  or  in  chains.  The  most  strik- 
ing picture  and  one  that  is  peculiar  to  this 
disease,  is  the  hyaline  necrosis  of  the  terminal 
bronchioles  and  alveolar  walls,  sometimes  in- 
volving only  the  epithelium,  hut  often  involv- 
ing all  of  the  structures  of  the  wall.  With  the 
death  of  the  tissues  of  the  alveolar  wall,  rupture 
is  to  be  expected,  and  thiis  the  air  escapes  into 
the  interstitial  tis.sue,  and  this  form  of  emphy- 
sema is  met  with  in  a  fair  percentage  of  cases. 
From  the  surface  of  the  lung  the  air  may  es- 
cape into  the  mediastinum,  up  into  the  neck, 
and  even  up  into  the  face,  cau.sing  the  subcu- 
taneous emphysema  with  which  you  are  famil- 
iar clinically. 

The  fulminating  type  of  pneumonic  proc- 
ess is.  therefore,  characterized  by  intense  con- 
gestion, a  tendency  to  hemorrhage  into  the 
lung,  an  aplastic  serous  or  serofibrinous  exudate 
■  in  which  bacteria  abound,  and  hyaline  necrosis, 
slight  or  gi-eat  in  extent,  of  the  terminal  bron- 
chioles and  of  the  alveolar  walls.  Interstitial 
emphysema  results  from  rupture  of  the  latter 
structures. 

In  the  stage  of  the  disease  characterized  by 
necrotization  and  localization  of  the  pneumonic 
'  process,  the  lung  retains  its  increased  volume. 


but  the  consolidation  which  is  more  definite 
than  in  the  previous  stage,  is  more  liable  to 
invx)lve  the  lower  portioas  of  the  lungs.  At 
times  the  process  may  be  lobar  in  distribution. 
In  general  the  distribution  is  lobular  and  in- 
volves all  lobes  somewhat.  The  pleural  exudate 
shows  more  fibrin  and  may  be  large,  but  is 
more  often  small  in  amount.  The  infarct- 
like  areas  are  still  prominent  externally,  but 
now  may  show  evidences  of  pus,  as  well  as 
hemorrhages,  in  their  substance.  On  section, 
perhaps  the  most  outstanding  feature  is  the 
thick  pus  .that  wells  forth  from  all  the  bronchial 
tubes.  The  latter  are  distinctly  dilated.  The 
cut  surface  is  granular  and  thick,  and  hemor- 
rhagico-purulent  fluid  can  be  scraped  from  it 
with  the  knife.  The  consolidation  is  patchy, 
.some  areas  being  red,  others  reddish-gray  or 
reddish-ibrown,  and  comparatively  normal  lung 
may  appear  between  such  areas.  Small  and 
large  abscessas  are  seen  at  times,  and  actual 
gangrene  of  the  lung  is  also  encountered.  Of 
course,  between  such  extremes  there  are  varj^- 
ing  degrees  in  the  involvement  of  the  lung. 
The  histological  examination  also  shows  consid- 
erable variation  in  the  different  parts  of  the 
lung.  In  the  upper  portions  the  alveolar  ex- 
udate may  be  subsiding,  and  regeneration  of 
the  alveolar  epithelium  is  seen.  But  even  in 
such  areas,  the  bronchi  are  filled  with  pus  cells, 
bacteria,  and  celhilar  debris,  and  often  there  is 
a  peribronchial  pneumonia.  Miliary  abscesses 
are  formed  in  the  int€r.stitial  tissues  which  are 
still  spread  wide  apart  by  the  edema.  In  the 
more  consolidated  areas  the  alveolar  exudate  is 
purulent.  Through  it  bacteria,  singly  or  in 
large  colony-like  mas.ses,  are  seen,  and  about 
such  an  area  the  lung  tissue  is  dead.  From 
this  stage  the  process  goes  on  to  actual  abscess 
formation  or  to  the  more  exten.sive  death  en 
masse,  typical  of  gangrene.  However,  it  must 
be  empha.sized  that  in  the  same  section  we  may 
have  an  area  with  extensive  necrosis,  while  ad- 
jacent to  it  the  alveolar  exudate  may  be  com- 
posed only  of  serum,  the  two  areas  being  sep- 
arated by  a  band  of  interetitial  tissue.  The 
latter  is  most  certainly  a  defence  against  the 
spread  of  infection  from  one  area  to  another. 

Li  those  cases  in  which  the  patient  is  able 
to  withstand  the  disease  for  a  long  period,  it 
is  only  to  be  expected,  with  so  much  destrue- 
tioji  of  the  ti.ssue,  that  there  will  he  some  at- 
tempt to  repair  the  damage.    You  know  that  in 
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lobar  pneumonia  resolution  nearly  always  takes 
place  and  a  normal  lung  results.  In  influenzal 
pneumonia,  however,  this  is  not  true  in  all 
cases.  In  one-eighth  of  this  series,  extensive 
organization  of  the  bronchiolar,  alveolar,  and 
interstitial  exudates  was  found.  This  percent- 
age is  even  more  striking  than  it  appears  at 
first  glance,  for  it  should  be  remembered  that 
death  occun-ed  in  such  a  relatively  short  time 
in  nearly  one-half  the  eases,  that  there  was  no 
opportunity  for  the  reparative  process  to  be- 
come apparent.  As  a  result  of  this  organiza- 
tion, in  some  of  the  later  cases  we  found  oblit- 
erating bronchiolitis  and  the  formation  of  bron- 
chiectatie  cavities,  as  well  as  large  areas  where 
the  alveoli  were  filled  by  granulation  tissue. 
Uiidoubtedly,  this  wDl  explain  many  of  the 
chronic  pulmonary  conditions  that  may  be  found 
in  patients  who  survived  the  epidemic  la-st 
year. 

A  great  many  of  the  lungs  showed  apical 
tuberculous  sears,  but  apparently  the  pneu- 
monic process  had  no  effect  upon  them  in  the 
vast  majoT'ity  of  cases.  This  may  have  been 
because  there  was  no  time  for  the  spread  of  the 
tuberculous  process.  Tn  one  ease,  however, 
the  patient  survived  for  tliirteen  weeks,  an  old 
tuberculous  focus  had  been  lighted  up,  and  there 
was  an  intermingling  of  the  neerotiTing  and 
organizing  pneumonic  process  with  an  early  tu- 
berculosis in  all  parts  of  the  lungs. 

Dilatation  of  the  right  heart,  acute  splenic 
tumor,  and  cloudy  swelling  of  the  viscera  were 
found  in  all  cases.  "We  did  not  find  acute  ne- 
phritis. The  other  extra-pulmonarj'  lesions 
that  were  more  or  less  con.stantIy  found,  were 
liemorrhages  in  the  adrenal  bodies,  in  the  rec- 
tus muscles,  and,  at  times,  in  the  testes.  Zen- 
ker's degeneration  was  also  found  in  the  rectus 
muscles.  We  had  one  case  of  ruptured  blad- 
der, and  in  another  case  multiple  bacterial  em- 
boli, with  hemorrhagic  necrosis  of  the  wall  of 
the  intestine,  were  found.  There  evidently  was 
some  tendency  for  thrombi  to  form  in  the  peri- 
pheral vein.s.  In  tiwo  cases  that  were  on  the 
road  to  recovery,  death  was  due  to  pulmonary 
emboli.  In  both  instances  the  clot  was  set  free 
from  the  iliac  veins. 

The  baeteriologjr  of  the  lungs  at  post  mortem 
.showed  the  pneumocoeci,  the  streptococci,  and 
the  "influenza"  bacillus  most  frequently.  How- 
ever, we  found  the  staphylococcus  aureus,  the 
bacillus  pneumoniae,  the  micrococcus  eatarrh- 
alis,  and  a  few  unidentified  organisms.  At  times 


one  or  the  other  was  found  in  pure  culture,  but 
most  often  two  or  more  fonns  were  found  in 
the  same  lung.  These  are  all  organisms  that 
may  be  said  to  be  normal  inhabitants  of  the 
mouth.  We  believe  they  are  all  secondarj-  in- 
vaders, gaining  access  to  the  lung  becaiise  of 
the  damaged  trachea. 

To  sum  up  briefly,  we  have  a  disease  of  iiu- 
known  origin  but  one  which,  undoubted!}',  af- 
fects the  upper  respiratory  tract  and  which  may 
be  primarj'  in  the  lung  itself.  Acute  laryn- 
gitis and  tracheobronchitis  result.  Because  of 
the  injured  trachea,  the  mouth  organisms  gain 
access  to  the  lung,  perhaps  already  injured, 
and  there  set  up  a  diffuse  pneumonia.  The  lat- 
ter is  characterized  at  first  by  edema,  conges- 
tion, hemorrhage,  and  hyaline  necrosis  of  thf 
bronchiolar  and  alveolar  walls.  Later  the  proc- 
ess tends  to  localize,  and  necrosis  of  the  lung, 
varj-ing  in  degree  from  miliary  abscesses  to 
actual  gangrene,  results.  If  the  ])atient  sur- 
vives, organization  of  the  inter.stitial,  bronchi- 
olar and  alveolar  exudates  results  in  fibrosis 
of  the  lung,  obliterating  bronchiolitis  and  in 
the  formation  of  bronchiectatic  cavities.  The 
bronchiolar  epithelium  proliferates  in  tliis  dis- 
ease as  in  no  other  and  has  the  histological  char- 
acteristics of  an  epithelial  neoplasm. 

Note. — ^The  paper  was  illustrated  with  57  lantern  slides  of  the 
various  gross  and  histological   lesions. 


THE  POSSIBILITIES  OF  CARBEL-DAKIN 
TECHNIQUE  IN  CIVIL  LIFE. 

By  AixEN  G.  Rice,  M.D.,  Spbingfibu),  Mass., 
Angistant    Surgeon.    Springfield  Hospital. 

It  was  my  good  fortune  while  in  the  Army 
to  receive  the  benefit  of  two  weeks'  instruction 
at  the  Rockefeller  Institute  in  the  Can-el-Dakin 
technique.  Later,  at  United  States  General 
Hospital  No.  10,  I  was  given  unhampered  on- 
portunity,  thanks  to  the  Chief  of  the  Surgical 
Service,  to  apply  the  method  in  some  three  hun- 
dred eases  of  chronic  osteomyelitis.  Firmly 
convinced  through  this  experience  of  the  effi- 
cacj'  of  the  Carrel-Dakin  treatment  and  heartily 
enthusiastic  over  its  results,  I  determined  to 
continue  it  in  civil  practice  at  the  earliest  op- 
portunity. 

Its  introduction  into  a  ci\'il  hospital,  however, 
presented  from  the  start  some  formidable  ob- 
stacles. Members  of  the  staff  had  experimented 
with  a  spurious  "Dakin's  solution"  compounded 
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by  dissolving  in  water  commercial  tablets  with 
various  euphonious  names.  Unfamiliar  wth  the 
Carrel  technique  each  surgeon  had  individually 
devolved  his  own  from  a  perusal  of  the  litera- 
ture and  from  his  past  geuei-al  surgical  experi- 
ence. The  results  naturally  did  not  even  ap- 
proach the  glowing  accounts  of  successes  that 
flooded  war  literature.  It  was  inevitable,  there- 
fore, that  the  whole  metliod  was  generously  and 
for  the  most  part  generally  scrapped  as  a  fad. 
Not  a  few  men  openly  voiced  their  dif^ust  with 
it  and  frankly  condemned  it  at  everj-  oppor- 
tunity. In  the  next  place  there  \vas  none  of 
the  ingredients  nor  essentials  for  making  Dak- 
in's  solution  and  only  a  heterogeneous  collec- 
tion of  glassware,  iiibber  tubing,  etc.,  that 
passed  by  coiirtesy  only  as  Carrel  apparatus. 
And,  finally,  there  was  no  technician  either  in 
the  pharmacy  or  the  laboratory'  ■n'ho  knew  how 
to  make  Dakin's  solution. 

Thanks,  however,  to  an  open-minded  hospital 
superintendent  and  my  own  immediate  progres- 
sive chief  on  the  staff,  all  difficulties  were  swept 
away  and  the  opportunity  to  institute  the  tech- 
nique was  granted.  New  apparatus  was  bought 
and  installed,  and  the  pharmacist  was  instructed 
in  all  the  details  of  the  manufacture  of  Dakin's 
solution  by  the  liquid  chlorine  method.  Within 
a  week  the  pharmacist  was  able  to-  produce  a 
perfect  solution  that  cculd  always  be  trusted, 
which  in  itself  was  half  the  battle.  Unless  the 
real  Dakin's  solution  can  be  obtained  from  a 
man  who  can  be  trusted  absolutely  to  make  it 
always  of  the  proper  strength  and  alkalinity 
no  attempt  should  be  made  to  practise  the  Car- 
rel-Dakin  techniqTie.  There  is  nc  short  cut  to 
success. 

The  following  six  cases  were  in  no  sense  of 
the  word  selected  but  were  taken  as  they  pre- 
sented. No  attempt  will  be  made  to  analyze 
them  nor  to  draw  conclusions  from  "^o  small  a 
number  The  sole  purpose  of  this  paper  is  to 
show  that  results  can  be  obtained  in  wounds  of 
civil  life  comparable  to  those  obtained  in  war 
wounds,  and  thereby  to  encourage  othei-s  to 
master  this  comparatively  simple  technique  and 
then  to  go  and  do  likewise. 

1.  W.  D.,  in  August,  3917,  fell  from  a  tree 
and  sustained  a  very  severe  compound  frac- 
ture dislocation  of  the  left  elbow.  There  fol- 
lowed such  a  virulent  inflection  that  the  entire 
elbow  joint  becam3  disintegrated,  firmly  an- 
kylosed,  and  all  the  flexor  muscles  of  his  fore- 
arm sloughed.  He  was  left  with  two  discharg- 
ing sinuses,  one  over  each  condyle,  that  were 


still  discharging  when  he  was  admJIt'd  to  the 
hospital,  August  4,  1919.  An  x-raj'  showed  no 
joint  siu-faces,  and  both  sinuses  leading  dowu 
to  deep  sequestra  and  areas  of  chronic  osteomye- 
litis. On  August  11,  he  was  operated  through  a 
longitudinal  incision  that  .split  the  triceps  mus- 
cle and  tendon.  The  .^oft  parts  were  pushed 
forward  off  from  both  condyles,  sequestra  and 
all  diseased  lioue  widely  cut  away  until  there 
was  left  one  wide,  saucer-shaped  wound  with  its 
base  composed  of  healthy  bone.  The  old  sinuses 
were  excised  and  then  ignored  in  the  after- 
treatment.  Carrel-Dakin  method  was  immedi- 
ately instituted.  On  November  3,  the  exten- 
■<ive  wound  had  granulat':'d  in  painles.sly  and 
cleanly  until  .only  a  flat,  granulating  area  the 
size  of  a  penny  remained,  and  he  left  the  hos- 
pital. On  November  11,  the  wound  was  entirely 
healed  and  has  remained  so.  The  old  sinuses 
that  had  been  discharging  continuously  for  two 
years  healed  ten  days  after  operation. 

2.  E.  D.,  in  September,  1917,  received 
a  compound  commiinited  fracture  of  both 
iwnes  of  the  left  leg  just  above  th 
ankle,  involving  the  tibio-tar.sal  articulation. 
Infection  followed  and  although  the  posi- 
tion of  the  fragments  is  excellent  he  was 
left  with  dLschai-ging  sinuses  that  never 
healed.  T'our  times  in  the  last  two  years  the 
bones  were  curetted  and  the  cavities  packed 
with  gauze.  He  was  admitted  to  the  hos-pital 
August  20,  1919,  with  two  discharging  sinuses 
iust  above  each  malleolus.  An  x-iay  showed 
osteomyelitis  of  the  lower  four  inches  of  the 
fibula :  an  osteomyelitic  cavity  with  sequestrum 
in  the  lower  end  of  the  tibia;  and  bony  ankj-- 
losis  of  the  tibio-tarsal  joint.  The  lower  ends  of 
ti))ia  and  fibula  were  fused.  On  .\ugust  23.  he 
was  operated  through  an  incision  extending 
from  below  the  tip  of  the  external  malleolus 
eight  inches  up  the  fibula.  The  lower  four 
inches  of  the  fibula  were  excised,  as  was  the 
bony  fusion  with  the  tibia,  and  as  nnich  of  the 
tibia  as  was  necessary  to  reacli  the  cavity  iu 
That  bone.  The  resulting  wouikI  wa.s  cup 
shaped,  its  walls  composed  of  healthy  bone.  The 
sinus  in  the  internal  malleolus  was  excised  and 
thereafter  ignored.  Carrel-Dakin  treatment 
was  immediately  begun.  On  November  20,  the 
large  cavity  had  filled  in  until  there  was  left 
onlv  an  almost  flat  granulating  wound  alwut  an 
inch  in  diameter,  and  he  left  the  hospital.  On 
December  5.  the  wound  was  entirely  healed  for 
the  first  time  in  two  years. 

3.  D.  O'C.  on  January  22,  1918,  received  a 
compound  fracture  of  both  bones  of  the  left  leg 
three  inches  above  the  ankle.  Infection  followed 
and  she  was  in  the  hospital  until  April  2.  1918, 
when  she  was  discharged  with  finn  union,  good 
position,  but  with  an  open  sinus.  She  was  again 
admitted  to  the  hospital,  August  13,  1919,  with 
the  sinus  still  discharging.  An  x-ray  showed 
an  osteomyelitic  cavity  in  the  tibia  with  a  .se- 
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questrum,  to  ■wliicli  the  sinus  led.  She  was  op- 
erated, August  16.  1919,  through  an  incision 
along  the  anterior  surface  of  the  tibia  excising 
the  sinus.  Tlie  cavity  in  the  tibia  was  entered, 
and  its  walls  cut  away  until  it  became  saucer 
shaped  hounded  by  healthy  bo)ie.  Carrel-Dakin 
treatment  was  started  immediate]}'.  The  eavit>' 
filled  in  rapidly  with  clean  gi'auulations  and  on 
October  13  was  entirely  obliterated.  At  that 
time  ail  old  siniLs  on  the  back  of  the  leg  that 
had  been  healed  several  montlis  broke  open  and 
discharged.  It  was  thought  that  a  focus  of  os- 
teomyelitis had  been  overlooked,  but  it  cleaned 
up  rapidly,  grew  gradu.ally  smaller,  and  finally 
healed  on  November  15,  and  has  remained 
healed. 

4.  G  S.  Last  May  he  began  to  complain  of 
pain,  tenderness,  and  swelling  in  his  right  leg, 
the  symptoms  vai-j-ing  in  iuten.sity  from  day  to 
day.  X-rays  disclosed  uncertain  lesions.  On 
August  16,  1919,  he  was  admitted  to  the  hospital. 
On  August  23,  he  was  operated  on  through  an  in- 
cision along  the  middle  of  the  anterior  surface 
of  the  tibia,  the  cortex  of  the  hone  was  drilled 
through  and  pus  found.  A  small,  localized 
cavity  was  disclosed  containing  albout  two 
drams  of  pus.  The  cavity  was  coiiverted  into  a 
saucer-shaped  wound  with  healthy  Ixjne  walls. 
and  Carrel-Dakin  treatment  iiLstituted.  The 
cavity  filled  in  rapidly  and  on  October  27  was 
entirely  healed. 

5.  M.  R.  suffered  a  compound  fracture  of 
the  right  femur  in  November,  1917.  The  wound 
never  healed,  so  that  he  has  been  going  about 
with  a  discharging  sinus  ever  since.  He  was 
admitted  to  the  hospital  September  15,  1919, 
An  x-ray  showed  a  small  sequestrum  hang  in  a 
small  osteomyelitie  cavity.  He  was  operated 
September  18"  by  excising  the  sinus  and  enlarg- 
ing the  wound  longitudinally.  The  bone  cavity 
was  broken  into,  the  sequestrum  removed,  and 
the  top  and  walls  of  the  cavity  cut  away  until 
the  cavity  had  the  desired  cup  shape.  Carrel- 
Dakin  treatment  was  begun  at  once.  The  cavity 
filled  in  so  rapidly  that  on  October  17  the  tubes 
had  to  be  omitted  for  the  simple  reason  that 
there  was  no  place  to  insert  them.  On  October 
29  the  wound  was  entirely  healed  and  he  left 
the  hospital. 

6.  H.  T.  Fourteen  years  ago  he  had  an 
acute  osteomyelitis  of  the  right  tibia  which-  was 
"scraped"  out  at  the  time.  The  resulting 
wound  has  never  healed  except  for  an  occa- 
sional short  period.  He  was  admitted  to  the 
hos,pital  July  29,  1919,  with  two  discharging 
sinuses  on  the  anterior  surface  of  the  tibia 
about  four  inches  apart.  An  x-ray  showed  sev- 
eral small  sequestra  Ijnng  on  the  cortex  of  the 
bone,  which  was  thickened  and  irregular  in 
shape.  There  was  no  apparent  involvement  of 
the  medullary  cavity.  On  August  13,  he  was  op- 


erated by  excising  the  whole  of  llie  old  indu- 
rated scar  and  the  two  sinuses  in  one  mass.  To 
the  same  extent  the  cortex  of  the  bone  was  re- 
moved do^vn  to  but  not  invading  the  mednllary 
cavity.  This  left  a  shallow  trough  in  the  tibia 
limited  ever\^vhere  bj'  healthy  bone.  Carrel- 
Dakin  treatment  was  started  immediately.  Tliis 
wound  filled  in  very  .slowly  although  ir  was  at 
all  times  free  from  pus  and  slough,  so  that  it 
was  not  until  November  5,  1919,  that  this  com- 
paratively small  wound  was  healed.  It  has, 
however,  reinained  healed,  which  is  the  longest 
period  of  its  kind  in  foiu'teen  years. 


(Ulintral  Sppartmpttl. 


THE  TREATMENT  OF  CHRONIC  ULCERS. 
By  Frank  E.  Stowell,  M,D.,  Wobcester,  Mass., 

Physician  in  Charge  of  the  Electrotherapeutic  Depart- 
ment of  Worcester  City  Hospital  and  Memorial 
Hospital. 

Under  the  above  term  are  included  varicose 
ulcers,  indolent  non-healing  ulcers  of  long 
standing,  bed  sores,  and  ulcers  of  tubercular 
origin. 

Thase  conditions  present  a  sad  picture  in  the 
wards  and  clinics  of  our  hospitals  because 
while  seldom  causing  death,  they  keep  the  suf- 
ferer from  the  normal  enjoyment  of  life  and 
often  from  earning  a  living.  The  condition  is 
the  more  pitiable  because  they  are  practically 
all  readily  curable  and  yet  are  allowed  to  take 
up  time  and  space  in  the  wards  and  clinics 
which  should  be  used  for  other  cases. 

They  all  present  a  more  or  less  similar  pic- 
ture. In  size  they  vary  from  half  an  inch  to 
five  or  more  inches  in  diameter.  The  base  is 
covered  with  exudate.  The  edges  are  elevated 
and  covered  wth  dead  epithelium.  The  sur- 
rounding skin  is  often  thickened  and  always 
infiltrated  with  stagnant  blood  and  red  cells. 
In  other  words,  there  is  venous  stasis  and  pig- 
mentation in  the  surrounding  area.  Thus,  the 
living  and  proliferating  sldn  elements  are  bound 
down  with  dead  material  and  the  capillaries 
which  should  supply  nourishment,  are  filled 
with  dark,  venous  blood. 

In  the  face  of  this,  how  can  we  expect  to 
nourish  the  parts  with  so-called  nutrient  dress- 
ings  or  stimulate   with   ointments  when    these 
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cannot  penetrate,  and  if  tliey  could  the  prolif- 
erating cells  would  be  held  back  by  the  dead 
layers    covering    them. 

Success  can  be  hoped  for  only  by  the  use 
of  some  means  by  which  fresh  arterial  blood 
can  be  made  to  replace  the  venous  blood  in  the 
surrounding  capillaries  and  the  base  can  be 
kept  clean  and  cell  proliferation  stimulated. 

Such  a  method  is  within  reach  and  has  been 
used  by  the  writer  in  part  for  fifteen  yeare 
and  in  full  for  seven  years,  with  practically  one 
hundred  per  cent,  success  in  all  cases  that  stay 
under  treatment  at  least  two  weeks  or.  at  the 
longest,  eight  weeks.  In  no  case  is  the  patient 
put  to  bed,  or  kept  from  work  as  a  part  of  the 
treatment. 

As  a  large  per  cent,  of  these  ulcers  occur  on 
the  leg,  we  will  first  describe  the  treatment  of 
a  typical  case.  Each  step  and  detail  of  the 
treatment  is  important  and  must  be  carried  out 
in  full. 

On  the  insulated  platform  of  the  static  ma- 
chine is  placed  a  Morris  or  other  comfortable 
chair  in  which  the  patient  sdts.  Before  him  on 
the  platform  is  a  small  stool  on  which  he  places 
the  foot  of  the  leg  to  be  treated.  The  leg  is 
thus  elevated  to  body  level  and  must  be  kept 
so  during  treatment.  Shoe  and  stocking  and 
all  dressings  are  removed.  If  this  is  the  first 
treatment  and  it  is  necessary,  the  foot  and  leg 
are  first  washed  with  soap  suds  and  rinsed  with 
clear  water  or  bichloride  1  to  2000,  then  dried. 
The  ulcer  is  then  cleaned  with  alcohol.  As 
much  dead  material  as  possible  is  removed  with 
forceps  and  the  base  of  the  ulcer  is  verj^  genth' 
curetted  to  remove  slough  and  exudate.  The 
ulcer  is  then  cleaned  again  with  alcohol  and 
painted  with  a  50%  tincture  of  iodine.  For 
this  purpose,  small  toothpick  swabs  are  the 
most  satisfactory.  The  patient  is  then  con- 
nected with  the  negative  pole  of  the  static  ma- 
chine, the  positive  pole  being  grounded  and  the 
static  breeze  and  sparks  thoroughly  applied  to 
ulcer  and  surrounding  areas.  This  usually  re- 
lieves all  pain  at  the  first  treatment  and  can  be 
so  regulated  as  not  to  be  unpleasant.  The  re- 
lief is  so  great  that  those  patients  who  object 
at  the  first  treatment  are  usually  glad  to  take 
the  second  and  subsequent  treatments.  The  ob- 
ject of  all  this  is  to  remove  srtasis  and  stimu- 


late healing  and  it  does  so  with  remarkable 
rapidit}'.  In  a  short  time  those  showing  the 
greatest  thickening  and  pigmentation,  become 
normal  in  appearance  and  granulations  rapidly 
appear.  A  dry  dressing  or,  occasionally,  in  the 
judgment  of  the  operator,  a  boric  ointment 
dressing  is  applied  and  then  the  leg  is  band- 
aged. The  last  is  a  most  important  part  of  the 
treatment  and  must  be  done  correctly.  The 
most  satisfactory  bandage  is  a  2i/2-iiich  gauze 
of  good  quality.  The  end  is  moistened  and  ap- 
plied to  the  sole  of  the  foot.  This  effectually 
prevents  slipping.  Then  two  or  three  turns  are 
taken  about  the  foot,  then  a  figure  of  eight  is 
done  about  the  ankle  and  foot  and  the  bandage 
is  continued  up  to  the  knee,  making  firm,  even 
pressure  and  leaving  no  part  exposed  or  with- 
out pressure.  The  bandage  must  be  drawn  as 
light  as  the  strength  of  the  operator  and  the 
strength  of  the  gauze  permit.  The  writer  has 
never  seen  any  harmful  results,  although  at 
first  the  legs  were  watched  carefully.  The  deep 
veins  take  up  the  circulation  that  is  purposely 
in  part  shut  off.  It  may  be  necessary  to  use 
a  second  bandage  over  the  first  to  get  even 
pressure,  and  be  sure  that  all  parts  of  the  leg 
are  covered.  The  ends  of  the  bandage  are  held 
with  adhesive  and  a  strip  is  put  around  the 
foot  and  ankle;  then  and  only  then  is  the  pa- 
tient allowed  to  lower  the  foot.  He  is  allowed 
to  put  on  stocking  and  shoe  and  go  al)Out  his 
business.  The  treatment  is  repeated  three 
times  a  week  until  the  ulcer  is  healed.  There 
is  no  scarring.     After  the  ulcer  is  healed,  the 


L  Correctly  Baniia.,i,ii  I.e^^.  — Tliis  ban.l;."..  is  us.-.i  no  matter 
how  small  the  ulcer  may  be.  The  patient  had  two  small  ulcers 
above  the  ankle,  of  two  years'  standing.  Congested  area,  eight 
inches  in  diameter.  Pain  wliJch  caused  loss  of  sleep  and  giving 
up  work.  Two  treatmenta  relieved  pain  entirely.  Alter  three 
weeks  he  is  returning  to  work.  Ulcers  dean  and  two-thirds  healed. 
Hospital    case. 
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patient  must  wear  a  tight-fitting  elastic  stock- 
ing going  from  the  foot  to  the  knee.  This 
stocking  must  be  measured  for  with  the  foot 
in  the  same  position  as  for  treatment. 

The  ulcers,  in  my  experience,  never  recur  if 
such  a  stocking  is  worn  permanently  when  the 
patient  is  out  of  bed. 

In  the  case  of  bed  sores  and  tuberenhir  ul- 
cers as  they  are  located  on  other  parts  of  tlio 


is  well  known  this  is  of  nerve  origin,  the  rash 
always  following  the  course  of  some  nerve. 
Treatment  should  begin  as  soon  as  the  condi- 
tion is  roeogiiized.  If  a  diagnosis  can  be  juade 
before  the  rash,  so  much  the  better. 

The  treatment  consists  of  the  application  of 
the  .static  wave  current  to  the  spine  at  the 
point  of  origin  of  the  affected  nerve  and  of 
sparks  to   the  herpes. 

This  treatment  never  fails  to  relieve  the  pain 
completely  and  to  dry  the  herpes  with  one  or 
two  applications  if  given  at  the  on.set  of  the 
disease.  In  the  later  stage  the  result  is  satis- 
factory but  slower,  more  treatments  being  re- 
quiretl. 


This  Picture  Illdstrates  the  Proper  Positiok  of  the  P.\tient 
FOR  Treatment. — The  nurse  was  ^ving  static  sparks.  Man  had 
a  small  ulcer  of  over  two  years'  standing,  w'hich  healed  completely 
in  four  weeks.  He  had  been  in  the  wards  seven  weeks  with  no 
result.  While  under  my  care  he  continued  work  as  a  hostler  in 
a  livery  stable. 

body,  the  technique  is  .slightly  different.  They 
are  cleaned  as  are  the  varicose  ulcers,  iodiue 
is  painted  on,  and  I  may  say  here  it  may  in 
all  cases  be  used  freely  without  fear  of  a  burn 
or  injury  to  the  tissues  when  followed  by  static 
sparks  or  breeze.  Then  the  breeze  is  used  in- 
stead of  the  sparks  and  a  dry  dressing  of  boric 
ointment  is  held  on  with  adhesive  instead  of 
the  bandage,  as  is  the  ease  of  varicose  ulcers. 

Sinu.ses  following  osteonij-elitis,  as  well  as 
tubercular  fistulae.  do  equally  well.  The 
sinus  is  curetted  clean  at  each  treatment,  then 
swabbed  with  iodine  and  the  sparks  or  breeze 
applied.  The  fistulae  are  swabbed  out  with 
iodine,  then  treated  as  before. 

Very  recently  the  writer  has  used  to  some 
extent  and  very  satisfactorily,  di-chloramine  T 
in  place  of  iodine  or  boric  ointment  and  ap- 
plied it  after  the  electrical  treatment,  the  previ- 
ous steps  being  as  before. 

Closely  allied  to  the  above  conditions  is 
Iherpes  zoster.  The  results  of  electrical  treat- 
ment in  this  condition  are  so  satisfactory 
that  it  may  well  be  included  in  this  article.    As 


AN  UNUSUAL  CASE  OP  ME TACARPAL 
FRACTURE. 

By  S.  S.  De.\kborx,  M.D.,  Xashva,  N.  II. 

My  only  excuse  for  presenting  this  case  is  the 
unusual  cause,  in  this  instance,  of  fracture  of 
a  metacarpal  bone. 
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C.  "W.,  an  athletic  man  of  32,  while  romp- 
ing with  a  nine-3'ear-old  child,  lifted  her  by  the 
elbows  and  on  lowering  her  to  the  floor  felt  a 
sudden,  sharp  pain  in  his  right  hand  accom- 
panied by  a  popping  noi.se  which  was  distinctly 
heard  by  others  in  the  room.  He  presented 
himself  for  examination  three  honrs  later.  The 
band  was  slightly  swollen  but  the  characteris- 
tic deformity  of  depres.sed  ktmckle  was  absent. 


He  could  close  his  fist  witliont  discomfort.  Pal- 
pation revealed  slight  crepitus  and  this  was  elic- 
ited only  by  pressure  against  the  distal  cord 
of  the  third  metacarpal.  There  was  only  mod- 
erate tenderness  over  the  bone.  An  x-ray 
showed  only  a  fine  crack  in  the  anterior-pos- 
terior view,  but  lateralh'  the  fracture  is  well 
defined. 


l&aak  l&tmeva. 


Rules  for  Recoverij  from  Tuberculosis.  Third 
Edition.  By  Lawrason  Brovtn,  M.D.  Phila- 
delphia and  New  York:  Lea  and  Pebiger. 
1919. 

The  appearance  of  the  third  edition  of  this 
volume.  "Rules  for  Recovery  from  Tuberculo- 
sis," gives  evidence  of  its  helpfulness  to  tu- 
berculou.s  patients.  The  author  has  attempted 
to  explain,  primarily  for  the  benefit  of  his  own 
patients,  the  nature  of  the  disease  and  the  care 
which  must  be  t-aken  in  order  to  cure  it.  The 
prevalence  of  the  tubercle  bacillus,  its  nature, 
and    the   means   of   transmi.ssion   are   explained 


in  simple,  direct  terms  so  that  anyone  suffer- 
ing from  the  disease  may  understand  his  prob- 
lem and  meet  it  intelligently.  The  importance 
of  constant  carefulness  and  self-control  is  em- 
phasized repeatedly.  Rest,  food,  and  fresh  air 
are  named  as  the  three  great  medicines  in  the 
care  of  tuberculosis.  Snggeisitions  are  offered 
for  the  daily  routine  of  patients,  for  sleeping 
out,-  exercising,  and  recreation.  The  danger 
from  coughing  and  methods  vvliereby  a  patient 
may  learn  to  control  a  cough  witliout  drugs  are 
pointed  out.  Of  particular  importance  are  the 
chapters  on  the  care  of  children  in  the  homes 
of  the  tuberculous  and  the  hygienic  care  of  the 
patient.  The  book  is  so  clearly  written  and  it« 
suggestions  sn  practical  that  its  usefulness  to 
tuberculous  patients  is  unquestionable. 
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INCOME  TAX  COMPUTATION. 

The  computation  of  his  income  tax  should 
not  be  difficult  for  the  professional  man,  since 
by  education  and  training  he  is  accustomed  to 
drawing  up  statements,  he  has  records  of  trans- 
actions involving  income,  and  keeps  well  in 
touch  with  his  expenditures.  The  following  in- 
formation will  be  helpful  in  enabling  the  physi- 
cian to  know  just  what  he  is  allowed  to  deduct 
as  professional  expense  in  figuring  his  net  in- 
come. 

The  present  Income  Tax  law  requires  that 
returns  for  1919  be  filed  on  or  before  March 
1.5th,  1920,  at  the  office  of  the  Collector  of  In- 
ternal Revenue  for  the  district  in  which .  the 
taxpayer  lives.  At  least  one-quarter  of  the  tax 
due  must  accompany  the  return.  An  unmar- 
ried person  must  fi:le  a  return  if  his  or  her  net 
income  was  $1,000  or  over;  and  a  married  per- 
son living  with  wife  (or  husband)  must  file 
if  their  joint  net  income  was  $2,000  or  over.  A 


widow  or  widower,  or  a  married  person  living 
apart  from  wife  (or  husband)  is  cla-ssed  as  a 
single  person.  The  requirement  to  file  a  Fed- 
eral Income  Tax  return  is  not  contingent  upon 
there  being  a  tax  due. 

Form  1040  A  is  used  for  net  income  of  not 
more  than  $5,000;  Form  1040  for  net  income 
over  $5,000.  Instructions  and  a  working  sheet 
accompany  each  return  form.  Every  firm  of 
professional  men  operating  as  a  corporation 
must  make  an  annual  return  of  net  income  on 
Form  1120;  if  operating  as  a  partnership,  a 
return  of  Form  1065  must  be  filed.  An  indi- 
vidual's gross  income  from  a  profession  includes 
all  compensation  for  his  services. 

Where  services  are  paid  for  with  something 
other  than  monej',  the  fair  market  value  of  the 
thing  taken  in  payment  is  the  amount  to  be  in- 
cluded as  income.  If  the  services  were  ren- 
dered at  a  stipulated  price,  in  the  absence  of 
evidence  to  the  contrary  such  price  will  be  pre- 
sumed to  be  the  fair  value  of  the  compensation 
received.  In  the  case  of  a  salary  received,  this 
should  be  shown  separately,  in  Block  B,  of  the 
return.  Many  professional  men  and  women — 
lawyers,  medical  examiners,  teachers,  account- 
ants, etc., — are  officers  or  employees  of  a  State, 
or  a  political  sub-division  of  a  State,  such  as 
city,  town  or  county.  Their  salaries  or  wages 
as  sucli  officers  or  employees  are  exempt  from 
the  Federal  Income  Tax.  The  exemption  al.so 
applies  to  fees  received  by  notaries  public  com- 
mLssioned  by  State  and  also  the  commissions 
of  receivers  appointed  by  State  covirts.  As  to 
fees  for  services  to  clients  and  patients,  these 
.should  be  included  in  the  gross  income  for  the 
taxable  year  in  which  they  are  received,  unless 
they  are  included  when  they  accrue  to  him  in 
accordance  with  an  approved  method  of  ac- 
counting followed  by  him. 

A  profes-sional  man  may  make  his  return  on 
the  basis  of  cash  intake  and  actual  expenditures 
for  the  year.  It  should  be  noticed  that  a  tax- 
payer is  deemed  to  have  received  income  which 
has  been  credited  to  or  set  apart  for  him  with- 
out restriction.  A  more  exact  and  equitable 
method  of  figuring  net  income  is  on  the  "ac- 
crual basis."  This  means  a  computation  on  the 
basis  of  income  earned  and  expenses  incurred, 
whether  paid  or  not,  that  actually  pertain  to 
the  taxable  year,  excluding  income  earned  and 
expenses  incurred  in  previous  or  succeeding 
years.    A  professional  man  who  keeps  books  of 
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account  should  make  returns  by  this  method, 
if  his  accounting  method  is  one  generally  em- 
pIo}-ed,  and  shows  a  correct  net  income. 

A  professional  man  may  claim  as  deductions 
the  cost  of  supplies  used  by  him  in  the  practice 
of  his  profession,  expenses  paid  in  the  opera- 
tion and  repair  of  an  automobile  used  in  mak- 
ing professional  calls,  dues  to  professional  so- 
cieties, and  subscriptions  to  professional  jour- 
nals, the  rent  paid  for  office  rooms,  the  expense 
of  the  fuel,  light,  water,  telephone,  etc.,  used 
in  such  offices,  and  the  hire  of  office  assistants. 
Amounts  expended  for  books,  furniture  and 
professional  instruments  and  equipment  of  a 
permanent  character  are  not  allowable  as  de- 
ductions. In  the  deductions  from  gross  in- 
come, the  law  specifically  bars  personal  living 
or  family  expenses.  In  the  case  of  a  profes- 
sional man  who  has  a  regular  place  of  business 
and  who  rents  a  residence,  but  incidentally  re- 
ceives there  clients,  patients  or  callers  in  con- 
nection with  his  professional  work,  no  part  of 
the  rent  at  his  home  is  deductible.  If,  how- 
ever, he  uses  part  of  the  house  for  his  office, 
such  portion  of  the  rent  as  is  properly  attrib- 
utable to  such  office  is  deductible. 

The  uncollectible  bills  of  professional  men, 
particularly  doctors,  dentists,  and  law.yers,  have 
a  very  important  bearing  on  the  net  earnings 
for  each  j-ear.  The  principal  point  in  connec- 
tion with  such  accounts  made  in  Income  Tax 
procedure  is  that  there  can  be  no  allowance  for 
such  debts  in  returns  figured  on  the  "cash 
basis."  That  is,  a  person  who  has  been  making 
his  annual  returns  on  the  basis  of  cash  received 
and  actual  cash  expenditures  each  year  has 
never  shown  as  income  his  accoimts  with  pa- 
tients or  clients,  and  is  not  entitled,  therefore, 
tn  take  them  out  of  income.  On  the  other  hand. 
a  person  who  annually  figured  his  gross  income 
on  the  "accrual  basis,"  that  is,  included  his 
cash  receipts  and  charges  against  patients  and 
clients  for  all  of  his  services  performed  during 
each  year,  is  entitled  to  a  deduction  for  "bad 
debts"  covering  such  accounts  as  he  ascertained 
during  the  year  were  uncollectible  and  charged 
off  on  his  books.  An  account  merely  written 
down  or  a  debt  known  to  be  worthless  prior  to 
the  beginning  of  the  taxable  year  is  not  a 
proper  item  for  deduction. 

A  reasonable  allowance  for  the  wearing  out 
and  obsolescence  of  instruments  and  equipment 
is    allowed.       The     proper    allowance    is    that 


amount  which  should  be  set  aside  for  the  taxa- 
ble year  in  accordance  with  a  consistent  plan 
by  which  the  total  of  such  amounts  for  the  use- 
ful life  of  the  property  will  suffice,  with  the 
salvage  or  scrap  value,  at  the  end  of  such  use- 
ful life,  to  provide  in  place  of  the  property  its 
cost  or  its  value  as  of  March  1,  1913,  if  ac- 
quired by  the  taxpayer  before  that  date.  When 
through  some  new  invention,  or  radical  change 
in  methods,  or  similar  circumstance  the  useful- 
ness in  his  profession  of  some  or  all  of  his  in- 
struments or  other  equipment  is  suddenly  term- 
inated, so  that  he  discards  such  assets  perma- 
nently from  use,  he  may  claim  as  a  loss  in  that 
year  the  difference  between  the  cost  (reduced 
by  reasonable  adjustment  for  wear  and  tear, 
which  it  has  undergone,  and  its  salvage  value. 
If  the  apparatus  was  owned  prior  to  March  1, 
1913,  its  fair  market  value  on  that  date  should 
be  considered,  instead  of  its  cost,  in  figuring 
obsolescence.  The  deduction  is  allowed  by 
law,  but  the  taxpayer  must  be  able  to  substan- 
tiate an3'  claim  made  on  this  basis. 


POSTGRADUATE  MEDICAL  INSTRUC- 
TION AT  THE  UNIVERSITY  OP  WIS- 
CONSIN. 

In  a  recent  issue  of  the  Journal  we  com- 
mented editorially  on  the  postgraduate  medical 
courses  of  Harvard  University  given  at  Spring- 
field and  Worcester,  Massachusetts.  This  ex- 
cellent policy  of  making  advanced  medical  in- 
struction more  easily  available  to  physicians 
has  been  adopted  by  a  number  of  institutions 
throughout  the  countr}^  Our  attention  has  been 
called  recently  to  the  Department  of  Medi- 
cal Extension  of  the  University  of  Wisconsin, 
which  offers  for  the  fourth  year  during  1919- 
1920  postgraduate  medical  instruction.  The 
purpose  of  these  courses  is  to  provide  for  physi- 
cians practical  demonstrations  of  the  newer 
methods  of  diagnosing  and  treating  disease. 
Clinics  are  held  at  a  conveniently  located  hos- 
pital, illustrated  lectures  are  given,  and  there  is 
offered  an  opportunity  for  consultations  with 
specialists.  By  the  cooperation  of  local  physi- 
cians and  the  chief  of  the  organization,  ar- 
rangements may  be  made  for  a  single  clinic  and 
lecture  or  for  a  series  of  weekly,  bi-weekly,  or 
monthly  clinics  and  lectures?.  In  order  to  meet 
the  expense  of  conducting  the  courses,  a  .small 
fee  is  required  of  physicians  enrolling  for  the 
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course,  and  a  small  appropriation  has  been  made 
by  the  state  legislature.  Courses,  consisting  of 
one  clinic  and  one  lecture,  are  offered  in  vari- 
ous departments  of  medicine :  internal  medi- 
cine, pediatries,  dermatology,  and  syphilis,  neu- 
rology, and  psychiatry,  genito-uriuary  diseases, 
orthopedics,  laboratory  diagnosis,  diseiases  of 
the  eye,  diseases  of  the  ear,  nose  and  throat, 
roentgenology-,  obstetrics,  and  gynecology.  This 
method  of  extending  advanced  medical  instruc- 
tion has  been  coimnended  and  found  helpful  by 
a  large  number  of  physicians. 


ullfp  iMaaaarljuaptta  Uriitral  ^orifla- 


REPORT  OF  JOINT  COMMITTEE  ON 
STATE  AND  NATIONAL  LEGISLATION. 

The  Joint  Committee  on  State  and  National 
Legislation  of  the  Ma.s.sachuetts  Medical  Society 
and  the  Massachusetts  Homeopathic  Medical  So- 
ciety report  the  following  matters  of  general 
interest  before  the  Legislature: 

The  State  Department  of  Health  has  pre- 
sented to  the  Legislature  nine  recommendations 
for  legislation   (House  199). 

The  first  deals  with  the  appointment  of 
school  nurses  in  cities  and  towns.  House  200 
requires  the  appointment  of  one  or  more  school 
nurses  in  addition  to  the  appointment  at  pres- 
ent required  of  one  or  more  school  physicians  in 
every  city  or  town.  The  bill  which  has  been 
referred  to  the  Committee  on  Education  is  as 
follows:  "The  school  committee  of  every  city 
and  town  in  the  commonwealth  shall  appoint 
one  or  more  school  physicians  and  nurses,  and 
shall  assign  one  of  each  to  each  school  in  its  city 
or  town,  and  shall  provide  them  with  all  proper 
facilities  for  the  performance  of  their  duties  as 
prescribed  in  this  act ;  and  shall  assign  one  or 
more  physicians  to  perform  the  duty  of  examin- 
ing children  who  apply  for  health  certificates 
in  accordance  with  this  act :  provided,  however, 
that  in  cities  wherein  the  board  of  health  is  al- 
ready maintaining  or  shall  hereafter  maintain 
substantially  such  medical  inspection  as  this  act 
requires,  the  Iward  of  health  shall  appoint  and 
assign    the    school    physician  and  school  nurse. 

Nothing  in  the  hill  would  prevent  two  or 
more  small  towns  employing  the  same  nurse  or 
]irevent  them  from  using  the  same  nurse  for 
other  fonus  of  public  health  nursing. 


The  second  deals  with  cleanliness  and  sani- 
tary control  of  food  establishments.  The  bill 
advocated  would  control  the  sanitary  conditions 
of  food  factories  as  well  as  of  stores  and  all 
places  of  food"  distribution. 

The  third  recommendation  is  that  monthly 
reports  of  food  held  in  cold  stoi-age  warehouses 
be  made  to  the  State  Department  of  Health, 
and  that  information  be  given  regarding  the 
periods  during  which  any  food  has  been  held 
in  cold  storage  before  being  brought  into  the 
State. 

The  fourth  recommendation  is  solely  of  ad- 
ministrative interest. 

The  fifth  recommendation  is  that  a  poison 
label  be  required  on  all  wood  alcohol  or  de- 
natui'ed  alcohol  and  on  external  remedies  likely 
to  contain  methyl  alcohol  and  that  drugs  in- 
tended for  internal  use  be  made  without  methyl 
alcohol. 

The  sixth  recommendation  grants  to  cities  and 
towns  the  right  to  establish  centres  for  preven- 
tive health  work,  such  as  pre-natal  clinics, 
well-baby  clinics,  nutrition  clinics,  as  well  as 
dental  and  nose  and  throat  dispensaries.  The 
legislation  suggested  places  no  compulsion  on 
any  communit\".  Any  money  appropriated 
would  be  expended  under  direction  of  the  local 
P.oard  of  Health   (House  205). 

The  seventh  recommendation  deals  with  ad- 
vertisements and  sales  of  remedies  for  venereal 
diseases.  At  present  objectionable  advertise- 
ments cannot  be  prevented  because  of  the  neces- 
sity of  proving  statements  they  contain  to  be 
untrue. 

The  bill  (House  206)  has  been  referred  to  the 
Joint  Judiciary  Committee.  The  advantages  of 
doing  away  with  the  advertisements  of  quacks 
who  appeal  to  the  credulity  and  fears  of  the 
public  are  obvious. 

The  bill  is  as  follows : 

Section  1.  Whoever  publishes,  delivers,  dis- 
tributes, or  causes  or  permits  to  be  published, 
delivered,  or  distributed,  any  advertisement  re- 
lating to  the  treatment,  cure,  or  mitigation  of 
an\-  venereal  disease  or  of  any  disease  of  the 
sexual  organs,  shall  be  punished  by  a  fine  of 
not  less  than  fifty  dollars  nor  more  than  five 
hundred  dollars  or  by  imprisonment  for  not 
more  than  six  months  or  by  Iwth  such  fine  and 
imprisonment.  The  provisions  of  this  act  shall 
not  apply  to  the  printing  or  delivering  in  sealed 
packages  outside  of  this  commonwealth  of  books, 
pamphlets,  or  circulars  containing  such  adver- 
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tisements,  nor  to  newspapers  printed  outside  of 
this  commonwealth. 

Section  2.  The  provisions  of  this  act  shall 
not  appl.v  to  any  matter  relating  to  venereal  dis- 
eases or  to  diseases  of  the  sexual  organs  piib- 
lished,  delivered,  or  distributed  by  state,  fed- 
eral or  municipal  health  authorities. 

The  eighth  recommendation  is  for  an  increase 
in  the  salaries  of  the  district  health  officers  to  a 
maximum  of  $4800  and  at  the  option  of  the 
commissioner  a  decrease  in  their  number  from 
eight  to  six.  Under  present  conditions  desir- 
able candidates  are  not  attached  and  present 
officers  are  tempted  to  other  states. 

The  ninth  recommendation  is  one  concerned 
with  administration. 

The  Board  of  Registration  in  Medicine  pre- 
sent House  Bill  109  which  has  been  referred  to 
the  committee  on  public  health.  It  provides  for 
the  Limited  Registration  of  Internes  and  Medi- 
cal Officers  in  State,  Municipal,  and  Charitable 
Institutions.  The  Board  of  Registration  states 
the  need  of  legislation  in  House  108  as  follows: 

Several  States  have  adopted  the  custom  of 
granting  limited  registration  to  physicians  tem- 
porarily residing  therein,  for  the  accommodation 
of  applicants  who  might  otherwise  have  to  wait 
some  months  for  an  examination.  In  this  Com- 
monwealth, however,  examinations  are  con- 
ducted so  often  that  there  seems  to  be  no  urgent 
need  of  limited  registration  except  for  hospital 
officers.  Hospital  organizations  require  resident 
practitioners  able  to  carry  on  the  functions  of 
physicians  during  their  term  of  appointment, 
and  yet  some  of  these  house  officers  do  not  ex- 
pect to  remain  in  this  Commonwealth  beyond 
their  term  of  hospital  service. 

It  also  happens  that  it  is  necessary  to  install 
practitioners  from  other  States  in  our  State  in- 
stitutions to  fill  vacancies,  and  there  has  been  a 
reasonable  demand  for  emergency  registration  to 
jihysieians  to  meet  these  needs,  for  it  might 
happen  that  an  appointee  would  be  in  danger  of 
unintentional  violation  of  law. 

The  Board  therefore  recommends  the  passage 
of  legislation  which  will  relieve  this  situation, 
and  presents  the  accompanying  bill." 

The  bill  which  has  been  approved  by  the 
Joint  Committee  on  Legislation  is  as  follows: 

Section  1.  An  applicant  for  limited  regis- 
tration under  this  act,  who  shall  furnish  the 
board  of  registration  in  medicine  with  satisfac- 
tory proof  that  he  is  twenty-one  years  of  age  or 
over  and  of  good  moral  character,  and  that  he 
has  creditably  completed  not  less  than  three  and 
one  half  years  of  study  in  a  legally  chartered 
medical  school  in  good  standing  which  has  the 
power  to  grant  degrees  in  medicine,  and  that  he 
has  been  granted  an  appointment  to  the  position 
of  an  interne  or  medical  officer  in  a  hospital  or 


institution  maintained  by  this  Commonwealth, 
or  a  municipality  thereof,  or  in  a  hospital  in- 
corporated under  the  laws  of  this  Common- 
wealth may,  upon  the  payment  of  a  fee  of  five 
dollars,  be  registered  by  the  board  of  registra- 
tion in  medicine,  as  a  hospital  medical  officer  for 
such  time  as  ma.v  be  prescribed  by  the  .said 
board,  but  such  limited  registration  shall  only 
entitle  the  said  applicant  to  practice  medicine 
in  the  hospital  or  institution  designated  on  his 
certificate  of  limited  registration,  and  under  the 
regulations  provided  by  such  hospital  or  insti- 
tution. 

Section  2.  Nothing  in  this  act  shall  be  con- 
strued to  conflict  with  or  repeal  the  require- 
ments and  regulations  of  chapter  seventy-six  of 
the  Revised  Laws  and  amendments  thereto. 

Section  3.  This  act  shall  take  effect  upon  its 
pa.ssage. 

House  Bill  233  has  already  been  brought  to 
the  attention  of  readers  of  the  Joxjrnal.  It  will 
be  advocated  by  the  Committee.  It  is  as  follows: 

Section  6.  A  minor  under  fourteen  years  of 
age  who  has  not  been  vaccinated  shall  not  be  ad- 
mitted to  a  public  or  private  school  except  upon 
presentation  of  a  certificate  signed  b.v  a  regis- 
tered physician  that  the  physician  has,  at  the 
time  of  giving  the  certificate,  personally  exam- 
ined the  child  and  that  he  is  of  the  opinion  that 
the  physical  condition  of  the  minor  under  four- 
teen years  of  age  is  such  that  his  health  will  be 
endangered  by  vaccination.  The  said  certificate 
shall  state  the  reasons  for  the  opinion  of  the 
physician  who  signs  it,  and  shall  be  valid  only 
for  one  year  from  the  date  thereof.  A  minor 
under  fourteen  years  of  age  who  is  a  member 
of  a  household  in  which  a  person  is  ill  with 
smallpox,  diphtheria,  scarlet  fever,  measles,  or 
any  other  infectious  or  contagious  disease  de- 
clared by  the  department  of  public  health  to 
be  dangerous  to  the  public  health  or  of  a  house- 
hold exposed  to  such  contagion  from  another 
household  as  aforesaid,  shall  not  attend  any 
public  or  private  school  during  such  illness  un- 
til the  teacher  of  the  school  has  been  furnished 
with  a  certificate  from  the  board  of  health  of 
the  city  or  town,  or  from  the  attending  physi- 
sian  of  such  person,  stating  that  danger  of  con- 
veying disease  by  the  child  has  passed. 

Section  2.  This  act  shall  not  be  construed  to 
affect  the  rights  of  any  foreigner  admitted  to 
this  country  under  treaty  stipulations  which  are 
inconsistent  herewith. 

Senate  Bill  32  accompanying  the  petition  of 
John  J.  Mahoney  relative  to  the  duties  of  school 
physicians  adds  the  following  clause: 

"Every  such  physician  shall,  at  the  request  of 
the  teacher,  parent,  guardian,  or  next  friend 
of  a  child  examined  by  him,  prescribe  in  writ- 
ing for  such  child  such  medicine  or  treatment 
as  the  health  and  welfare  of  the  child  may  in 
his  judgment  recjuire." 
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Section  2  would  then  read  as  follows: 

Every  school  phj-sician  shall  make  a  prompt 
examination  and  diagnosis  of  all  children  re- 
ferred to  him  as  hereinafter  provided,  and  such 
further  examination  of  teachers,  janitors  and 
.si'liool  buildings  as  in  his  opinion  the  protection 
of  the  health  of  the  pupils  may  require.  Every 
such  physician  shall,  at  the  request  of  the 
teacher,  parent,  guardian  or  next  friend  of  a 
child  examined  by  him,  prescribe  in  writing  for 
such  child  such  medicine  or  treatment  as  the 
health  and  welfare  of  the  child  may  in  his  judg- 
ment reijuire.  Every  school  physician  who  is 
assigned  to  perform  the  duty  of  examining  chil- 
dren who  apply  for  health  certificates  shall 
make  a  prompt  examination  of  every  child  who 
wishes  to  obtain  an  age  and  schooling  certifi- 
cate, as  provided  in  section  sixty  of  chapter  five 
hundred  and  fourteen  of  the  acts  of  the  .year 
nineteen  hundred  and  nine,  and  who  presents 
to  said  physician  an  emplojTnent  ticket,  as  pro- 
vided in  said  section,  and  the  physician  shall 
certify  inVriting  whether  or  not  in  his  opinion 
such  child  is  in  sufficiently  sound  health  and 
physically  able  to  perfonu  the  work  which  the 
child  intends  to  do. 

This  would  at  once  change  the  entire  status 
of  the  school  physician.  Instead  of  simply  de- 
tecting and  reporting  to  the  parents  conditions 
which  in  his  judgment  tended  to  impair  the 
health  of  a  child,  he  might  be  called  upon,  with 
no  knowledge  whatever  of  family  or  previous 
history,  to  treat  the  child.  He  might  institute 
treatment  which  would  be  contrary  to  the  best 
judgment  of  the  family  physician,  who  knew  all 
the  facts  which  the  school  physician  could  not 
learn. 

The  dangers  involved  in  allowing  a  teacher  to 
request  a  phj-sician  to  treat  a  child  without  the 
knowledge  and  consent  of  a  parent  are  too  ob- 
vious to  require  notice. 

This  bill  has  been  referred  to  the  Committee 
on  Education. 


ILUIPSHIRE     DISTRICT 
SOCIETY. 


MEDICAL 


A  SPECI.VL  meeting  of  the  Hampshire  District 
Medical  Society  was  held  at  Boyden's  Restau- 
rant, Northampton,  on  January  14,  at  11.30 
A.M. 

Dr.  Frederick  Bryant  of  Worcester  gave  a 
lecture  on  "Radium  and  Malignancy"  or  "The 
Cancer  Problem,"'  which  was  illustrated  by  lan- 
tern slides  showing  various  cases,  and  the  proc- 
ess of  obtaining    radium    from    the    ore.      He 


strongly  emphasized  early  treatment  of  cancer, 
and  mentioned  other  conditions  in  which  radium 
therapy   was   u.seful.     Tubes   of   radium    were 
demonstrated  and  their  emanations  described. 
The  meeting  adjourned  at  1  p.m.  for  lunch. 

E.  E.  Thomas,  Secrefnri/. 


NEWS  ITEMS. 

Dr.  E.  H.  Hughes,  who  has  Ijceu  practising 
temporarily  in  Northampton  since  his  return 
from  France  after  having  two  years'  service  in 
the  Army,  has  moved  to  Turners  Falls,  where 
he  intends  to  settle. 

Dr.  W.  J.  Collins  has  resigned  from  the  staff 
of  the  Dickinson  Hospital.  Dr.  Collins  has 
served  the  hospital  for  13  years,  during  which 
time  he  has  devoted  his  attention  to  internal 
■medicine  and  laboratory  diagnosis. 

Dr.  and  Mrs.  J.  D.  Collins  leave  Northampton 
on  February  1,  for  Arizona  and  plan  to  make 
an  extended  trip  through  the  Southwest,  re- 
turning about  April  1. 


(Eorrpaponiifttrp. 


MATKKXITY  BENEFITS. 

Evei'ert.  Mass. 
Mr.  Editor:— 

To  my  mind  it  is  uiifortmmte  that  in  tlie  considera- 
tion of  many  proposed  welfare  movements  requiring 
medical  se^^^ce, .  the  medical  profession  is  often 
placed  unfairly  on  the  defensive  and  its  members  are 
asked  to  administer  a  remedy  which  they  have  not 
chosen,  and  often  cannot  approve,  to  relieve  a  con- 
dition diagnosed  by  those  whose  actual  knowledge  of 
the  past,  present,  and  future  needs  of  human  beings 
is  often  less  than  their  own. 

I  think  most  physicians  will  agree  that  there  are 
many,  if  not  a  large  number,  of  mothers  who  do 
not  receive  the  needed  prenatal  care  and  advice  or 
the  best  of  care  during  and  following  confinement  and 
convalescence. 

There  is  likely  to  be  some  difference  of  opinion  be- 
tween the  M.D.'s  and  the  Ph.D.'s  as  to  the  relative 
degree  of  responsibility  for  this  condition,  attributed 
to  present  industrial  conditions,  to  the  failure  of  one 
or  both  parents  to  measure  up  to  a  grown-up  standard 
of  physical,  mental  and  moral  efficiency,  to  ignorance, 
to  unavoidable  misfortune,  or  to  the  failure  of  the 
medical  profession,  either  as  individuals  or  as  a  class, 
to  meet  the  full  requirements. 

Wlien  social  insurance  was  debated  at  the  State 
House,  the  medical  plea  was  for  delay  until  the  sub- 
ject received  further  study.  Has  any  concerted  effort 
been  made  to  study  this  question  by  a  determination 
of  actual  conditions  so  far  as  it  is  practicable  to  do 
so? 

The  criticism  was  made  at  the  hearings  that  the 
medical  profession  offered  no  constructive  plan  for 
remedying   bad    health   conditions   assumed    to   exist. 
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(See  Senate  Doc.  No.  244,  Rep.  Oom.  on  Social  In- 
surance, Jan.  15,  1918,  page  57,  line  6.)  The  funda- 
mental basis  for  advocating  health  insurance  was 
that  the  workei-s  did  not  earn  enough  to  pay  for 
needed  medical  care  at  present  rates,  forgetting  that 
the  net  return  to  the  average  worker,  on  the  pro- 
IKinents'  own  estimate  of  cost,  would  be  only  about 
$1.00  per  month,  while,  at  retail  rates,  the  average 
user  of  alcohol  silent  in  Massachusetts  $5.00  monthly. 
Health  insurance  was  advocated  by  the  A.  A.  L.  L. 
on  an  economic  basis,  while  I  suppose  that  maternity 
care  is  advocated  on  the  basis  of  child  conservation. 
It  is,  I  think,  common  medical  observation  that, 
barring  accidents  or  unavoidal>le  misfortune,  the  tew 
weeks'  care  before  and  following  confinement  is  only 
a  very  small  part  of  the  burden  requii-ed  for  the 
projter  upbuilding  of  the  child  of  the  mother  who 
requires  public  help  during  confinement.     When   will 


since  the  roads  became  muddy,  which  they  have  been 
for  the  past  three  months,  it  is  almost  impossible  to 
get  any  doctor  to  come  out. 

There  have  been  several  cases  in  this  town  lately 
seriously  in  neetl  of  a  physician's  care,  but  none 
could  be  got  for  love,  money,  or  humanity's  sake.  One 
old  lady  was  taken  with  indigestion,  in  the  evening. 
When  the  Dalton  doctor  was  called,  he  could  not  at- 
tend. The  Hinsdale  doctor  could  not  come.  Then 
they  tried,  two  Pittsfield  doctors  and  neither  could 
attend,  the  result  being  that  the  party  had  to  tele- 
phone to  the  son  to  get  a  car  and  bring  a  doctor  if  he 
wanted  to  see  his  mother  alive,  so  he  routed  out  Dr. 
JlcOay  of  Dalton,  about  four  o'clock  in  the  morn- 
ing. When  he  arrivefl  the  lady  was  almost  gone 
with  suffering,  .\nother  case  in  the  same  neighbor- 
hood was  taken  sick  with  the  same  result,  that  no 
doctor  would  attend.  If  the  patient  could  be  brought 


the  necessity  for  aid  end?     Just  now  the  state  will  j  to  Pittsfield  to  the  hospital  they  would  attend  to  her. 
have  something  of  a  problem  to  enforce  prohibition    They   tried  to  got  an   automobile  to  take  her.     One 


and  the  suppression  of  venereal  disease.  When  alco 
hoi  and  venereal  disease  are  eliminated,  I  think  there 
will  be  more  independents  and  less  dependents.  The 
state  is  strongest  when  it  has  the  largest  proportion 
of  self-supporting  citizens,  able  unaided  l)y  public 
help  to  rear  and  provide  for  a  family  of  children. 

I  can  see  no  hope  of  socialism  turning  dependents 
into  independents.  Personally,  I  believe  there  is  a 
serious  problem  involving  the  making  of  dependents 
into  independents  tliat  interests  society  and  that  the 
medical  profession  is  better  qualified  to  determine 
the  underljing  causes  of  dependency  than  any  other 
group.     (Better  than  the  Ph.D.'s.) 

There  have  been  several  bills  in  the  Legislature 
recently  to  extend  the  scope  of  the  school  insi^ection 
law,  and  I  believe,  with  some  changes  in  the  present 
law  and  its  general  enforcement,  with  state  super- 
vision and  with  the  cooperation  and  help  of  the 
medical  profession  generally,  it  would  be  possible  to 
collec-t  sufficient  data  within  a  few  years  concerning 
school  children  and  their  home  surroundings,  that 
would  give  a  basis  for  intelligent  action  based  on 
facts.  If  intelligently  administered  and  in  exceptional 
casex  provision  given  for  actual  treatment,  I  think 
much  could  be  done  at  a  reasonable  expense  and  with- 
out any  radical  legislation. 

.\  health  survej-  taken  on  a  midweelv  half-holiday, 
digested  and  compiled  on  Thursday  and  Friday,  pub- 
lished on  Saturday  in  the  hope  that  it  will  be  ap- 
plied over  Sunday,  and  everybody  at  work  and  happy 
on  Monday,  is  not  going  to  cure  many  human  ills. 

If  the  cry  of  expectant  mothers  is  so  clamorous  on 
Beacon  Hill  that  something  must  be  done  at  once. 
could  not  provision  be  made  that  the  truly  needy 
cases  be  assisted  by  the  state  along  the  line  of  the 
present  law  for  dependent  mothers? 

G.    E.    Whitehill,    M.D. 


A    PHYSICIAN    NEEDED. 
The  following  letter  from  the  Town  Clerk  of  Wash- 
ington, Mass.,  is  published  in  the  hope  of  attracting 
the  attention   of  some  practitioner  to  the  sore  need 
of  that  town   for  medical   attendance. — Editor. 

Washington,  Mass..  Dec.  IG,  1919. 
Committee  on  Public  Health  of  the  Massachusetts 

Medicai,  Soctett.  Boston, 
Dear  Sirs: — 

I  am  writing  your  Committee,  thinking  that  the 
subject  may  be  in  line  with  your  duties  in  regard 
to  the  protection  of  health  in  the  towns  of  Becket  and 
Washington. 

Both  towns  have  been  practically  without  a  doc- 
tor since  last  spring,  and  the  nearest  doctors  to  be 
had  live  in  Chester  or  Hinsdale,  about  eight  to  ten 
miles  from  the  center  of  population  In  need  of  at- 
tendance. 

While  the  roads  were  good  there  was  little  trouble 


liarty  said  his  car  could  not  go  over  the  mountain 
and  another  asked  twelve  dollars  for  .six  miles  and 
return  to  Pittsfield.  FiniTlly.  an  easy-riding  buggy 
was  secured  and  the  lady  conveyed  to  the  hospital 
under  severe  suffering. 

The  alK)ve  is  a  true  illustration  of  conditions  exist- 
ing in  the  outlying  districts.  Of  course  those  living 
in  villages  near  a  railway  station  have  no  difficulty, 
as  a  physician  can  be  had  by  train  almost  anytime. 
Before  the  advent  of  the  automobile  there  was.  al- 
ways one  doctor,  sometimes  two.  in  Becket  Village 
and  one  could  generally  be  got  at  any  time,  even 
h\  the  worst  of  weather.  I  had  occasion  to  call  one 
in  a  case  of  typhoid  fever  when  the  temperature  rose 
to  106°.  Then  the  doctor  drove  to  within  a  mile  of 
my  house  and  walked  the  rest  of  the  way  through 
the  snow. 

I  am  writing  this  to  see  if  your  Committee  cannot 
do  something  to  induce  a  doctor  to  settle  in  Becket. 
There  has  been  talk  of  getting  a  petition  headed  by 
the  selectmen  and  forwarded  to  the  health  authorities 
but  none  seem  to  take  any  action. 

Wp  read  and  hear  so  much  about  care  of  health, 
sanitation  of  houses  and  schools,  industrial  hygiene, 
and  vi.siting  nurses  one  would  think  there  is  no  need 
for  doctors  otherwise  than  for  the  above  and  opera- 
tions in  the  hospitals,  the  easiest  way  to  make  a 
living. 

As  in  all  other  business  one  would  think  the  doc- 
tors were  on  strike.  When  we  consider  the  amount 
of  money  that  has  been  raised  lately  for  the  Red  Cross 
and  other  Associations,  for  the  assistance  of  Armeni- 
ans and  such,  surely  something  should  be  done  to  re- 
lieve circumstances  at  home.  It  would  be  better  than 
nothing  if  it  could  be  done  through  a  Legislature  so 
that  the  town  or  towns,  with  State  assistance,  would 
be  compelled  to  support  a  doctor  according  to  the  dis- 
trict. If  something  of  this  sort  is  not  taken  in  hand 
we  in  this  locality  will  have  to  become  Christian  Sci- 
entists. 

Trusting  that  your  committee  can  do  something  to 
relieve  the  situation.  I  am. 

Very  truly  yours, 

John  B.  Watson.  Tnirn  Cleric. 

Washington. 

Note. — Becket  had  a  population  of  97.'?  in  191.">: 
Washington  had  a  population  of  275  in  1915, 


Mxatellanu. 


UNITED  STATES  CIVIL  SERVICE  EXAMINATION. 

Physician.   Panama   Canal,    Service. — The    t'uited 

StJites  Civil    Service  Commission   announces  an   open 

competitive  examination    for   physician    on    February 


to  get  a  doctor,  either  from  Chester  or  Hinsdale,  but  |  IS.   and   March   17,   1920.     Vacancies   in   the   Panama 
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Canal  Service  at  the  salailes  indicated,  and  in  posi- 
tions retiuii'ing  similar  qualifications,  at  these  or 
higlipr  or  lower  salaries,  will  be  filled  from  this  ex- 
amination, unless  it  is  found  in  the  interest  of  the 
service  to  fill  any  vacancy  by  reinstatement,  transfer 
or   promotion. 

The  entrance  salary  is  $200  a  month ;  promotion 
may  be  made  to  $225,  $250,  $275,  $300,  and  higher 
rates  for  special  positions. 

Rolh  men  and  women,  if  qualified,  may  enter  this 
examination,  but  apixiinting  officers  have  the  legal 
riglit  to  sjiecif.v  the  sex  desired  in  requesting  certifica- 
tion of  eligibles.  For  tlie  Panama  Canal  Service  male 
eligiblcs  are  desired. 

.V)^l)licant.s  must  he  unmarried;  must  have  gradu- 
iitcd  from  a  recognized  medical  school  whose  gradu- 
ates are  eligible  for  commission  in  the  TInitetl  States 
Army ;  and  must  have  had  at  least  one  year's  post- 
graduate hospital  experience. 

Statements  as  to  training  and  experience  are  ac- 
cei>ted  suh.iect  to  verification. 

-Vpplicants  must  have  reache(J  their  twenty-second 
hut  not  their  thirty-fir.«t  birthday  on  the  date  of  the 
examination.  Age  limits  do  not  apply  to  persons  en- 
titled to  preference  because  of  military  or  naval  ser- 
vice. 

.Applicants  must  submit  to  the  examiner  on  the  day 
of  the  examination  their  photographs,  taken  within 
two  years,  securel.v  pasted  in  the  space  provided  on 
the  admission  cards  sent' them  after  their  applications 
are  filed.  Proofs  or  group  photograph.s  will  not  he 
aceeiited.  Photographs  ■nail  not  be  returned  to  appli- 
cants. 

Before  being  permitted  to  sail  for  the  Isthmus,  ap- 
pointees must  undergo  a  rigid  physical  examin^^tion 
by  a  designated  physician  after  the  appointment  has 
been  aotuall.v  issued.  There  will  be  no  charge  for 
this  examination,  but  the  appointee  must  pay  his 
transjwrtation  to  the  place  of  examination.  The  offi- 
cial physicians  are  located  at  the  ports  of  departure 
and  in  a  number  of  the  large  cities  throughout  the 
Tnited  States. 

This  examination  is  open  to  nil  citizens  of  the  fnited 
States  who  meet  the  requirements. 

.Applicants  should  at  once  apply  for  Form  1312. 
stating  the  title  of  the  examination  desired,  to  the 
Civil  Service  Commission,  Washington,  D.C.  Applica- 
tions should  be  projierly  executed,  including  the 
medical  certificate,  but  excluding  the  county  offi- 
cer's certificate,  and  filed  with  the  Commission  at 
Washington.  D.i  C.  in  time  to  arrange  for  the  ex- 
amination at  the  place  selected  by  the  applicant. 

The  exact  title  of  the  e.ramiiifitioii  nhonld  he  stated 
in  aiMtrer  to  Question  I  mi  the  nppHratinn  form. 

Applicants  entitled  to  preference  should  attach  to 
their  applications  their  original  discharge,  or  a  photo- 
stat copy,  or  certified  copy  thereof,  or  their  official 
record  of  sen'ice,  which  will  be  returned  after  inspec- 
tion by  the  Commission. 


NOTICF/S. 


Boston  City  Hospital.^ — A  clinical  staff  meeting 
will  be  held  in  the  Cheever  Surgical  Amphitheatre, 
Boston  City  Hospital.  Febniary  12.  at  8  p.m.,  with 
the  following  program : 

Demonstration  of  eases. 

"Malnutrition  in  Children,  with  Sjiecial  Reference 
to  the  Out-Patient  Deipartment,"  Dr.  W.  R.  P.  Emer- 
son. 

Discussion  by  Dr.  John  L.  Morse,  Dr.  E.  N.  lyibby, 
and  Dr.  H.  Arnold. 

Medical  students  and  physicians  are  cordially  in- 
\ited. 

H.  A.  NissEN.  M.D..  Slecretani. 


CITY  OF  BOSTON  HE.ALTH  DEPAIITMENT. 

Hospital  and  Ambulance  Service  for  Influenza  and 
l•^•E^•Mo^■IA  Cases. 

To   Physiifians   and   to    Managers  of   Hospitals. 

Hospital  anil  Atnhulaitcc  Scrince  to  ho  Conserved. 

The  committee  appointed  to  provide  hospital  ac- 
commodations for  patients  sufl'ering  from  influenza 
and  pneumonia  has  recommended  to  the  several  hos- 
pitals that  beds  he  made  available  for  such  cases  h.v 
limiting  the  admission  of  other  medical  patients  and 
of  surgical  patients  to  emergency  cases ;  and  that 
])h.vsicians  limit  their  applications  for  ho.'ipital  accom- 
modations for  patients  suffering  from  influenza  and 
pneumonia  to  those  who  cannot  receive  adequate  rare 
and  treatment  at  home. 

I  am  bringing  this  recommendation  to  the  attention 
of  the  medical  profcssidii  of  Boston  and  ask  the  full- 
est ijossible  cwpcralion  in   this  matter. 

Ho\c  to  Ohtain   Hospital  Accommodations. 

In  order  to  facilitate  the  procuring  of  hospital  ac- 
commodations for  influenza  and  pneumonia  patients 
in  actual  need  of  such  accommodations,  a  Hospital 
Service  Bureau  has  been  established  in  the  Health 
IH'partment.  Arrangements  for  hospital  care  can  lie 
most  expeditiously  made  through  that  Bureau,  Room 
110  City  Hall  Annex,  telephone*  Fort  Hill  5100, 
where  a  i-egister  of  available  beds  in  tlie  various  hos- 
pitals is  kept  and  from  which  patients  are  now  being 
assigned.  This  Bureaxi  is  open  from  8  o'clock  a.m. 
until  11  o'clock  p.m.  daily,  but  should  circumstances 
seem  to  make  that  course  necessary,  it  will  be  kept 
open  throughout  the  night. 

An  ambulance  service  is  operating  in  connection 
with  this  Bureau  and  the  speedy  removal  of  patients 
in  appropriate  cases  is  thus  assured. 

WiLiJAXt  C.   Woodward,   Health   Commissioner. 


SOCIETY  NOTICES. 
The  Massachusetts  THERAPEtuno  Massage  Associa- 
tion.— The    next    meeting    will  l>e  held  at  the  Hotel 
Brunswick,  Venetian  Room,  at  7.45  p.m.,  on  Tuesday, 
February  17.    Trustees  meet  at  7.30. 

Dr.  Howard  Moore,  orthopedic  surgeon,  has  kindly 
consented  to  talk  to  the  Societ.y  on  "Massage  for 
Orthopedic  Cases." 

>Iembers  of  the  medical  profession  invited. 

DoT'OLAS  Graham,  M.D.,  President, 
.Vgnes  .T.  Kerr,  Secretary. 

Suffolk  District  Medical  Soctett,  Suroical 
Section. — The  next  meeting  of  the  Surgical  Section, 
Suffolk  District  Medical  Society,  will  be  held  on 
February  18,  1920,  at  S.15  p.m..  at  the  Boston  Me<lical 
Library.  Dr.  .Tohn  A.  Harti;\'ell.  Clinical  Professor  of 
Surgery,  Cornell  ITniversity  Medical  College,  and 
Director  of  Surgery,  Bellevue  Hospital,  will  present 
a  paper.  Suh.iect,  "Abscess  of  the  Tvung."  A  dis- 
cussion will  follow  the  reading  of  the  paper.  It  is 
hoped  that  all  those  present  will  pai-ticipate. 

Richard  H.   Miller,   Secretarii. 


RECENT  DEATHS. 

Dr.  James  Henry  Bkeen  died  at  his  home  in  Hud- 
son, Massachusetts,  November  3,  1919.  aged  41  years. 
He  was  a  graduate  of  the  Tufts  C/oUege  Medical 
School  in  190fi.  and  was  a  Fellow  of  the  Massachusetts 
Medical  Society. 

Chari^s  Albert  Church,  M.D..  of  Mi).lbury,  a  Fel- 
low of  the  Massachu.setts  Medical  Society,  was  killed 
at  a  railway  crossing  January  13,  1920.  He  was  a 
graduate  of  the  Medical  Department  of  the  ITniver- 
sity of  Vei'mont  in  1884  and  was  fiO  years  old.  He 
settled  in  Millburj-  in  1895.  .iotned  The  State  Medical 
Society  and  later  served  it  as  councilor. 
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BODILY  irECHANICS  AND  NUTRITION* 
By  Llotd  T.  Brown,  M.D.,  F.A.C.S.,  Boston. 

It  is  well  recognized  that  fatigue,  as  evi- 
denced by  a  child's  becoming  all  to  easily  over- 
tired, is  one  of  the  most  important  factors  to 
be  dealt  Avith  in  the  undernourished  child. 
With  this  fatigue  there  maj'  come  as  a  group 
or  singly  a  multitude  of  other  symptoms.  The 
child  may  have  a  capricious  appetite,  at  times 
eating  very  little  and  at  other  times  inordi- 
nately. It  is  often  verj'  difficult  to  give  a  well 
regulated  diet  because  the  child  will  not  eat  at 
the  proper  times  and  seems  to  eat  best  in  those 
periods  between  meals. 

When  these  children  have  played  too  hard 
or  have  become  ner\'ously  overexcited,  which 
seems  to  happen  verj'  easily,  what  little  desire 
for  food  there  was  is  lost  or,  if  food  is  taken, 
the  child  may  have  so-called  indigestion  attacks 
associated  with  pain  or  vomiting  and,  in  ex- 
treme ca.ses,  may  show  all  the  signs  of  acute 
vasomotor  collapse  or  shock.  In  these  cases 
oftentimes  no  other  cause  can  be  found  than 
the  overtire  or  nervous  excitement. 

Associated  with  the  difficulty  in  feeding  there 
is  usually  found  a  more  or  less  obstinate  eon- 

nd    Pediatric    Society,    December 


stipation  and  all  the  symptoms  which  go  with 
[this.  The.se  children  are  subject  to  colds  and 
i oftentimes  catch  them  without  any  exposure: 
colds  which  can  be  stopped  by  thorough  cathar- 
sis. 

Perhaps  the  most  difficult  thing  from  the 
parents'  point  of  view  is  the  disposition  of  ■'he 
child.  It  is  very  common  to  consider  these 
children  as  the  nastiest  tempered,  worst  dis- 
posed kids  that  we  run  up  against.  They  have 
all  the  naughtiness  of  the  healthy,  normal 
child  plus  the  tantrums  and  unreasonable  cry- 
ing spells  of  the  incorrigible. 

The  physical  examination  of  such  children, 
between  attacks,  is  essentially  negative.  They 
are  usually  delicate  and  undernourished.  The 
blaeli  lines  or  .shadows  under  the  eyes,  wjiich 
are  very  marked  at  the  time  of  the  attack,  are 
always  present  to  a  greater  or  less  degree.  Tlic 
nose  and  throat  condition  may  or  may  not  be 
important. 

However,  if  when  the  examination  is  made, 
the  child  is  stripped  so  that  the  entire  body 
can  be  seen  from  the  front,  back  and  side,  there 
are*certain  points  that  are  very  evident.  It  is 
these  points  and  the  treatment  of  them  that 
concerns  this  paper. 

Leaving  aside  for  the. moment  the  question 
of  whether  the  use  of  the  bodv  in  bad  mechani- 
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cal  adjustment  has  any  effect  on  the  functions 
of  the  body,  let  us  see  if  there  is  any  reason- 
able and  easy  way  by  which  we  can  judge  what 
is  good  and  what  is  bad  mechanical  use.  You 
may  notice  that  I  do  not  use  the  term  postiire. 
The  reason  is  that  posture  is  too  loose  a  term 
and  means  a  different  thing  to  every  one  who 
uses  it. 

Realizing  the  differences  of  opinion  and  the 
difficulties  of  judging  good  or  bad  human  me- 


chanics, three  years  ago  over  700  so-called  nor- 
mal men  of  the  ages  16-22  were  examined  and 
tracings  were  taken  of  each  one.  These  trac- 
ings were  compared  and  were  divided  into  four 
groups  according  to  the  variations  which  were 
found.  An  examination  and  comparison  of 
these  four  groups  showed  certain  points  of  dif- 
ference which  are  perfectly  constant. 

In    this,  chart    (Fig.    I)   you  can  see  these 
lioints. 


Group    A    7.5% 
Good  Mechanical  Usi 
man  Body. 


t'hest  up  and  forwa 
Abdomen  in  or  fiat. 
Back  usual   curves 


aerated. 


Group  II  li.5% 

Fairly  Good  Mechanical  Use  of 
the  Human  Body.  Kote 
changes   from    Group    A. 

1.  Head   too  far   forward. 


not     so    well    up 


3.  Abdomen 
i.  Back    ver; 


ry    little    c 
little    cha 


In  the  group  marked  A,  which  is  called  Good 
Mechanical  Use  of  the  Human  Body  we  find: 

(1)  the  head  is  straight  above  the  chest,  hips 
and  feet;  (2)  the  chest  is  up  and  forward; 
(3)  abdomen  is  in  or  flat;  (4)  back — usual 
curves  are  not  exaggerated. 

In  the  next  group,  B,  called  Fairly  Good 
Mechanical  Use  of  the  Body,  there  are  a  fev; 
slight  changes:    (1)   Head  is  too  far  foi-ward; 

(2)  chest  is  not  so  well  up  or  forward;  (3) 
abdomen  shows  very  little  change;  (4) 
back  shows  very  little  change.  Anatom- 
ically and  mechanically  the  chest  must  become 
flat  and  not  be  so  well  up  and  forward  when 
the  head  goes  forward  because  of  the  attach- 
ment of  the  scaleni  and  the  stemo  mastoid 
muscles  to  the  chest  and  the  cervical  spine  and 
skull. 


Group    C   5J% 

Bad    Mechaniial    Tsc 

Body.        Note     dial 

Group   A. 

1.  Head    f.uwani    of 

2.  Chest   fiat. 

3.  .\bdomen    relaxeil 
ward. 


Group   P   S.5% 

Very     Bad    Mediaiiical     Tse    of 

the      Body.         Note      chaiiires 

from    Group   A. 

1.  Head    still     farther    forward. 

2.  Chest      still      flatter      and 
farther    back. 

3.  .\bdomen      completely       re- 
laxed.  "Slouch.v." 

4.  Back    all   curves    exasperated 
to    the    extreme. 


In  Group  3,  which  is  called  Bad  Mechanical 
Use  of  the  Body,  the  changes  are  more  marked. 
(1)  Head  is  forward  of  the  chest;  (2)  chest  is 
flat;  (3)  abdomen  is  relaxed  and  forward  of 
the  chest;    (4)  back  curves  are  exaggerated. 

In  the  last  group,  D,  Verj-^  Bad  Jlechanieal 
Use  of  the  Body,  these  four  points  are  exag- 
gerated to  the  extreme. 

If  we  are  to  consider  the  normal,  that  con- 
dition which  is  found  in  the  average  or  the 
great  majority  of  a  large  group  of  cases,  and 
if  we  believe  that  this  normal  or  average  is  the 
correct  or  best  condition,  then  we  are  led  to 
think  that  the  C  position  is  the  normal  or  best 
one,  as  55%  of  the  men  were  of  this  group. 
The  D  group  is  next,  as  25%  are  such.  The 
B  group,  third,  as  12.5%,  and  the  A  group  the 
worst  at  7.5%. 
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In  order  to  find  out  which  groups,  the  A 
and  B  or  the  C  and  D,  gave  a  story  of  more 
trouble  or  sickness  in  the  past,  certain  questions 
were  asked  concerning  the  past  histories  of  the 
men.  The  results  of  these  questions  showed 
in  brief  that  the  operation  for  appendicitis  had 
been  done  1^2  times  as  often  in  the  C  and  D 
groups  as  in  the  A  and  B  groups.  That  2i/^ 
times  as  many  men  had  been  operated  on  two 
or  more  times  in  the  C  and  D  as  in  the  A 
and  B  groups.  That  three  times  as  many  men 
in  the  C  and  D  groups  showed  albuminuria  as 
ill  the  A  and  B  groups.  That  seven  times  as 
many  men  in  the  C  and  D  groups  as  in  the  A 
and  B  group.s  had  backaches.  In  fact,  no  man 
in  the  A  and  B  group  complained  of  backache. 

These  figures  are  suggestive  and  a  glance  at 
some  tracings   (See  Fig.  II)   of  the  men  over- 


I'lG.  2. — Tracing  of  men  in  the  A.  E.  F.  who  were  not  able  to 
stand  up  to  the  regTjlar  worli  and  were  sent  to  a  Special  Train- 
ing Battalion. 

sea§  who  fell  down  and  were  unable  to  stand 
the  strain  also  seems  to  point  out  that  the  C  and 
D  groups,  although  they  are  the  avei-age  or 
more  than  the  average,  are  not  the  normal,  if 
we  mean  hy  the  normal  as  near  the  perfect  as 
possible. 

Yon  have  seen  the  pictures  of  the  children 
in  Dr.  Emerson's  nutrition  clinic  and  here  are 
a  few  more  which  were  not  from  clinics  but 
from  well-to-do  families. 

Compare  these  figures  to  the  diagram  (Fig. 
I)  and  notice  the  four  points:  (1)  The  position 
of  the  head;  (2  and  3)  the  shape  of  the  chest 
and  the  abdomen  and  the  relation  of  each  to 
the  other;  and  (4)  the  curves  of  the  back. 
These  make  up  the  picture  which  we  all  rec- 
ognize as  fatigue. 

The  treatment  of  .such  children  may,  of 
course,  be  veiy  simple  if  it  is  aimed  only  at 
relieving  an  acute  condition.  One  change  in 
the  usual  daily  routine  may  be  all  that  is  nec- 
essary. This  may  be  accomplished  by  a  better 
regulation  of  the  diet;  by  more  attention  to 
the  bowels;  by  removal  of  tonsils  or  adenoids 
or  other  obstructions  to  breathing;    by  correct- 


ing faulty  vision  or  eye  strain  or  by  giving 
the  child  more  periods  of  rest.  In  a  certain 
number  of  cases,  however,  all  of  these  methods 
fail  to  bring  results.  It  is  in  these  cases  es- 
pecially that  an  appreciation  of  the  principles 
of  bodily  mechanics  and  a  knowledge  of  the 
ways  to  improve  them  may  be  a  very  great  help 
to  the  physician. 

The  entire  treatment  from  this  point  of 
view  is  based  on  the  idea  of  giving  as  much 
rest  as  possible  to  all  parts  of  the  body  and 
especially  to  the  thoracic  and  abdominal  vis- 
cera. It  is,  of  course,  most  important  that  this 
should  be  accomplished  without  keeping  the 
child  in  bed  or  lying  down  much  of  the  time. 
From  a  mechanical  point  of  view  a  child  using 
its  body  in  the  D  position  with  the  chest  so 
very  mis.shapen  must  have,  to  mention  only  one 
of  the  many  changes  for  example,  a  very 
marked  change  in  the  kind  of  respiration. 
The  breathing  in  such  a  child  is  usually  very 
shallow  and  very  largely  abdominal.  From 
an  anatomical  point  of  vew,  the  act  of  breath- 
ing .should  be  about  equally  divided  between 
the  intercostal  muscles  and  the  diaphragm.  In 
such  a  misshapen  chest  as  this  child  has,  this 
equal  division  is  seldom  found,  because  the 
effort  necessary  to  raise  the  chest  at  each  in- 
spiration is  too  great.  Therefore  the  dia- 
phragm must  take  on  the  work,  but  the  dia- 
phragm also  is  at  a  disadvantage  in  that  it 
does  not  get  its  proper  support,  owing  to  the 
relaxed  abdominal  wall  and  the  misshapen 
chest. 

In  this  relation  a  fluoro.scopic  study  of  the 
diaphragm  and  chest  is  very  interesting.  Such 
a  study,  when  the  mechanics  of  the  body  is  ap- 
preciated brings  out  some  very  interesting 
points.  It  is  known,  for  example,  that  in  the 
slender  tj'pe  of  individual  especially,  there  will 
be  a  definite  change  in  the  position  and  the 
shape  of  the  heart  in  the  lying  and  standing 
positions.  In  the  slender  individual  also  the 
position  and  the  excursion  of  the  diaphragm 
in  the  ordinary  respiration  in  its  relation  to 
its  position  in  full  inspiration  and  full  expira- 
tion differs  markedly  in  the  lying  and  stand- 
ing positions. 

It  is,  however,  not  so  well  known,  because 
of  the  greater  difficulties  in  making  such  an 
investigation,  that  this  change  is  not  so  marked 
in  a  slender  individual  with  good  bodily  me- 
chanics as  it  is  in  one  of  the  D  group.     In  the 
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D  group,  which  we  recognize  as  that  of  ptosis, 
the  diaphragm  in  the  neutral  or  natural 
standing  position  is  at  the  same  level  as  or 
much  nearer  to  the  position  of  full  inspiration, 
^^•hich  is,  of  course,  its  lowest  point,  than  it  is 
in  the  A  group.  The  excursion  of  the  dia- 
phragm in  natural  breathing  is  also  much 
smaller.  This,  of  course,  means  the  ordinary 
breathing  is  shallow,  a  condition  which  is  found 
clinically. 

With  these  conditions  in  mind,  without  men- 
tioning any  others,  such  as  may  occur  with  the 
heart  and  the  abdominal  viscera,  is  it  not  ad- 
visable when  we  prescribe  rest  periods  to  be- 
gin these  periods  by  putting  the  children  in  a 
position  which  will  make  them  not  only  breathe 
more  correctly  but  which  will  put  their  bodies 
into  as  nearly  as  perfect  a  mechanical  position  as 
possible?  Such  a  position  is  accomplished  by 
placing  the  child  on  a  firm  hed  or  couch  and 
putting  a  pillow  under  the  back  so  that  it 
forces  the  ribs  into  a  fully  expanded  position. 
Such  a  position,  after  a  time,  becomes  very 
restful.  Lying  on  the  face  with  a  pillow  un- 
der the  lower  abdomen  and  hips  is  another  very 
good  position  for  getting  concentrated  rest. 

How  can  this  rest  be  accomplished  when  the 
child  is  up  and  around?  It  is  here  we  come 
up  against  the  much  debated  question  of  exer- 
cises and  braces.  The  tremendous  importance 
of  regulating  the  child's  daily  routine  to 
within  his  physical  endurance  is  well  known. 
This,  of  course,  is  very  necessary.  "With  it 
should  go  an  attempt  to  educate  and  train  the 
child  to  use  its  body  in  better  bodily  mechanics. 
Sometimes  this  can  be  done  by  educational  ex- 
ercises alone  and  at  other  times  it  is  necessary 
to  help  out  this  education  by  means  of  some 
support.  Just  what  system  of  educational  exer- 
cises and  just  what  kind  of  a  support  is  needed 
is  entirely  a  matter  of  personal  opinion.  The 
point  is,  does  the  education  and  does  the  sup- 
port tend  to  produce  the  result  of  keeping  the 
child  from  getting  into  the  extreme  fatigue  po- 
sition and  getting  overtired?  If  they  do  not 
do  this,  then  they  had  better  not  be  given. 

Prom  the  point  of  view  of  bodily  mechanics 
the  first  essential  point  of  any  educational  ex- 
ercise should  be  to  teach  the  child  how  to  use 
its  body  correctly.     The  child  should  be  shown 


what  the  correct  use  of  the  body  is  and  when 
it  has  accomplished  this  how  to  do  the  ordinary 
daily  tasks,  such  as  walking,  sitting,  writing, 
picking  up  things  from  the  floor,  etc.,  with  the 
body  all  the  time  in  good  mechanical  align- 
ment. It  should  be  taught  that  the  correct 
way  is  not  one  single  position,  but  it  is  a  great 
variety  of  positions,  none  of  which  are  exag- 
gerated either  in  over  correction  or  relaxation. 
The  idea  that  throwing  the  shouldei-s  back  is 
the  way  to  get  the  correct  position  should  be 
discountenanced,  as  it  is  entirely  erroneous  and 
leads  to  a  much  exaggerated  position.  If,  with 
this  training,  the  child  continues  to  slump  be- 
cause it  is  too  tired,  then  a  support  should  be 
applied ;  one  which  will  be  pliable  and  will  not 
limit  the  spinal  motions  entirely  but  will  tend 
to  keep  the  child  from  getting  into  the  ex- 
treme positions. 

Here  are  some  tracings  taken  of  a  patient  at 
the  posture  clinic  of  the  Massachusetts  Gen- 
eral Hospital    (Fig.   III).     This  tracing  shows 


Fig.  3. — Typical  example  of  the  mal-nourished  child.  The  line* 
above  the  head  are  tracings  of  the  costal  angle  taken  in  the 
natural  standing  position  and  in  full  expansion  of  tho  chest. 


the  lateral  view  and  also  the  size  of  the 
costal  angle  of  the  ribs.  The  inner  line 
is  the  natural  angle;  the  outer  one  is  the  full 
expansion.  There  is  no  difficulty  in  grouping 
this  child  in  the  D  class. 

The  second  tracing  (Fig.  IV)  shows  what 
happened  after  three  months'  work  twice  a 
week  at  the  clinic  and  daily  work  at  home  by 
herself.     Note  the  change  in  the  shape  of  the 
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-Same  child  as  Fig.  3  after  three  months'  educational  work. 
The  lines  above  the  head  are  the  rib  angles. 


abdomen  and  chest.  The  second  tracing  shows 
a  strong  properly  acting  abdominal  muscle ;  the 
contraction  coming  entirely  below  the  nmbilicus, 
where  nature  arranged  the  muscles  to  give  the 
greatest  strength  and  support.  Note  also  the 
change  in  the  costal  angle  in  the  two  positions, 
natural  and  full  expansion.  The  circumference 
of  the  chest  at  the  xyphoid  was,  at  the  begin- 
ning 231/^  inches  in  the  natural  standing  posi- 
tion and  in  three  months  was  25  inches.  The 
depth  of  the  chest  at  the  xyphoid  was  five 
inches  and  in  three  months  6^4  inches.  The 
child  "s  height  was  4  feet,  3%  inches.  Her  first 
weight  was  57  and  last  weight  59  pounds.  No 
supports  were  used.  It  was  possible  to  educate 
her  to  hold  herself  without  the  need  of  them. 

In  a  paper  of  this  length  it  is  possible  to 
mention  only  very  few  of  the  changes  which 
occur  with  the  improvement  of  bodily  mechan- 
ics as  a  whole.  What  happens  to  the  heart,  di- 
gestion and  other  functions  as  well  as  to  the 
disposition,  cannot  be  touched  upon  now  other 
than  to  say  that  the  improvement  is  general. 

A  criticism  of  such  a  line  of  treatment  is 
sometimes  made  in  that  it  is  so  slow  and  takes 
so  long.  The  only  answer  to  this  is  that  the 
training  of  the  mind  takes  years.  Some  chil- 
dren's minds  train  more  easily  than  others. 
The  same  is  true  of  children's  bodies.  When 
we  consider  that  a  healthy  body  tends  toward 
a  healthy  mind  the  length  of  time  reqiiired  for 
training  seems  much  less  important. 


An  examination  such  as  was  made  of  the 
Harvard  students  and  the  results  of  putting 
these  D  men  to  hard  work  in  the  war  shows 
very  definitely  that  this  training  should  begin 
with  our  young  children  and  that  it  is  up  to 
the  pediatric  and  the  orthopedic  branches  of 
the  profession  to  see  that  it  besrins  there. 


ILLEGITIMACY— FROM     THE     STAND- 
POINT OF  THE  PHYSICIAN. 
By  Foster  S.  Keixogg,  M.D.,  Boston. 

The  problem  of  illegitimacy  is  verj-  large 
and  manj-  sided.  It  presents  itself  more  or  less 
constantly  to  the  practicing  physician  both  in 
his  capacity  as  medical  adviser  and  as  counsel- 
lor to  his  community. 

On  the  staff  of  the  Florence  Crittenton  Hos- 
pital for  several  years,  I  have  been  brought  in 
contact  with  illegitimacy  in  some  of  its  medi- 
cal and  social  aspects  and  have  given  some 
thought  to  the  problem.  The  purpose  of  this 
paper  is  to  present,  briefly,  to  the  medical  pro- 
fession of  this  community,  certain  facts  which 
I  have  observed  during  this  time  and  certain 
ideas,  based  on  these  facts,  which  may  be  of 
value  to  the  physician  not  in  contact  with  this 
work,  but  brought  face  to  face  with  it  from 
time  to  time,  and  requiring  then  some  special 
knowledge  to  make  what,  for  the  pei-son  in- 
volved, must  be  a  very  important  decision. 

Overlooking  these  cases  in  which  marriage  is 
advised  and  carried  out,  and  those  cases  in 
which  the  parents  of  the  woman  are  content 
to  give  her  their  best  aid  and  comfort  by  keep- 
ing her  with  them  through  pregnancy  and 
labor,  we  come  to  the  larger  side  of  the  prob- 
lem— the  girl  who  must,  for  one  or  another 
obvious  reason,  be  looked  after,  in  whole  or  in 
part,  by  an  agency  outside  of  the  home. 

There  are  various  agencies  in  this  commun- 
ity which  make  it  their  sole  or  part  of  their 
business  to  look  after  the  girl  illegitimately 
pregnant.  The  detail  of  these  agencies,  the 
minor  difference  in  their  purpose,  policy,  and 
method  need  not  concern  us.  They  all  embody, 
however,  one  of  two  main  ideas.  One  is  that, 
in  general,  institution  care  is  best  for  illegiti- 
mates; the  other,  that  boarding  out  in  suitable, 
investigated  homes  is  best — both  admit  that 
there  are  exceptions  from  each  point  of  view. 

These  two  points  of  v\ew  are  well  defended 


BOSTON  MEDICAL  AND  SUROWAL  JOURNAL 


[FEBa^AEV  19, 1920 


in  two  recent  articles  in  a  lay  magazine:  J. 
Prentice  Mni-phy  in  The  Survey,  May  3,  1919, 
in  an  article,  "Mothers  and  Mothers,"  advo- 
cates the  boarding  out  plan;  and  Francis  V. 
Emerson  in  The  Survey,  August  30,  1919,  in 
an  article,  "The  Place  of  the  Maternity 
Home,"  advocates  the  Maternity  Home  plan. 
To  anyone  particularly  interested,  these  papers 
will  repay  reading.  It  is  not  m.y  purpose  to 
deal  at  length  with  either  point  of  view  because 
I  think  that  both  are  too  narrow  to  cling  to 
closely  and  make  real  progress  in  a  big  prob- 
lem. I  think  both  should  be  incorporated  in  a 
bigger  idea. 

I  have  just  referred  to  the  bigness  of  the 
problem  and  I  would  impress  this  further  with 
a  few  figures.  In  a  few  years  prior  to  the  war, 
from  four  to  five  per  cent,  of  all  registered 
births  in  Boston  were  illegitimate,  in  round 
numbers,  850  births  per  year.  In  the  same 
years  two  and  a  half  per  cent,  of  births  regis- 
tered in  the  State  were  registered  as  illegiti- 
mate, over  2,000  births  per  year.  These  figures 
are,  of  course,  smaller  than  the  truth.  In  a 
twenty-year  generation,  then,  we  have  born  in 
this  State — and  these  figures  show  it  is  a  state- 
wide problem,  not  a  local  one,  especially  as 
many  of  the  Boston  births  are  of  outside  Bos- 
ton residence — ^between  forty  and  fifty  thou- 
sand illegimate  children  at  the  least,  with  the 
probability  that  a  correct  figure  is  sixty  or 
sixty-five  thousand. 

These  children  are  economically  worth  to  the 
State  one  hundred  million  dollars  plus,  if  they 
become  good  citizens ;  if  they  become  bad  ones, 
besides  the  loss  of  the  hundred  million  they 
become  State  expense  along  the  route  of  in- 
sanitj',  criminality,  prostitution,  etc.,  to  an  un- 
guessable  amount — and  it  is  fair  to  assume  that 
the  neglected  child,  born  out  of  wedlock,  has 
le-ss  incentive  to  go  right  than  any  other  class. 
It  is  as  obvious  that  criminality,  prostitution, 
and  venereal  disease  is  recruited  from  neglected 
women  who  have  had  illegitimate  children. 
The  infant  mortality  rate  in  1914  for  children 
born  in  wedlock  was  95.  The  infant  mortality 
rate  in'  1914  for  children  born  out  of  wedlock 
was  281,  three  times  as  great.  This  means 
that  between  one-quarter  and  one-third  of  the 
infants  born  out  of  wedlock  die  before  they 
reach  one  year  of  age.  This  represents  so  much 
economic  waste.  The  cause  of  this  high  infant 
mortality  rate  is  separation  of  baby  and  mother. 


The  number  of  deaths  under  one  month,  per 
thousand  illegitimate  births,  was  two  times  as 
high  as  legitimate  births;  at  one  month  it  was 
eight  times  as  high;  at  two  months  six  times 
as  high.  This  difference  was  most  noticeable; 
the  death  rate  from  gastrointestinal  disease  was 
six  times  as  great  in  illegitimate  as  in  legitimate 
babies.  These  figures  show  the  seriousness  of 
the  state-wide  problem  of  illegitimacy. 

This  problem  is  now  handled  in  a  cumbersome 
and  inefficient  manner.  I  have  been  told,  in 
conversation  with  a  past  member  of  the  State 
Board  of  Charities,  that  in  many  localities  in 
the  State,  when  a  ease  of  illegitimacy  was  pre- 
sented to  him  for  placement,  there  was  no  suita- 
ble place  for  it  available  locally,  and  no  agency 
for  the  wise  selection  of  a  place;  and  placing 
them  is  often  a  difficult  and  unsatisfactory 
problem  even  for  social  service  agencies  in  a 
large  city. 

There  should  be  a  clearing  house  agency 
through  which  all  cases  of  illegitimacy  should 
be  passed  if  they  are  to  be  cared  for  outside 
the  parents'  home.  The  present  expensive,  and 
in  many  cases  highly  efficient,  agencies  dealing 
with  illegitimacy  should  be  kept  and  used  to 
their  fullest  vahie  under  the  clearing  house. 

First  let  us  consider  the  arguments  in  favor 
of  the  present  agencies  being  used:  (1)  The 
practical  reason  that  they  exist  and  would  be 
difficult  to  get  rid  of,  especially  as  they  be- 
lieve firmly  in  themselves;  (2)  that  only  in 
small  institutions  is  it  possible  to  get  home  at- 
mosphere and  personal  contact  with  the  Home 
mother  and  her  assistants ;  (3)  that  they  are  effi- 
cient, (a)  Of  the  847  infants  of  illegitimate  par- 
ents born  in  Boston  49%  were  bom  in  hospitals, 
25%  in  maternity  homes,  3%  in  the  public  in- 
firmaries, 23%  in  private  homes.  Agency  or 
death  records  show  that  230  of  847,  27%,  had 
died  before  they  were  a  year  old.  Of  the  in- 
jfants  born  in  private  homes  24%  were  known 
to  have  died;  of  those  bom  in  hospitals,  35%; 
i  of  those  horn  in  maternity  homes  and  the  public 
\  infirmary,  only  17%.  (b)  In  the  maternity 
home  with  which  I  am  connected  378  consecu- 
tive mothers,  from  1914  to  1920,  have  been  con- 
fined without  a  maternal  death.  In  this  time 
twenty-three  babies  died,  a  death  rate  of  6%. 
Of  these  ten  were  premature.  One  case  in  the 
six  years  died  of  gastro-intestinal  disease.  The 
average  stay,  postpartum,  in  the  institution  was 
ten  weeks,  so  that  while  this  death  rate  is  not 
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directly  comparable  it  does  cover  the  first  two 
or  three  months  after  birth. 

The  advantag-e  of  such  Maternity  Home  care 
over  that  in  the  selected  private  home  is  that  the 
woman  aJid  hahy  get  two,  tliree,  or  four  months 
good  prenatal  care,  the  best  possible  hospital 
care  in  labor,  and  the  best  postpartum  care,  so 
that  the  mother  is  sent  out — and  this  is  fact, 
not  theory,  because  she  can  go  only  on  the 
physician's  say  that  she  is  fit  to  work — in  such 
a  state  of  health  that  she  can  support  her  child, 
and  this  is,  in  the  last  word,  what  her  salvation 
and  economic  worth  depends  on.  It  takes  for  a 
staff  to  do  this  properly,  first,  trained  obste- 
tricians and  hospital  facilities — for  we  have 
handled  contracted  pelvis,  adherent  placenta, 
toxemia  of  pregnancy,  hemorrhagic  disease  of 
the  new  born ;  and  in  this  series  we  have  made 
our  own  necessary  repair  work,  cleaned  up 
tubes,  and  done  other  necessary  pelvic  and  gen- 
eral surgery ;  it  takes  a  trained  iiediatrician  for 
the  babies;  it  takes  a  dental  staff;  an  intern- 
ist, a  surgeon,  an  eye,  nose,  and  throat  man,  and 
a  neurologist  as  available  consultants.  It  is 
hard  to  see  how  this  care  can  be  reproduced  for 
illegitimates  in  private  homes;  and  I  reiterate 
that  while  it  may  be  of  no  importance  if  a 
woman  with  a  husband  to  support  her  is  left 
in  poor  shape  after  childbirth,  it  is  the  sine  qua 
non  for  her  economic  salvation  that  the  mother 
with  no  husaband  must  be  discharged  in  the 
nujst  perfect  health  she  has  ever  enjoyed. 

I  have  outlined  this  in  some  detail  to  show  not 
only  the  high  degree  of  efficiency  it  is  pos.sible 
to  obtain,  at  least  medico-sociologically,  in  the 
existing  agencies  but  to  hack  my  contention  that 
unless  the  maternity  homes  can  and  will  show 
a  good  record  of  aceompli.shment  they  should 
cease  to  receive  support  because  a  .staff  of  high 
grade  can  be  obtained  for  all  of  them. 

The  question  arises  why,  if  maternity  homes 
may  be  made  to  give  good  results,  .should  there 
l>e  a  State  clearing  house  for  illegitimacy? 
Chiefly  because  there  is  little  intelligence,  or 
rather  little  knowledge,  and  that  not  coordi- 
nated, on  which  to  base  intelligence,  shown  in 
the  distribution  of  types  of  illegitimacy.  The 
different  agencies  have  each  an  idea  of  the  type 
it  works  best  with ;  a  clearing  house  for  dis- 
tribution purposes  would  give  them  that  type. 
But  chiefly  a  clearing  house  would  sort  out  the 
mentally  deficient.  The  mentally  deficient  il- 
legitimate gets  in  <»ver\-where ;   she  is  said  to  be 


from  -tO%  to  60%  of  all  illegitimates.  She  is  a 
menace  and  a  useless  expense  because  caring 
well  for  high-grade  illegitimates  is  very  expen- 
sive. She  should  be  sorted  out  and  put  where 
she  has  no  opportunity  to  repeat.  This  a  clearing 
house,  with  a  primary  mental  examination,  would 
do,  and  certain  existing  agencies  could  handle 
these  eases.  Also,  take  the  question  of  vene- 
real diseased  illegitimates.  These  represent  8% 
or  more  of  Boston  illegitimates.  Venereal  dis- 
ease is  an  accident  of  luck  accompanying  ille- 
gitimacy. There  is  no  valid  rea.son  for  making 
it  a  distinction  against  good  care — rather  the 
reverse — and  yet  as  matters  stand  now,  the 
woman  unlucky  enough  to  be  infected  must  go 
to  a  less  desirable  place  than  one  who  is  merely 
illegitimately  pregnant.  The  clearing  house 
would  see  to  them  through  some  designated,  ex- 
isting agency.  There  are  certain  types,  as  the 
very  .wung  and  the  very  wilful,  who  are  better 
eared  for  in  private  homes  than  in  maternity 
homes,  both  for  themselves  and  for  the  institu- 
tions. These  the  clearing  house  would  see  to 
through  agencies  already  existing  which  are 
familiar  with  this  type  of  case. 

This  clearing  house  must  of  necessity  be  com-  ■ 
posed  of  representatives  of  each  agency  in  so 
far  as  the  placing  of  the  case  goes  in  the  be- 
ginning, except  that  certain  types  like  the  feeble- 
minded and  the  venereal  eases  will  go  direct 
to  designated  agencies.  Only  by  this  method 
will  you  prevent  the  jealousies  of  different  in- 
stitutions from  coming  in. 

Placed  from  this  clearing  house,  the  report  on 
each  case,  followed  for  one  year,  if  possible,  with 
the  end  result,  must  come  back  from  each 
agency.  In  five  or  ten  years  this  accumulated 
data  will  have  sorted  the  women  into  different 
types  and  will  show  what  types  are  best  han- 
dled in  each  way.  In  this  way  only  can  progress 
be  made  in  the  study  of  this  great  economic 
problem,  and  an  advance  made.  Only  in  this 
way  can  we  studj-  the  prophylaxis  of  illegiti- 
macy. 

CONCLUSIONS. 

I  believe: 

1.  That  illegitimacy  is  a  big  State  problem. 

2.  That  the  physicians  of  the  State  .should 
be  familiar  at  least  with  the  basic  facts 
of  the  problem. 

3.  That  at  present  little  or  no  progre.ss  is 
being  made  with  illegitimacy. 
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4.  That  the  reason  for  this  is  lack  of  an.  ade- 
quate machinery  for  sorting,"  distribution,  and 
recording  of  end  results,  and  for  coordinating 
effort,  expense,  and  information. 

5.  That  such  machinery  may  be  obtained 
from  a  central  clearing  house  composed  of  a 
representative  of  each  agency,  under  the  direc- 
torship of  a  long-time  chairman,  with  the  physi- 
cians, social  workers  and  clerks  necessary. 

6.  That  the  cost  of  such  a  Board  should  be 
supplied  by  the  agencies  interested,  including 
the  Commonwealth. 

7.  That  in  addition  to  the  fact  that  a  clear- 
ing center  would  reserve  only  the  worth-while- 
working-over  woman  for  the  more  expensively 
run  agencies,  it  would  be  of  equal  or  greater 
use  economically  in  early  segregation  and  early 
getting  under  observation  a  large  niimber  of 
mentally  deficient  whose  first  tangible  evidence 
of  their  mental  condition  is  pregnancy. 

8.  That  the  problem  of  illegitimacy  is  big 
enough  to  be  handled  and  should  be  handled  as 
an  entity — directed  legally,  sociologically,  and 
medically — loosely  at  first  until  knowledge  is 
accumulated,  under  one  office;  that  any  legisla- 
tion, as,  for  example,  the  proposed  Maternity 
Pension  Bill,  should  not  include  clauses  concern- 
ing illegitimacy  because  it  will  increase  the  pres- 
ent too  great  decentralization  and  so  add  to  the 
present  confusion. 

9.  That  the  medical  and  social  service  stand- 
ing of  the  agencies  be  kept  to  as  high  a  degree 
of  efficiency  as  possible. 

10.  That  the  worst  form  of  care  under  pres- 
ent conditions  for  illegitimates — with  a  few  ex- 
ceptions— is  a  public  lying-in  hospital  or  ma- 
ternity wards  in  public  or  semi-public  general 
hospitals. 

11.  That  the  best  form  of  care  for  low  grade 
illegitimates — ^with  a  few  exceptions — under 
present  conditions,  is  the  State  institution. 

12.  That  the  best  form  of  care  for  high 
grade  illegitimates  requiring  care  outside  their 
own  homes — with  a  few  exceptions — under  pres- 
ent conditions,  is  the  well  equipped,  well  staffed 
Maternity  Home. 

13.  That  we  are  forced  to  believe  that,  as  a 
general  rule,  the  mother  and  baby  should  be 
kept  together  for  as  much  of  the  first  year 
as  possible;  that  adoption,  when  it  is  to  take 
place,  should,  as  a  rule,  be  after  six  months  for 


better,    a   year),    as    a   recent  law,  passed  in 

Maryland,  compels,  which  has  greatly  reduced 
illegitimate  infant  mortality. 


REPORT  OF  NEUROLOGICAL  SEQUELAE 
OP  INFLUENZA  IN  THE  BOSTON 
CITY  HOSPITAL  NEUROLOGICAL  OUT- 
PATIENT DEPARTMENT  FRO:\I  JULY, 
1918,  TO  JULY,  1919. 

By  Mabei,  D.  Ordway,  M.D.,  Boston, 

Second  Assistant   Visitktg  Physician  for  Diseases  of 
the  Nervous  System,   Boston   City  Hospital. 

From  July,  1918,  to  July,  1919,  a  number  of 
neurological  conditions  were  diagnosed  as  "'post 
influenza."  Considering  the  great  number  of 
acute  cases  in  the  hospital  and  community  dur- 
ing this  period,  and  the  fact  that  influenza  is 
supposed  by  some  to  have  a  special  affinity  for 
the  nervous  system,  the  numl>er  of  eases  seems 
comparatively  small;  notwithstanding  the  fact 
that  there  were  many  cases  in  the  early  part  of 
the  epidemic  where  probable  relationship  was 
overlooked.  We  have  followed  thirty-one  oases 
with  accuracy  sufficient  for  a  preliminary  re- 
port. The  relationship  of  influenza  to  the  neu- 
rological condition  in  some  cases  may  be  ques- 
tioned, but  were  the  infectious  di.sease  diphthe- 
ria or  typhoid,  with  a  similar  history  and  re- 
sult, we  should  have  little  hesitation  in  stating 
the  relationship.  So  we  feel  justified  in  consid- 
ering influenza  a  predisposing,  exciting  or,  in 
a  few  cases,  an  essential  cause  of  the  condition 
following,  at  least  imtil  it  is  proved  that  it  is 
not.  In  1890,  similar  sequelae  were  reported 
after  the  influenza  epidemic  which  was  consid- 
ered by  competent  observers  responsible  for  the 
neurological  conditions. 

Although  the  conditions  are  of  too  varied  a 
character  and  often  too  indefinite  to  allow  them 
to  be  classified  accurately,  yet  for  convenience 
of  discussion  we  have  made  the  following  ten- 
tative classification : 

I.     Exhaustion   (11  cases) 

1.  Debility  or  fatifnie  eases 

2.  Psyclioneiiroses 

a.  Neurastiienic  type 
6.  Psychasthenic  type. 
II.    Neuroses   (7  cases) 

1.  Occupational  type  (1  ease) 

2.  Chorea   (G  cases) 

III.  JCeuritis  (2  cases) 

1.  Double  ulnar   (single  nerve  t.vpe) 

2.  Multiple 

IV.  Encephalitis   (2  cases) 
V.    Hemiplegia  (4  cases) 
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Undetermined  relationship   (5  cases) 

1.  Transverse  myelitis   (2  cases) 

2.  Paralysis  agitans  (1  case) 

3.  Progri'essive   muscular   atrophy    (1 
ease) 

4.  Post-influenzal  athetosis    (1  case) 
Total  number  of  eases 31 

In  the  exhaustion,  gronp  among  the  fatigue 
or  debility  cases  there  was  present  a  tremor  of 
tlie  hand  in  two  cases  and  of  the  eyelid  in  one 
case ;  also  mild  depression  and  restlessness  which 
diappeared  completely  under  tonic  treatment. 
In  two  cases  of  this  group  there  was  severe  neu- 
ralgia :  one  frontal  and  one  bitemporal,  both 
disappearing  completely  with  rest  and  suppor- 
tive treatment.  Among  the  psychoneurotic 
cases  there  was  one  typical  neurasthenic  and 
one  with  hysterical  attacks,  but  there  were  no 
marked  eases  of  hj^steria.  There  were  three 
cases  of  psychasthenia  with  mild  confusion, 
feelings  of  inadequacy,  temporary  memory  de- 
feet,  extreme  fatigability,  disagreeable  dreams; 
one  case  with  vertigo  and  fear  of  insanity. 

These  cases,  in  August,  1919,  had  had  periods 
of  improvement,  but  showed  a  tendency  to  re- 
lapse upon  unusual  exertion.  The  prognosis 
at  this  time  seemed  to  compare  unfavorably  in 
respect  to  endurance  of  the  ordinary  stress  of 
life  with  that  of  most  of  the  organic  cases.  The 
ages  of  tlie  exhaustion  group  ranged  from 
twenty-two  to  fifty-one  years.  There  were  nine 
women :  six  married  and  three  single ;  and  two 
men  both  married.  The  occupations  were  as  fol- 
lows: three  housewives,  two  domestics,  one 
baker,  one  boarding-house  keeper,  one  tailor, 
one  rubber  worker,  one  tender  of  a  soda  foiin- 
tain,  and  one  stenographer.  All  had  been  in 
good  health  before  the  influenza,  except  the 
boarding-house  keeper,  who  had  been  "slightly 
nervous." 

"With  regard  to  the  severity  and  duration  of 
the  influenza :  five  patients  had  been  severely 
ill;  that  is,  in  bed  or  under  convalescent  care 
for  four  or  five  weeks :  four  patients  were  mod- 
erately ill,  three  in  bed  two  or  three  days,  and 
one,  who  later  developed  psychasthenia  had 
had  no  eare  at  all.  Eight  of  the  eleven  patients 
had  had  influenza  in  September  or  in  October, 
and  three  in  January.  Five  came  to  the  clinic 
in  January  and  February,  four  in  i\Tarcb,  one 
in  April  and  one  in  May.  From  two  to  six 
months  after  the  acute  illnes.s,  their  condition 
became  so  annoying  as  to  make  them  come  for 
treatm.ent,   hnt   all   had   had   private  treatment 


and  some  had  been  to  other  hospitals  meantime. 
Three  gave  a  historj-  of  having  felt  perfectly 
well  after  the  attack,  and  having  been  able  to 
work  for  two  or  three  weeks  before  the  symp- 
toms of  exhaustion  appeared:  one  had  had 
several  remissions  in  which  he  attempted  to 
work,  but  the  usual  histoiy  was  that  they  had 
never  felt  well  since  the  attack. 


Among  the  neuroses  there  was  one  in  which 
the  occupation  seemed  to  play  some  part  in  the 
localization.  The  main  SJ^nptoms  were  numb- 
ness, pins  and  needles  feelings,  lifele-ssness  be- 
ginning in  the  left  thumb  and  index  finger  and 
extending  over  the  whole  arm,  later  mvolving 
the  right  hand  and  arm,  with  no  objective 
changes  except  a  slight  weakness  of  grasp  and 
flexion  and  extension  of  the  hand.  This  patient 
had  had  two  attacks  of  influenza  and  was 
ftbliged  to  care  for  five  young  children,  doing 
washing,  etc.,  very  soon  after  the  acute  illness 
subsided.  A  month's  relief  from  work  made 
considerable  improvement. 

There  were  six  cases  of  chorea.  No  attempt 
was  made  to  divide  neurotic  from  Sydenham's 
chorea,  but  two  cases  diagnosed  as  encephalitis 
with  choreiform  symptoms  woidd  appear  to  be 
more  closely  related  to  the  Sydenham  type.  One 
case  was  a  boy  of  sixteen,  working  in  a  machine 
shop.  All  others  were  school  children;  foiir 
boys  and  two  girls,  aged  ten  to  sixteen  years. 
All  children  were  in  good  health  before  the  at- 
tack of  influenza.  No  child  had  had  chorea  be- 
fore, although  one  had  a  sister  who  had  chorea 
and  one  a  sister  who  was  paralyzed.  Four 
children  had  attacks  of  influenza  of  moderate 
severity,  one  a  very  slight  attack,  and  one  two 
verj^  severe  attacks.  The  attacks  of  influenza 
occurred  in  October,  November,  January  and 
March,  and  in  October,  March,  April,  and  July, 
thej'-  first  came  to  the  hospital;  the  choreas  be- 
inning  from  two-week  to  two-month  intervals 
after  the  subsidence  of  the  acute  symptoms  of 
influenza.  Two  cases  began  as  neurasthenia,  one 
following  two  severe  attacks  of  influenza,  and 
Ihe  other,  a  sixteen-year-old  bo}%  was  in  bed  but 
three  days.  Both  had  remissions  in  which  they 
did  fairly  well  in  school  and  at  work,  respec- 
tively. The  boy  was  able  to  work  in  a  machine 
shop  for  three  months  before  the  incoordination 
of  movements  and  extreme  irritability  made 
hospital  care  neces.sarj-.     Both  cases  were  diag- 
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nosed  as  encephalitis  with  choreiform,  symptoms 
coming  on  vvitliin  two  months  after  the  attack, 
following  a  ncnrastheuie  -jondition,  and  being 
accompanied  or  followed  by  mental  symptoms, 
one  of  a  stuporous  and  dilapidation  nature;  the 
other  by  extreme  irritability  and  a  temporary 
speech  defect.  Although  fifteen  and  sixteen 
3'ears  of  age,  respectively,  neither  had  had 
chorea  before,  although  one  had  a  sister  who 
was  paraWzed  and  one  a  sister  with  severe 
chorea  attacks.  The  urine,  blood,  Wassermann 
and  general  physical  examination  were  nega- 
tive; hearts  were  rapid  before  treatment  but 
showed  no  serious  involvement.  The  course: 
One  was  entirely  relieved  in  six  weeks'  complete 
rest  in  bed  in  the  hospital ;  the  other,  after  two 
weeks  in  bed  and  seven  weeks  in, the  country 
was  greatly  improved  mentally,  and  the  tremor 
remaining  was  occasional  and  slight.  In  Au- 
gust, 1919,  five  of  the  six  chorea  cases  were 
completely  relieved,  but  one  child  had  developed 
an  attack  of  asthma,  as  had  one  of  our  cases 
of  exhaustion  who  had  had  a  tremor. 


Neuritis.  Tliere  were  two  cases-  closely  re- 
sembling diphtheritic  neuritis  except  that  one 
was  a  single  nerve  type  which  ajipeai's  to  be 
less  frequent  in  diphtheria  and  that  the  other 
cleared  more  fully  and  in  a  shorter  time  than 
would  be  expected  in  so  extensive  an  involve- 
ment following  a  diphtheritic  infection. 

The  fir.st  case  diagnosed  as  multiple  neuritis 
was  that  of  an  American,  a  telegraph  operator, 
married,  forty-eight  years  old.  He  had  always 
been  perfectly  well  until  an  attack  of  influenza 
the  last  week  in  March.  The  attack  was  not 
at  all  severe,  although  he  was  ia  bed  five  days. 
There  was  no  fever  or  a  very  slight  rise  in 
temperature;  the  nose  and  throat  being  the 
chief  seat  of  the  disease,  although  the  cultures 
for  diphtheria  bacillus  were  negative.  Immedi- 
ately following  the  attack  the  tips  of  the  fingei-s 
and  toes  were  numb.  The  numbness  .spread  and 
extended  above  the  elbows  and  knees.  He  lost 
power  of  coordination  so  that  he  was  unable 
to  button  his  clothing  or  to  walk  at  night.  In 
the  right  car  there  was  a  roaring  sound  and 
partial  deafness.  He  can  hear  sounds  but  not 
distinguish  words.  His  strength  has  gradually 
gone  Sensation  to  touch  has  partially  gone  in 
hands  and  feet.  Pain  and  temperature  sensa- 
tion  are   retained.      Tlie   slisrhtest   exertion    fa- 


tigues the  patient.  There  are  no  night  sweats, 
Imt  a  loss  of  forty-five  pounds  of  weight  during 
illness.  On  walking  across  the  room,  he  feels 
a  sense  of  consti-iction,  as  if  the  muscles  of  the 
calf  were  an  inch  shorter  than  normal. 

(Copy  from  house  records):  "Well  devel- 
oped, poorly  nourished  man,  lying  in  bed.  Gro.ss 
coordination  fair,  pupils  regular,  equal,  react 
to  light  and  accommodation,  mouth  negative, 
chest  .symmetrical.  Lungs — good  resonance. 
Heart — no  murmurs,  within  normal  limits. 
Arms — sensation  accurate.  Legs-— knee-jerks 
not  obtainable,-  marked  Romberg.  Staggering 
gait.  Touch  sensation  present  but  not  acute; 
can  feel  firm  pressure  but  not  light  touch ;  un- 
certain between  sharp  and  dull  objects.  Loss 
of  touch  sensation  on  leg  less  than  on  feet  and 
thighs.  Urine  negative,  negative  Wassermann. 
negative  gonorrhea.  Ty  strA'ch,  sulph.  gr.  1/60 
t.i.d.    General  treatment." 

On  June  11,  1919,  knee  jerks  not  obtainable, 
marked  Romberg,  gait  staggering  but  improved, 
light  touch  not  felt  on  tips  of  fingers  and  toes, 
pain  and  temperature  sense  normal,  pressure 
-felt  in  areas  where  light  touch  is  not  distin- 
guished. Coordination  improved  but  not  per- 
fect. Hearing  no  better  in  right  ear.  No  gain 
or  loss  in  weight.  Appetite  good.  Sleeps  well. 
No  pain.  Constriction  feeling  in  flexor  sur- 
face of  arms  and  legs.  Very  easily  fatigued 
and  persj^iration  excessive  on  very  slight  exer- 
tion. Hands  and  feet  cold.  Report  of  ear  con- 
dition: Perforation  of  septum.  R  Strych. 
sulph.  gr.  1/60  t.i.d.,  rest  and  tonic  treatment. 

June  25,  1919.  After  two  weeks  in  the  coun- 
tr,y  returned  much  improved.  Paraesthesiae  of 
fingers  and  toes  practically  gone.  Slight  hoarse- 
ness and  slight  deafness  remain.  Kn^e  jerks 
not  obtained.  Romberg  now  very  slight.  Gait 
normal.  Sensation  much  improved;  can  dis- 
tinguish sharp  from  dull  poi)it  (pain  from 
pressure)  and  can  distinguish  very  light  touch. 
Perspires  easily  on  slight  exertion.  He  is  tak- 
ing strych.  sulph.  gr.  1/60  t.i.d.  and  a  general 
rest  in  the  counti-y  where  he  is  to  remain  Uvo 
months  even  though  feeling  perfectly  well.  He 
has  gained  eight  pounds  in  fourteen  days. 

September,  1919.  The  patient  returned  with- 
out a  trace  of  the  former  condition.  His  knee 
jerks  were  slightly  overactive,  probably  due  to 
the  strychnine  which  he  had  continued  to  take. 
He  had  resmned  his  work  and  said  that  he  never 
felt  better  in  his  life.     He  was  cautioned  to  be 


Vol.  CLXXXII,  No.  S] 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL 


197 


careful  of  himselfj  although  the  six  months  had 
made  a  remarkable  apparent  cure.  In  1892, 
])r.  J.  J.  Putnam  reported  a  ease  following  the 
influ'-Jiza  in  man^'  respects  closely  resembling 
tliis  one,  but  only  partially  recovered  after 
two  years. 

The  comparatively  rapid  and  complete  cure 
with  rest,  In-giene,  and  diet  suggests  some  rela- 
tionship to  the  nutritional  disturbances  in  ani- 
mals caused  experimentally  by  withdrawal  of 
the  necessary  biological  food  products.  When 
the  pathol(^ieal  lesions  and  the  nature  of  the 
conditions  diagnosed  as  multiple  neuritis  and 
ophthalmia  thus  produced  in  the  animals  have 
been  determined,  a  biological  feeding  therapy 
may  be  of  value  in  analogous  human  lesions. 

The  other  case  of  this  gi-oup  is  interesting  as 
illustrative  of  the  selective  action  of  the  toxin 
and  the  question  of  occupation  as  a  possible 
reason  for  the  localization  of  the  involvement. 
The  patient  was  a  student,  fifteen  years  old. 
who  came  to  the  clinic  on  February  1-^,  1919, 
complaining  of  paralysis  of  both  little  fingers. 
He  stated  that  he  had  had  diphtlieria  eight 
years  ago  with  a  perfect  recovery  and  he  had 
had  his  tonsils  and  adenoids  removed  two  years 
ago.  In  August,  1918,  he  had  an  attack  of 
influenza  and  about  a  month  later  the  little  fin- 
gers of  both  hands  began  to  feel  numb.  There 
followed  wealoiess  and  pain  radiating  up  the 
ulnar  side  of  the  forearm  to  the  elbows,  weak- 
ness of  both  flexors,  minimi  digiti,  no  weakness 
of  interossei,  no  weaknes.s  or  flabbiuess  of  h.vpo- 
tbenar  muscle  groups.  Diminished  pain  and 
touch  sensation  was  limited  to  the  iilnar  dis- 
tribution of  both  hands  but  did  not  include  the 
rin^  fingers.  Pupils,  knee  jerks  and  other  neu- 
rological examination  normal.  The  patient  says 
that  the  condition  is  growing  worse  and  that 
when  he  uses  his  fingers  a  pincliing  pain  goes 
up  his  arm.  He  plays  on  the  piano  an  hour  at  a 
time  every  day.  Electrical  reaction.s,  second- 
ary faradism,  slow  and  diminished  reaction; 
galvanism,  slow  reaction;  anodal  closing  con- 
traction greater  than  cathodal. 

On  Feb.  28,  1919,  condition  was  the  same  with 
reactions  unchanged.  I>,  rest  from  piano,  mas- 
sage and  faradism.  On  March  17, 1919,  motor  and 
sensory  movement.  Mascles  all  gTOwing  strong- 
er. August  14,  1919:  The  patient  left  ofE  all 
treatment  in  April  on  account  of  his  work — 
tending  in  a  .store.  He  rested  his  fingers  and 
omitted  his  usual  piano  practice.     On  August 


14,  he  came  to  the  clinic  saying  that  he  could 
not  move  either  of  his  fingers  at  all, 
but  although  he  apparently  coiild  not  ab- 
duct either  little  finger  and  could  not 
touch  the  thiurib  with  either  little  finger  of  the 
same  hand,  and  although  the  little  fingers  ap- 
peared to  be  folded  over  onto  the  ring  fingers, 
j'et  there  was  in  reality  much  power  of  move- 
ment. The  cathodal  closing  contraction  was 
now  greater  than  the  anodal,  there  was  a  re- 
action to  faradism,  the  sensation  to  touch  and 
pain  was  more  acute.  He  was  advised  to  begin 
to  practise  again  and  to  have  massage.  It  was 
clearly  demonstrated  to  him  that  he  was  better 
and  that  he  could  move  the  fingers. 


Two  cases  were  diagnosed  as  encephalitis  al- 
though two  of  the  chorea  cases  and  one  case 
diagnosed  as  encephalitis  with  athetoid  symp- 
toms might  better  be  included  with  this  group 
than  classified  by  symptoms  as  they  have  been. 

These  cases  were  both  men;  one  a  chauffeur, 
one  a  metal  worker;  their  ages  were  forty-four 
and  thirty-three  years;  both  were  always  well 
before  the  attack  of  influenza ;  x-ray,  "Wasser- 
mann  blood  and  spinal  fluid  were  negative  in 
both;  both  were  severe  cases  of  influenza  last- 
ing four  weeks  and  two  months  respectively. 
The  neurological  condition  began  in  both  two 
months  after  the  beginning  of  the  acute  att<ick. 
Both  had  dizzy  .spells ;  one  had  unequal  pupils, 
left  Babinski,  and  complained  of  stuporous  feel- 
ings, hallucinations  or  illusions  of  sight  and 
hearing  of  a  mild  form,  loss  of  sexual  power, 
bhirring  of  vision  and  extreme  fatigue.  He 
had  a  mild  degree  of  optic  neuritis — V.O.D. 
6/10;  V.O.S.  6/13.  These  eye  conditions  cleared 
and  fields,  fundi,  and  muscles  were  later  re- 
ported normal. 

The  other  ca,se  had  left  peripheral  facial  par- 
alysis, unsteadiness  of  station,  lateral  nystagmus, 
mild  degree  of  optic  neuritis.  Oppenheim  and 
Babinski  on  left,  speech  defect  and  a  transitory 
attack  of  twitching  of  the  right  hand. 

In  August,  1919,  both  had  been  well  and 
working  regularlj-  for  several  months.  The 
dizzy  spells  had  ceased  in  both.  Speech  was 
clear  in  both.  Both  could  see  clearly  with 
glasses.  The  ca.se  with  left  facial  paralysis  had 
a  tremor  of  the  left  facial  muscles,  but  practi- 
cally no  paralysis.  His  station  is  steady  and 
there  is  no  nvstasrmus.     The  right  hand  had  a 
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fine  tremor  still,  but  less  marked.  At  times 
there  are  involuntary  contractions  ol  the  right 
hand  and  the  left  Babinski  and  Oppenheim  are 
still  present. 

The  interesting  factor  in  these  cases  is  the 
comparatively  good  recovery  in  a  comparatively 
short  time.  Tlie  patients  consider  themselves 
well  and  are  very  slightly  handicapped  in  pur- 
suit of  their  previous  occupations.  It  is  of  in- 
terest to  follow  up  these  cases  and  those  of  the 
next  group  with  the  hope  of  determining 
whether  or  not  the  apparently  quiescent  foci 
afford  irritative  points  for  beginnings  of  chronic 
organic  nervous  .system  diseases  or  whether  they 
will  clear  entirely  later.  It  may  be  x>ossible  by 
carefully  folloAving.  such  a  series  of  cases  for  a 
period  of  several  j'cars,  to  gain  some  knowledge 
of  the  part  played  by  latent  cord  and  brain 
lesions  in  the  origin  of  organic  disease.  Some 
light  may  also  be  thrown  upon  the  problem  of 
cord  and  brain  lesions  in  respect  to  functional 
abilit.v.  To  what  extent  are  organic  lesions  com- 
patible with  the  absence  of  appreciable  func- 
tional disabilities? 


There  were  four  cases  of  hemiplegia.  Three 
were  men,  twenty-iiinCj  thirty-two,  and  sixty 
years  of  age.  One  was  a  boy  of  seventeen.  Two 
were  man-ied  and  two  single.  One  was  a  drill- 
man,  one  a  carpenter,  one  a  waiter,  and  one  a 
schoolboy.  All  gave  a  history  of  being  well  be- 
fore the  influenza.  All  had  verj^  severe  attacks 
of  influenza  and  the  hemiplegia  appeared  dur- 
ing the  convalescent  period  before  thej'  were 
alble  to  be  about  after  the  acute  illness.  The 
Wa.ssermann  was  negative  in  all  cases,  the  urine 
was  negative,  and,  except  in  the  sixty-year-old 
man,  the  age  was  against  an  arterio-sclerotic 
process;  so  was  the  blood  pressure.  One  man 
admitted  on  the  twentj^'-fifth  of  November,  1918, 
was  able  to  work  as  a  waiter  by  January  3, 
1919.  He  had  had  distTirbance  of  speech  as 
well  as  paralysis  of  face,  arm,  and  leg  on  the 
right  side.  On  August  8,  1919,  it  would  not 
have  been  possible  to  tell  without  an  examina- 
tion of  the  arm  and  leg  reflexes  that  there  had 
ever  been  paralysis.  His  speech  was  normal ; 
the  facial  paralysis  cured  and  the  arm  and  leg 
as  strong  as  before  the  illness  for  all  practical 
purposes. 

The  boy  of  seventeen  came  to  the  clinic  on 
January  sixth.  He  had  increased  reflexes,  elbow. 


wrist,  knee  jerks  and  ankle  jerks,  ankle  clonus 
and  Babinski  on  the  left  side.  Pain  and  touch 
sensation  were  diminished  on  the  whole  left 
side,  with  loss  of  muscle  sense  (sense  of  posi- 
tion), astereognosis,  asjonbole  on  the  left.  Fundi 
were  palei  on  temporal  halves  down  to  lamina 
cribosa,  but  not  abnormal,  no  hemianopsia.  Ten 
days  later,  the  Babinski  and  ankle  clonus  had 
disappeared.  The  left  reflexes  were  hyperactive 
and  some  weakness  of  the  left  leg  and  arm  re- 
mained. A  diagnosis  of  clearing  spastic  hemi- 
plegia was  then  made  but  unfortunately  the 
sensory  symptoms  are  not  recorded  and  it  has 
been  impossible  to  trace  the  ca.se  further  as  yet. 
The  man  of  sixty  may  have  had  other  factors 
stimulated  or  allowed  to  act  by  weakened  re- 
sistance produced  by  the  influenza.  He  had  used 
alcohol  previously  and  had  worked  hard  all  his 
life,  but  his  Wassermann,  blood,  and  spinal  fluid 
were  negative,  urine  normal,  blood  pressure  13.5 
systolic  and  65  diastolic.  Three  weeks  after  the 
acute  attack  of  influenza,  his  right  hand  became 
weak,  and  he  could  not  talk.  He  could  not  see 
with  his  right  ej^e.  He  came  to  the  hospital  in 
November,  1018,  his  wife  reportijig  that  before 
the  paralysis  he  had  been  completely  uncon- 
scious for  three  days.  On  examination,  the 
right  pupil  was  sluggish  to  light,  the  right 
pupil  was  greater  than  the  left,  Babinski  and 
ankle  clonus  on  right,  side,  risrht  arm  and  -wi-ist 
reflexes  hyperactive ;  tongue  debates  toward 
right ;  fine  tremor  of  tongue ;  movements  of 
facial  muscles  on  right  impaii'cd ;  hearing  on 
both  sides  impaired;  general  tremor  of  body. 
In  August,  1919,  he  had  done  his  work  as  a 
carpenter  for  fi.ve  months,  although  his  right 
hand  was  spastic  and  contractures  of  his  flexor 
muscles  made  the  finer  ooordinative  movements 
impo.ssible.  There  was  difSculty  in  movements 
involving  the  shoulder  girdle,  yet  the  coarser 
movements  were  well  performed,  his  speech  was 
normal,  his  sight  was  also  normal,  and  there 
was  great  general  improvement.  He  felt  well 
except  for  the  localized  handicap  which  was  not 
preventing  him  from  earning  his  livelihood  at 
his  accustomed  tradf. 


The  following  series  of  cases  is  of  interest 
for  the  reason  that  the  influenza  seems  more 
probably  either  a  coincidence  or  a  precipitating 
factor,  with  the  exception  of  the  last  case  re- 
ported ;    which,  since  the   report  was  written. 
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has  reacted  in  so  many  respects  like  the  pre- 
ceding series  as  to  make  it  appear  tliat  it  be- 
longs in  series  iv,  as  there  stated. 

In  an  old  case  of  definite  sj-ringomyelia  of 
many  >'ears  standing,  breathing  and  srwallow- 
ing  difficulties  first  began  after  a  severe  attack 
of  influenza  as  if  a  temporarily  quiescent  proc- 
ess was  awakened.  One  woman  of  sixty  had 
influenza  at  Christmas,  1918,  with  practically 
no  care.  The  first  week  in  January,  she  began 
to  develop  a  characteristic  paralysis  agitans 
tremor  of  the  right  hand,  followed  by  a  tremor 
of  the  leg,  also  a  slight  tremor  of  the  head. 
General  phj-sical  examination:  Blood,  urine, 
etc.,  negative.  Blood  pressure  130  and  80. 
Periods  of  rest  relieve  the  condition  only  to 
have  it  reappear  upon  exertion.  The  fact  of 
there  being  no  long  period  of  improvement  from 
January  to  August  is  not  in  accordance  with 
the  other  so-called  sequelae,  in  practically  all 
of  which  there  was  a  fair  amount  of  permanent 
improvement  even  with  no  especial  care  in  that 
period  of  time.  However,  the  psychoneurotic 
group  showed  the  same  tendency  to  relapse. 

Another  ca.se  in  which  it  seems  probable  that 
the  influenza  was  only  a  precipitating  factor 
was  the  following:  A  man  of  thirty-eight,  a 
liotel  worker,  who  used  his  right  hand  continu- 
ally in  his  work,  came  in  May,  1919,  to  the 
clinic.  He  complained  of  weakness  in  his  right 
arm,  forearm,  and  hard,  beginning  seven 
months  previously,  after  an  attack  of  influenza. 
He  had  no  pain,  but  the  finer  movements  of  his 
hand  were  lost.  He  could  not  write  at  all 
clearlv.  Although  pci'fectly  well  before,  he  had 
been  always  very  tired  since  the  attack  of  in- 
fluenza and  had  a  feeling  of  "nervous  tension." 
On  physical  examinatioa,  he  was  found  zc  be 
well  developed  and  nourished,  gait  and  station 
normal,  no  Romberg,  ocular  movements  normal, 
no  nystagmus,  pupils  equal  and  regular,  react- 
ing normally  to  accommodation,  sluggish  to 
light.  Funrli  normal,  speech  normal,  tongue 
central,  fine  tremor  of  tongue,  fine  tremor  of 
lips,  slight  weakness  of  right  side  of  face ; 
palate  normal;  ixvula  central;  no  sensory  dis- 
turbances made  out;  knee' jerks  lively,  normal 
plantars,  no  Babinski.  ':\ru'^cles  of  right 
shoulder,  arm.  and  hand  show  both  spontaneous 
and  artificial  fibrillary  twitchinar,  small  muscles 
of  hand  somewhat  suggestive  of  atrophy  but  are 
strong.  Right  grasp,  130;  left  grasp,  110:  fine 
tremor  of  both  hands;  no  ataxia;  no  adiadoco- 
kinesia.    Heart  and  Wassermann  negative.    May 


7,  1919,  no  change  in  condition.  He  con- 
tinues to  have  the  uncomfortable  feeling  of 
tension.  Referred  to  eye  department  May  14; 
better  in  dry  weather;  appetite,  bowels,  sleep, 
good;  tremor,  intermittent.  Eye  report:  "Pu- 
pils— reflex  normal ;  slight  circular  nystagmus 
at  times;  muscles  and  fundi  normal;  foreign 
body— o.s.v.  6/16-o.d.  6/12."  May  28,  1019, 
feels  more  comfortable  as  it  is  dry  weather.  No 
change  in  condition.  Diagnosis  of  progressive 
muscular  atrophy  ( ?)  was  made.  As  yet  it  has 
not  been  possible  to  follow  him  further. 

There  were  two  cases  diagnofed  as  transverse 
myelitis.  Both  began  as  •corai)]ieatious.  One 
was  a  little  girl  of  five:  the  other  a  boy  of  fif- 
teen. Both  had  typical  symptom.s;  the  boy 
never  returned  and  could  not  be  followed.  The 
child  showed  improvement  but  weakness  and 
difficulty  in  walking  remained  when  last  seen. 

The  last  case  to  be  reported  was  diagnosed 
finally  as  encephalitis  with  symptoms  of  athe- 
tosis. It  was  that  of  a  woman  of  thirty-five, 
married,  well  until  December,  1918,  when,  fol- 
lowing an  illness  called  influenza,  an  attack  of 
acute  insanity  occurred.  Before  this  condition 
cleared  a  general  athetosis  developed,  with  a 
right  internal  rectus  paralysis.  This  condition, 
chiefly  confined  to  tlie  right  side,  remained  sta- 
iionarj''  for  several  weeks  with  short  periods  of 
partial  intei-mission.  The  general  phj-sical  ex- 
amination, the  blood  and  spinal  fluid.  Wasser- 
mann were  negative.  The  case  was  variously 
diagnosed  as  chorea,  hysteria,  etc.  There  was 
no  apparent  improvement  for  several  months. 
Finally,  however,  the  intermissions  between  the 
movements  grew  greater,  the  internal  rectus 
paralysis  cleared,  and  the  gait  became  steady. 
About  sever*  months  a|tcr  the  original  i'lness 
ceased  the  patient  was  practically  well  except 
for  a  slight  unsteadiness  of  right  arm  and  leg 
when  fatigued. 

In  no  cases  of  this  series  is  it  possible  to  find 
a  history  nf  any  sort  of  antitoxic  treatment. 
Evidently  no  series  of  eases  previou.sly  treated 
with  serum  of  any  sort  in  the  1918-1919  epi- 
demic in  this  locality,  and  developing  sequelae 
of  this  character  ha.s  been  reported  and  is  avail- 
able for  comparison. 

CONCLUSIONS. 

From  the  cases  above  cited  it  is  evident  that 
even  extreme  organic  involvement  of  the  central 
nervous  s}'stem  following  influenza  has  a  better 
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prognosis  in  the  majority  of  cases  than  similar 
conditions  nnassociated  with  this  disease. 

I  wish  to  thank  Dr.  Philip  Coomhs  Knapp, 
Physician  in  Chief  of  the  Neurological  Service, 
for  permission  to  report  these  eases. 


QlUntral  SrpartntPttt. 


PLACENTAL  TUMOR. 

By  Reginaux  Dimock  Maegeson,  MjD.,  Boston. 

The  following  case  is  of  interest  'beeajuse  of 
its  rarity,  and  the  deleterious  inflnence  of  the 
tumor  at  time  of  lahor. 

The  patient,  aged  24,  came  to  me  for  e.xani- 
jnation  on  February  18,  1919.  Family  history 
negative.  Past  history  unLiiipnrtanl.  Married 
one  year.  Menstruation  at  15,  flowing  three  or 
four  days  regularly  every  twenLy-eiglit  days  up 
to  October  27,  1918.  Since  that  time  there  had 
been  no  menstrual  flow. 

Examination :  Patient  well  developed  and 
nourished ;  nervous  temperament.  Heart  and 
lungs  negative.  Abdominal  examination  :  Slight 
tenderness  over  McBurney's  Point  on  deep  pres- 
surC;  but  no  spa.sm;  otherwise  negative.  Pel- 
vic measurements:  Intercristal  26  cm.,  inter- 
spinous  2,'5  cm.,  external  conjugate  18  cm., 
transverse  diameter  of  the  outlet  10  cm.  Va- 
ginal examination :  TJteras  enlarged  to  the  size 
of  a  three  and  a  half  months  pregnancy,  soft, 
Chadwick's  sign.  Secretion  in  both  breasts  with 
enlargement  of  papillae.  Blood  pressure  IIQ 
mm.  systolic.  TTrine:  1018,  no  albumen,  r.o 
sugar,  acid. 

The  patient  was  seen  and  examined  at  regu- 
lar inteiwals  up  to  the  time  of  labor.  Her  gen- 
eral condition  remained  good.  She  complained 
of  pains  throughout  the  lower  abdomen  and 
back,  shai'p  and  cutting  in  character,  coming 
on  at  irregular  intervals.  In  spite  of  all  treat- 
ment these  persisted  through  the  entire  preg- 
nancy. At  no  time  did  any  toxic  symptoms 
arise ;  the  blood  pressure  kept  between  110  and 
130,  the  urine  remaining  nomml. 

On  August  12,  at  6  p.m.,  1  was  called  to  ?ec 
the  patient  who  was  ha^^ng  irregiilar  labor 
pains  and  a  slight  staining  of  bright  blood.  On 
abdominal  examination,  I  found  the  head  float- 
ing above  the  pelvic  brim  and  directed  toward 
the  right  iliac  fossa,  back  apparently  on  the 
left,  foetal  heart  regular,  rate  140,  heard  in 
upper  and  lower  left  quadrants.  Vaginal  ex- 
amination :  No  foetal  part  in  the  pelvis,  een'ix 
not  taken  up.  Patient's  general  condition  good, 
pulse  90,  temperature  normal.  She  was  sent  to 
the  bosjntal  for  observation  and  a  test  of  labor. 
At  times  during  the  following  24  hours  there 
were    good   labor  pains   at    irregular    iutervals. 


lasting  two  to  three  houi-s.  No  progre.ss  was 
made,  foetus  occupying  same  position,  very 
little  ceiwical  dilatation.  Caesarean  section 
seemed  definitely  indicated. 

At  6.30  P.M.,  August  13,  the  classical  abdom- 
inal Caesarean  section  was  performed,  an  81/0- 
pound  female  baby  was  readily  delivered,  re- 
suscitated without  difficulty.  In  removing  the 
placenta;  which  was  attached  posteriorly  to  the 
left  and  rather  low,  a  tvnnor  10x6x3  cm.  some- 
what the  shape  and  consistency  of  the  normal 
spleen,  attached  to  tlie  placenta  by  a  structure 
similar  to  the  umoilical  cord  6  cm.  long  and 
overhanging  the  left  pelvic  brim,  was  removed. 
The  pelvis  was  .slightly  contracted,  foetal  head 
good  .size ;  the  tumor  apparently  added  sufficient 
obstruction  to  prevent  engagement  of  the  head, 
it  remaining  above  the  pehnc  brim  and  occupy- 
ing a  position  in  the  right  iliac  fossa. 

The  tumor  measured  10x6x3  em.,  wa.s.  com- 
pletely surrounded  by  amniotic  membrane, 
being  attached  only  to  placenta  bj'  a  structure 
similar  to  umbilical  cord  containing  vessels  and 
mea.suring  6  cm.,  thus  differing  from  a  succin- 
turiata  by  having  no  uterine  attachment.  Un- 
fortunately the  specimen  was  destroyed  by  mis- 
take before  a  microscopical  examination  was 
made.  However,  the  patient's  condition  has  been 
excellent  and  from  the  clinical  picture  and  ma- 
crcscopical  examination  of  the  tumor  it  would 
seem  that  it  was  benign  and  in  no  way  malig- 
)iant,  the  tumor  macroscopieally  appearing  much 
like  placental  tissue  with  considerable  fibrous 
connective  ti.ssue.  From  what  few  cases  that 
have  been  reported  this  would  seem  to  belong 
to  the  group  of  angiomata,  which  are  further 
divided  by  one  writer  into  chorio-angiomata 
and  chorioma  angiomatositm,  the  latter  contain- 
ing nnich  more  fibrous  tissue  than  the  former 
and  lx>th  containing  large  chorionic  cells  and 
dilated  vessels. 


RUPTURE  OF  THE  PECTORALIS  MINOR 
MUSCLE, 

By  Wiluau  Pearce  Coues,  M.D.,  Boston. 

Rupture  of  the  pectoralis  minor  muscle  is 
such  an  unusual  injury  that  the  report  of  the 
following  case  seems  of  interest: 

J.  S.,  21  years  of  age,  a  single  man,  was  ex- 
amined for  the  Massachusetts  Industrial  Acci- 
dent Board,  May  29,' 1918.  "While  lifting  on  a 
tackle  and  falls  with  the  left  arm  high  in  the 
air,  he  gave  a  quick  jerk  on  the  rope  and  felt 
a  sudden  severe  pain  above  the  nipple  of  the 
left  breast.  At  the  time  he  was  raising  wooden 
boxes  on  the  tackle,  and  he  estimated  that  the 
load  was  between  800  and  900  pounds.  He 
has  complained  of  pain  about  the  left  breast  on 
attempting    to    use    his    ann  since  that  time. 
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Nothing  in  the  previous  history  was  found  with 
anj-  bearing  on  the  present  injury,  which  oc- 
curred September  6,  1917. 

Examination  showed  a  very  well-developed 
and  nourished  man,  of  splendid  phj^sique.  The 
general  physical  examination  was  negative. 

The  region  of  the  left  breast  was  distinctly 
more  prominent  than  tlie  right.  There  was  a 
diffuse  globular  swelling  under  the  'brea.st,  ex- 
tending from  the  anterior  border  of  the  axilla 
to  just  above  the  nipple  line.  The  mass  was 
soft,  dough-like,  and  somewhat  tender  to  direct 
pressure.  It  was  most  marked  near  the  axillary 
line.  Its  general  shape  was  somewhat  that  of 
a  cucumber. 

Elevation  of  the  shoulder  was  possible  but 
painful.  Adduction  of  the  arm  caused  distinct 
pain  in  the  pectoral  region.  The  grip  of  both 
hands  was  equal  and  strong.  Xo  disturbance 
of  sen.sation  of  hand,  forearm,  or  .shoulder  was 
noted.  There  was  no  atrophy.  The  greater  pec- 
toral muscle  was  very  well  developed,  and 
seemed  to  be  functionating  perfectly  well. 

The  nature  of  the  injury  and  appearance  of 
the  soft  tiunor-mass  in  the  direct  position  of  the 
le.sser  pectoral,  would  seem  to  make  the  diag- 
nosis of  this  unu.snal  injuiy  fairly  certain. 


iSaak  SpntPtvB. 


Industrial  Jlediciiic  and  Surgery.  By  Harry 
E.  Mock,  M.D.,  F.A.C.S.,  Assi.stant  Profes- 
sor of  Industrial  Medicine  and  Surgeiy  at 
Rush  IMedical  College.  OctJivo  volume  of 
846  pages  with  210  illustrations.  Philadel- 
phia and  London :  W.  B.  Saunders  Com- 
pany.    1919.     Cloth,  $10.00  Net. 

An  important  new  textbook  dealing  with  an 
important  rapidly  growing  branch  of  medical 
work.  The  author  presents  an  extremelj'  wide 
unusual  range  of  topics  in  forty-eight  chapters 
under  six  general  headings:  I,  Industrial 
Health  Ser\'ice ;  II,  Prevention ;  III,  Indus- 
trial Medicine;  IV,  Indu.strial  Surgery;  V, 
Compensation  :  Insurance,  Medicolegal  Phases ; 
VI,  Reconstruction. 

Technical  language  has  been  avoided  as  far 
as  possible  in  order  to  extend  its  usefulness  to 
the  layman, — "to  those  employers,  industrial 
engineers,  social  workei*s,  and  labor  leaders  who 
are  honestly  striving  to  improve  the  condition 
of  those  who  must  produce  and  provide." 

Each  chapter  covers  a  topic  generall.y  in  ade- 
(juate  manner,  avoiding  too  much  exhai;stive- 
ness,  also  undesirable  brevity. 

The  volume  is  of  interevsit  to  every  medical 
man  because  it  collects  the  many  points  of  con 
tact   convenientlv   that    exist   between  medicine 


and  industry.  Of  special  importance  to  the 
medical  profession  are  chapters  on  industrial 
hygiene  and  health  insurance.  Legislation  in 
different  states  and  state  inves.tigations  of 
health  insurance  are  discussed. 

The  book  indicates  the  ideal  requisites  of  the 
nidustrial  medical  man;  and  there  is  brought 
to  the  reader's  attention  the  po.ssible  effe'cts 
of  new  industrial  medical  developments  on  old- 
fashioned  private  practice,  as  well  as  the  in- 
fluence exerted  on  medical  fees. 

Many  special  scientific  subjects  are  consid- 
ered, and  in  doing  so  the  author  becomes  thor- 
oughly .scientific  and  detailed  i)i  his  presenta- 
tions. There  are  chapters  on  Epidemiology 
in  Indu,stiy;  The  Tuberculou.'i  Employee; 
Hand  Infections;  Fractures;  Amputations; 
The  Employee's  Foot;  Health  Hazards  in  Oc- 
cupations; including  discussion  of  various  poi- 
sons, occupational  intoxic<itions,  gases,  fumes, 
dusts. 

It  is  impossible  in  a  short  review  to  mention 
the  complete  list  of  subjects  touched  upon. 
There  are  chapters  on  Women  in  Industry; 
and  Human  Con.servation  and  Reclanmtion  of 
the  Disabled.  I\Iany  of  tlie  latest  ideas  involved 
in  the  war  are  mentioned,  and  there  is  a 
riesume  of  certain  features  of  the  37  Work- 
men's Compensation  Aots  in  the' United  States. 
The  author  believes  that  the  employees'  com- 
pensation legislation  in  this  country  has  ad- 
vanced industrial  medicine  and  surgery  at  least 
a  generation. 

An  exhaustive  bibliography  and  index  are 
included  at  the  end  of  the  volume,  well  worth 
anyone's  careful  reading  and  thonglitful  con- 
sideration. 

Diseases  of  Infants  and  Children.  By  Henry 
DwiGHT  Chapin,  A.M.,  M.D.,  and  Godfrey 
RoGERi  PiSEK,  M.D.,  Sc.D.  Fourth  Revised 
Edition.  New  York:  William  Wood  and 
Company.     1919. 

This,  the  fourth  edition,  of  this  well-known 
work,  has  been  thoroughly-  revised  aiul  brought 
up  to  date.  A  number  of  new  articles  have 
been  added  on  such  subjects  as  acidosis,  food 
allergy  and  epidemic  encephalitis.  An  especially 
valuable  chapter  for  the  practitioner  is  that  on 
special  examinations.  A  new  table  of  heights 
and  weights  has  been  added  and  .some  of  the  il- 
lustrations improved.  The  book  is,  nevertheless, 
still  unsatisfactory  in  that  it  is  too  short.  We 
feel  as  we  did  when  we  reviewed  the  first  edi- 
tion that  "if  it  was  twice  as  large  it  would 
be  more  than  twice  as  good"  and  still 
"regret  that  tlie  authors,  with  their  wide 
knowledge  of  the  subject,  have  not  given  us  a 
more  com])lele  and  comprehensive  work." 
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THE  PREVALENCE  OF  INFLUENZA. 

For  the  past  few  weeks,  reports  received  by 
the  Public  Health  Service  have  indicated  the 
general  prevalence  of  influenza  throughout 
many  states  in  the  Union.  Among  civilians 
and  soldiers  alike  the  malady  has  been  increas- 
ing, although  most  cases  are  reported  to  be  of 
a  mild  form  and  the  death  rate  is  compara- 
tively low.  The  Senate  has  appropriated  the 
.sum  of  five  hundred  thousand  dollars  to  be  used 
in  checking  the  disease. 

In  Boston,  although  there  has  been  a  large 
number  of  cases,  they  seem  to  be  less  virulent 
than  those  in  the  previoiis  epidemic,  and  the 
death  rate  is  considerably  lower.  On  Januarj' 
21,  there  were  reported  11  cases  of  pneumonia 
for  the  preceding  twenty-four  hours,  and  seven 
deaths.  During  the  week  ending  January  11 
there  were  40  new  cases,  and  54  by  January  18. 
On   January   24,   there   were  reported  27   new 


cases  in  Boston  and  84  outside  the  city ;  on  the 
corresponding  day  of  last  year  there  were  127 
new  cases  of  influenza  and  23  deaths.  During 
the  week  ending  January  24  a  total  number 
of  174  cases  of  influenza  was  reported,  with 
two  deaths,  and  43  deaths  from  pneumonia.  An 
investigation  of  the  resources  of  various  com- 
mittees has  been  made  to  determine  the  doctors, 
nurses,  and  supplies  which  may  be  available 
in  case  of  emergency.  On  January  26,  upon 
the  report  of  an  increase  to  195  cases  of  influ- 
enza within  forty-eight  hours,  Dr.  William  C. 
Woodward  called  a  conference  of  local  relief 
organizations,  including  the  Instructive  District 
Nursing  Association,  the  Red  Cross,  the  St. 
Vincent  de  Paul  Association,  and  the  federated 
Jewish  charities,  to  complete  arrangements  for 
combating  the  disease.  It  is  thought  that  there 
probably  will  not  be  established  any  regula- 
tions to  control  the  opening  and  closing  hours 
of  stores  and  street  car  congestion  in  the  city. 
Arrangement.?  have  been  made,  however,  for 
the  free  administration  of  vaccine  by  the  Mas- 
•sachusetts  Homeopathic  Hospital  as  a  precau- 
tionary measure  against  the  di-sease. 

The  number  of  new  cases  of  influenza  and 
pneumonia  reported  on  January  27  was  184, 
with  two  deaths  from  influenza  and  17  from 
pueumonia.  The  Red  Cross  has  prepared  a  list 
of  all  private  automobiles  which  may  be  used 
in  emergency  casas,  and  the  District  Nursing 
Association  is  holding  its  sixteen  stations  in 
readiness  to  be  used  as  sub-.stations  of  the 
health  department,  with  means  for  sending  food 
to  families  where  all  the  members  are  ill,  or 
where  poverty  prevents  proper  feeding.  On 
January  28,  there  were  reported  343  new  eases 
in  Boston,  with  5  deaths  from  influenza  and  6 
from  pneumonia,  and  813  ca.ses  throughout  the 
state.  Returns  to  the  State  Department  of 
Health  showed  the  following  new  eases  in  the 
vicinity  of  Boston:  Cambridge,  40;  Chelsea, 
37 ;  L>Tin,  31 ;  Everett,  24 ;  Haverhill,  23 ;  Re- 
vere, 15;  Rockport,  37;  Saugus,  12;  Andover, 
12;  Lowell,  18;  Worcester,  18;  Somer\nne. 
35;  Waltham,  21;  Framingham,  11.  Dr.  Eu- 
gene R.  Kelly,  Commissioner  of  Public  Health 
of  Massachusetts,  is  reported  to  have  recom- 
mended that  twenty-five  thousand  dollars  be 
appropriated  by  the  Legislature  to  be  expended 
under  his  direction  for  emergency  measures. 

On  January  30  reports  showed  a  considerable 
decrease  in  the  number  of  new  cases  both  in 
Boston  and  throughout  the  state,  the  number 
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dropping  to  770,  of  which  276  occurred  in  Bos- 
ton; the  total  number  of  deaths  in  Boston  was 
11,  5  from  influenza  and  6  from  pneumonia. 
Other  cities  reported  the  following  number  of 
cases:  Pittsfield,  39;  Worcester,  37;  Somer- 
ville,  34 ;  Everett,  31 ;  Revere,  28 ;  Cambridge, 
25 ;  Haverhill,  24 ;  Waltham,  23 ;  Newton,  20 ; 
Braintree,  14;  Lynn,  13;  Attleboro,  12;  Lowell, 
11 ;  Weymouth,  11 ;  Springfield,  10.  During 
the  week  ending  January  10  there  were  40  cases 
of  influenza  in  Massachusetts;  the  total  for  the 
week  ending  Jauuarj'  30  was  4469,  1089  of 
which  were  reported  as  new  cases  on  Januarj- 
30.  Lobar  pneumonia  showed  an  increase  also 
during  the  month,  but  at  a  more  moderate  rate. 
Greater  Boston  has  been  the  chief  center  of  the 
disease  in  the  state;  the  Connecticut  Valley 
and  Cape  Cod  sections  have  had  few  cases.  The 
total  number  of  cases  in  Boston  has  exceeded 
that  of  anj'  other  community,  although  Cam- 
bridge has  been  afflicted  even  more  severely 
in  proportion  to  its  population.  Worcester, 
with  the  third  largest  total  of  cases,  has  suf- 
fered in  proportion  nearly  equally  with  Bos- 
ton. There  have  been  1545  cases  of  the  disease 
in  Boston  during  the  month,  212  in  Cambridge, 
and  201  in  Worcester.  The  encouraging  fea- 
ture of  the  present  epidemic  is  the  resulting 
comparatively  low  death  rate,  which  is  far  be- 
low that  of  1918.  The  following  figures  show 
how  rapidly  the  disease  has  spread  throughout 
the  state  during  the  month  of  Januarj'': 

Total  for 
Week    ending   Jan    10  17  24  31         month 

Influenza 40        54      490      4469      5070 

Lobar  pneumonia     142      145      200        314        350 

The  following  communities  have  reported 
many  more  cases  in  proportion  than  has  the 
state  as  a  whole: 

Boston   1545 

Arlington 42 

AtHeboro  4R 

Belmont  49 

Braintree    .' 29 

Cambriflge    212 

Chelsea    129 

Everett    1*>1 

Haverhill    152 

Lynn    12S 

Maiden  103 

Newtrai    S'' 

Pittsfield   IW 

Quine.v     ^ 

Rockport  *''! 

Somerville 1^54 

Waltham     164 

Wellesley    47 

Xeedham 47 

Worcester   201 


In  New  York  the  epidemic  has  run  a  similar 
course  during  the  last  few  weeks.  On  Janu- 
ary 21  there  were  reported  462  new  cases  of 
influenza  and  230  of  lobar  pneumonia,  with  11 
deaths  from  influenza  and  67  from  pneumonia. 
On  January  22,  there  was  a  notable  increase, 
there  being  671  case  of  influenza.  One  thou- 
sand three  hundred  and  thirty-two  new  eases  of 
influenza  and  403  of  pneumonia  were  reported 
on  January  23,  with  23  deaths  from  influenza 
and  79  from  pneumonia.  Arrangements  have 
been  made  for  the  sale  of  whiskey  for  prescrip- 
tion purposes,  as  liquor  has  been  requested  by 
a  number  of  physicians  in  the  treatment  of 
pneumonia.  An  appropriation  of  eighty  thou- 
sand dollars  has  been  made  by  the  Board  of 
Estimate  to  be  used  for  preventing  the  spread 
of  the  disease.  Up  to  January  24,  there  had 
been  reported  in  New  York  5944  cases  of  influ- 
enza and  2950  of  pneumonia,  the  total  deaths 
from  both  diseases  being  129  and  1024  respec- 
tively. A  total  of  2361  new  cases  of  influenza, 
with  33  deaths,  and  364  of  pneumonia,  with  11 
deaths,  were  reported  on  Januarj^  24.  In  order 
to  prevent  overcrowding  of  the  city  transit 
lines,  changes  have  been  made  in  the  opening 
and  closing  hours  of  stores  and  theatres.  Re- 
ports on  January  25  show  a  continued  increase, 
there  being  2855  new  eases  of  influenza,  with 
30  deaths,  and  75  deaths  from  pneumonia.  Be- 
between  January  1  and  January  25  there  were 
reported  8799  influenza  ca.ses  and  3187  of  pneu- 
monia, with  159  deaths  from  the  first,  and 
1099  from  the  second  cause.  A  decrease  to 
1712  cases  of  influenza  was  reported  on  Janu- 
ary 26,  making  the  month's  total  to  that  date 
10,511,  with  new  cases  of  pneumonia  amount- 
ing to  230,  making  a  total  of  3425.  A  total 
of  3663  eases  of  influenza  and  420  of  pneu- 
monia, with  57  deaths  from  influenza  and  112 
from  pneumonia  showed  a  considerable  increase 
over  the  previous  day.  By  January  29,  there 
was  a  decrease  in  the  number  of  cases  to  4706 
of  influenza  and  6499  of  pneumonia,  with  100 
influenza  deaths  and  136  deaths  from  pneu- 
monia. On  January  31  there  were  reported 
123  deaths  from  influenza,  of  which  there  were 
4895  new  cases,  and  811  new  cases  of  pneu- 
monia, with  137  deaths.  The  total  number  of 
cases  of  influenza  in  New  York  for  the  month 
of  January  numbered  34,896,  and  of  pneu- 
monia, 6842,  with  668  influenza  deaths  and 
1733  from  pneumonia. 
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The  figures  for  the  last  part  of  January  in 
Chicago  indicate  the  wide  incidence  of  the  dis- 
ease in  that  citj'.  On  January  21  more  than 
6000  persons  were  suffering  with  influenza,  al- 
though it  appeared  in  a  mild  form  and  the 
death  rate  was  comparatively  low.  On  Janu- 
ary 23  there  were  reported  2551  new  cases  of 
influenza  and  pneumonia,  with  76  deaths.  The 
shortage  of  trained  nurses  has  made  difficult 
the  struggle  against  the  spread  of  the  disease. 
During  the  24  hour.s  ending  January  25,  there 
were  1350  new  cases  of  influenza,  with  50 
deaths,  and  267  pneumonia  cases,  with  51 
deaths.  Deaths  on  Januarj^  26  totaled  166,  86 
from  influenza  and  80  from  pneumonia.  There 
were  1378  new  eases  of  influenza  on  January 
27,  with  96  deaths,  and  360  pneumonia  cases 
with  91  deaths.  Fourteen  thousand  women 
trained  as  nurses  by  tlie  Red  Cross  during  the 
war  were  called  upon  to  aid  in  checking  the 
epidemic.  Prom  the  beginning  of  the  outbreak 
of  influenza  in  Chicago  to  the  end  of  Jamiary 
there  were  reported  altogether  26,888  eases  of 
influenza  and  pneumonia,  with  a  total  of  1668 
deaths. 

Reports  from  other  cities  in  the  United  States 
•show  a  similar  increase  toward  the  end  of  Jan- 
uary. On  January  23  theatres  and  all  places 
of  amusement  were  closed  in  Memphis,  Tennes- 
see. On  January  24,  87  new  eases  of  influenza 
and  23  of  pneumonia  were  reported  from  Balti- 
more, and  in  Detroit,  760  new  cases  of  influ- 
enza. There  were  152  new  cases  in  Wyoming, 
69  cases  with  10  deaths  in  San  Francisco,  242 
in  Conneeticut,  and  177  at  Richmond,  Virginia. 
Two  thousand  new  cases  were  reported  in  Michi- 
gan on  January  26.  On  January  27,  the  total  num- 
ber of  cases  reported  in  Illinois  had  reached  14,- 
805 ;  new  cases  in  I\Iichigan  numbered  more  than 
2000;  there  were  1061  in  Milwaukee  and  350  in 
"Wyoming.  During  the  week  ending  January  24, 
the  total  number  of  cases  amounted  to  27,241, 
an  increase  of  more  than  23,000  over  the  previ- 
ous week;  deaths  from  influenza  in  thirty 
cities  totaled  467,  an  increase  of  396  over  the 
preceding  week,  while  pneumonia  deaths  were 
945,  a  decrease  of  75  from  the  total  of  the  week 
before.  Reports  reaching  Washington  on  Jan- 
uary 29  indicated  the  general  increasing  spread 
of  the  disease  throughout  twenty-three  states 
and  the  District  of  Columbia. 

A  statement  issued  on  January  20  states  that 
influenza  had  become  epidemic  in  several  army 


camps,  particularly  in  the  Middle  West,  and 
that  it  had  appeared  also  among  the  American 
troops  in  Germany.  Epidemics  were  reported 
from  Camp  Grant  at  Rockford,  Illinois,  Fort 
Sheridan,  Love  Field,  Texas,  and  the  Great 
Lakes  Naval  Training  Station.  During  the 
week  ending  January  9,  163  new  cases  were 
reported  among  the  soldiers  on  the  Rhine,  with 
12  deaths  from  influenza  and  six  from  pneu- 
monia. One  hundred  and  eighteen  new  cases  of 
influenza,  with  four  deaths,  were  reported  from 
the  Great  Lakes  Training  Station  on  January 
20,  bringing  the  total  number  of  cases  under 
treatment  on  that  date  up  to  886,  including  52 
pneumonia  cases.  A  statement  issued  on  Janu- 
ary 28  by  the  War  Department  showed  a  higli 
death  rate  among  United  States  troops  in  Ger- 
many. For  the  week  ending  January  16,  it  was 
36.74  per  1000. 

In  Toronto  there  were  on  Januarv  31,  2000 
cases  of  influenza,  with  a  total  of  17  deaths.  On 
the  Spanish  steamer  Reina  Vicioria  Eugenia 
arriving  at  Montevideo  from  Barcelona,  60 
cases  were  reported  on  Januarj'  29.  On  the 
Cunard  line  steamer  Kaiserin  Augtiste  Victoria, 
during  her  passage  from  New  York  to  Ply- 
mouth, England,  there  developed  60  cases  of  in- 
fluenza and  three  of  pneumonia,  resulting  in 
one  death.  On  Janiiary  22,  there  was  received 
in  Wa.shington  a  report  nf  6000  cases  of  influ- 
enza in  Havana,  Cuba.  On  January  29,  there 
were  reported  from  Rome  122  deaths  for  a 
three-day  j)eriod.  A  cable  message  from  Tokio 
states  that  there  have  been  many  deaths  due  to 
influenza  in  Japan. 

With  the  beginning  of  February,  the  outlook 
has  become  more  encouraging,  as  a  decline  in 
the  incidence  of  influenza  has  been  reported  in 
several  large  cities,  including  Boston,  New  York, 
and  Chicago.  In  Boston  there  were  206  new 
cases  of  influenza  and  21  of  pneumonia,  with  1 
death  from  influenza  and  14  frord  pneumonia. 

New  York  reported  a  decrease  both  in  the 
new  cases  and  in  the  number  of  deaths,  there 
being  a  decrease  of  804  eases  of  influenza  and 
146  of  pneumonia,  with  fewer  deaths  to  the 
number  of  19  from  influenza  and  17  from 
pneumonia.  Conditions  are  equally  encourag- 
ing in  Chicago,  where  influenza  cases  decreased 
from  860  to  591,  pneumonia  from  352  to  246, 
influenza  deaths  from  122  to  98,  and  deaths  from 
pneumonia  to  75  from  85  on  the  previous  day.   It 
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is  the  opinion  of  health  officials  that  there  is  no 
cause  for  serious  alarm  because  of  the  present 
epidemic,  for  it  now  appears  to  have  reached  its 
height,  and  continues  to  show  itself  in  a  mild 
form,  with  a  death  rate  considerably  lower  than 
during  the  epidemic  of  1918. 


THE  USE  OF  NARCOTIC  DRUGS. 

The  precaution  taken  by  the  Bureau  of  In- 
ternal Revenue  in  providing  regulations  for  the 
sale  and  distribution  of  narcotics  is  not  only  a 
revenue  measure,  but.  also  serves  the  purpose 
of  restricting  the  traffic  in  such  drugs. 

Every  person  who  imports,  manufactures, 
produces,  compounds,  sells,  deals  in,  dispenses, 
or  gives  away  opium  or  coca  leaves,  or  any  com- 
pound, manufacture,  salt,  derivative  or  prepa- 
ration thereof  must  be  registered  with  the  Col- 
lector of  Internal  Revenue,  and  this  includes  all 
physicians  who  precribe  or  use  narcotics  in 
their  practice. 

In  order  to  be  registered,  it  was  learned  at 
the  office  of  Acting  Collector  Andrew  J.  Ca.sey, 
in  the  Little  Building,  Boston,  physicians  must 
first  show  the  Federal  authorities  that  they  are 
registered  practitioners  in  Massachusetts.  When 
the  certificate  or  special  stamp  tax  is  issued  from 
the  collector's  office  it  bears  a  registry  number 
which  identifies  the  applicant  as  long  as  he  is 
registered  with  the  office  and  which  must  ap- 
pear on  all  his  narcotic  prescriptions.  Without 
this  number  druggists  will  not  fill  the  prescrip- 
tion. The  cost  of  the  special  tax  stamp  is  $3.00 
yearly  and  the  time  for  registration  is  June  of 
each  year. 

When  the  special  tax  stamp  is  isstied  it  is  to  be 
posted  in  a  conspicuous  place  in  the  phj'sieian's 
office  or  his  place  of  business.  Penalty  for  fail- 
ure to  comply  with  this  regulation  is  based  on 
the  amount  of  tax  and  the  cost  of  prosecution. 
A  force  of  deputies  from  Collector  Casey's  office 
is  continually  engaged  in  visiting  physicians, 
dentists,  and  druggists  to  see  that  the  provisions 
of  the  narcotic  laws  are  complied  with. 

With  the  registration,  physicians,  if  they  wish 
to  buy  narcotics  for  their  own  use  or  for  dis- 
pensing to  patients,  are  required  to  secure  the 
government  order  blanks  which  cost  them  10 
cents  for  a  book  of  1 0.  About  two  books  a  year 
are  required  in  an  ordinary  practice. 


Each  book,  before  it  leaves  the  revenue  office, 
is  numbered  and  each  original  and  duplicate 
order  blank  is  carefully  stamped  with  the  name, 
address,  and  registry  number  of  the  physician 
to  whom  issued.  These  order  blanks,  according 
to  Chester  H.  Clark,  head  of  the  narcotic  de- 
partment in  the  revenue  office,  bear  an  impor- 
tant part  in  keeping  a  check  on  the  traffic  in 
opium  and  coca  leaves.  Each  order  must  be 
written  in  duplicate,  the  physician  keeping  the 
second  copy  and  the  person  who  fills  the  order 
keeping  the  original.  Each  is  obliged  to  keep 
the  order  for  two  years.  The  narcotic  inspec- 
tors from  the  revenue  office  are  very  careful  to 
see  that  these  records  are  faithfully  kept  and 
where  it  is  found  that  an  order  has  been  filled 
without  the  physician  keeping  the  duplicate 
copy  the  government  is  quick  to  prosecute  and 
heavy  penalties  are  imposed. 

Other  articles  on  this  subject  will  be  pub- 
lished from  time  to  time  in  later  issues  of  the 
Journal. 


ENDOWMENT  FUND  FOR  THE  TIDE 
OVER  LEAGUE. 

The  value  of  occupational  therapy  during 
long  periods  of  chronic  illness  was  first  tested 
in  Boston  a  few  years  ago  in  the  wards  of  the 
Massachusetts  General  Hospital.  Its  helpful- 
ness in  the  recovery  of  patients  both  in  hospi- 
tals and  without  and  the  encouragement  which 
it  gave  through  long  convalescence  soon  be- 
came recognized  by  Dr.  James  Marsh  Jackson, 
who  finally  .succeeded  in  persuading  a  few 
friends  to  support  him  in  the  organization  of 
the  Tide  Over  League.  This  League  was  incor- 
porated in  April,  1910,  under  the  law  of  Massa- 
chusetts, as  a  charitable  corporation,  and  has 
given  excellent  proof  of  its  service  to  tempo- 
rary^ or  permanent  invalids.  The  institution 
was  organized  for  the  purpose  of  giving  em- 
ployment to  men  and  women  during  a  period  of 
convalescence  from  illness  or  while  temporarily 
handicapped  by  some  physical  infirmity.  It  is 
supported  entirely  by  voluntary  contributions 
and  from  the  sale  of  articles  produced  by  the 
League. 

There  are  many  physical  conditions  which 
cannot  be  relieved  immediately  either  by  opera- 
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tion  or  by  other  treatment,  and  a  patient  can 
regain  health  only  by  gradual  steps.  Ortho- 
pedic cases,  heart  complications,  and  nervous 
breakdowns  are  cases  of  this  sort  and  are  among 
those  which  have  been  benefited  by  the  help  of 
the  Tide  Over  League.  During  1918  there  was 
a  daily  average  of  from  twenty  to  twenty-five 
persons  working  in  the  sunny  rooms  of  the 
League,  in  addition  to  a  number  varying 
from  ten  to  twenty-five  doing  work  at  home. 
Weaving,  rug-making,  both  woven  and  cro- 
cheted, basketry,  leather-work,  and  embroidery, 
furnished  opportunities  for  making  u.seful  and 
ser\dceable   articles. 

Dr.  Jackson  recognized  the  help  derived  from 
the  occupation  of  hands  and  mind ;  he  realized, 
also,  how  much  the  slight  financial  aid  received 
in  return  for  the  articles  made  very  often  helped 
to  dispel  the  worries  which  accompany  and 
sometimes  prolong  convalescence.  It  is  hoped 
that  as  a  memorial  to  Dr.  Jackson  a  fund  may 
be  raised  which  will  be  large  enough  to  give 
adequate  support  to  the  work  of  the  Tide  Over 
League.  Those  who  have  known  Dr.  Jackson 
and  have  appreciated  the  excellent  service  of 
this  organization  may  wish  to  join  in  the  en- 
dovnnent  of  the  Tide  Over  League,  with  which 
the  name  of  Dr.  Jackson  always  will  be  associ- 
ated. Subscriptions  are  being  received  by  Mrs. 
George  E.  "Warren,  148  Beacon  Street,  Boston. 


COMPENSATION  FOR  EYE  INJURIES. 

In  another  column  we  print  a  letter  from  Dr. 
Francis  D.  Donoghue,  Medical  Adviser  of  the 
Industrial  Accident  Board,  who  is  also  Chair- 
man of  the  Medical  Section  of  the  International 
Association  of  Industrial  Accident  Boards  and 
Commissions. 

There  have  been  many  efforts  made  to  sched- 
ulize  eye  injuries  in  terms  of  percentages  of 
loss  of  vision  and  pajonents  made  upon  such 
schedules.  It  is  perfectly  evident  that  that  is 
at  best  a  makeshift  for  administrative  purposes 
and  is  not  one  which  commends  itself  to  the 
skilled  ophthalmologist.  Suggestions  are  now 
asked  for  improvement  in  the  Massachusetts 
law.  There  are  manj^  objections  to  the  attempts 
being  made  to  make  the  trained  professional 
men  conform  to  a  prescribed  table  made  by  lay- 
men and  this  is  true  not  only  from  the  stand- 
point of  eye  injuries  but  other  injuries  to  the 


human  economy.  The  medical  profession  is  now 
given  an  opportunity  to  aid  in  perfecting  com- 
pensation laws  which  already  are  doing  such 
great    constructive   work. 


MEDICAL  NOTES. 

Society  op  American  Bacteriologists. — At 
the  recent  meeting  of  the  Society  of  American 
Bacteriologists  in  Boston  the  following  officers 
were  elected: 

Dr.  Charles  Krumweide,  of  the  research  lab- 
oratory of  the  New  York  Health  Department, 
president ;  Dr.  F.  C.  Harrison,  president  of  the 
MaeDonald  College  in  Montreal,  vice-president; 
Dr.  A.  Parker  Hitchens,  of  Indianapolis,  was 
reelected  secretary-treasurer,  and  Dr.  J.  "W.  M. 
Bunker  was  chosen  assistant  secretary',  a  new 
position  in  the  organization.  New  members  of 
the  council  are  Dr.  F.  P.  Gay,  professor  of  path- 
olog^-  and  bacteriology  at  the  University  of 
California,  and  Dr.  C.  G.  Bull,  professor  of  im- 
munology at  the  Johns  Hopkins  School  of  Hy- 
giene in  Baltimore.  A  committee  on  national 
research  was  created,  consisting  of  all  the  past 
presidents,  with  Dr.  Bunker  as  executive  sec- 
retary, and  Dr.  S.  C.  Prescott,  of  Boston,  as 
chairman. 

Appropriation  for  Medical  Research. — It 
has  been  announced  that  an  appropriation  of 
money  has  been  made  bj"-  the  trustees  of  the 
American  Medical  As.sociation  in  order  to  pro- 
mote research  in  subjects  relating  to  scientific 
medicine  and  those  of  practical  interest  to  the 
medical  profession.  The  Committee  on  Scien- 
tific Research  of  the  American  Medical  Associa- 
tion, 535  North  Dearborn  Street,  Chicago,  will 
receive  applications  for  grants  until  February 
1,   1920. 

The  Aw.\rd  of  Medical  Degrees  by  the 
lTNrvER=iTY  op  Leeds. — The  University  of  Leeds 
has  conferred  on  Surgeon  General  Sir  Alfred 
Keogh  and  Sir  Almroth  E.  Wright  the  honor- 
ary degree  of  doctor  of  science. 

Election  op  Dr.  Loevenhart. — At  the  an- 
nual meeting  of  the  Pharmacological  Society 
held  in  Cleveland  recently,  Dr.  A.  S.  Loeven- 
hart, professor  of  pharmacology  and  toxicology 
at  the  University  of  Wisconsin,  was  elected 
president  of  the  society. 
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Honor  for  Sir  Donald  MAcALUSTiaj. — The 
cross  of  the  commander  of  the  Legion  of 
Honor  has  been  conferred  iipon  Sir  Donald 
MacAllister,  superintendent  of  the  Britisli 
Medical  Council,  by  President  Poineare. 

Scientific  Research  in  Sweden. — It  has 
been  announced  in  the  Journal  of  the  American 
Medical  Association  that  on  the  initiative  of 
Professors  Porssner,  Forssell,  and  Holmgren 
and  Dr.  Key,  of  Stockholm,  and  Professors 
Quensel  and  Petren,  of  Upsala  and  Lund,  there 
was  held  recently  a  meeting  to  organize  the 
Svenska  Sallskapet  for  medicinsk  forskning  in 
order  to  promote  scientific  research  in  Sweden. 
Members  and  'officers  to  the  number  of  one 
hundred  and  sixty-nine  have  been  elected  al- 
ready', including  a  num'ber  of  prominent  lay- 
men, directors  of  banks,  consuls,  and  others, 
in  addition  to  the  leading  professors  in  the 
medical  sciences.  The  treasury  of  the  society 
has  received  a  donation  of  five  thousand  crowns 
from  a  legacy,  and  will  attempt  to  provide 
funds  for  medical  research.  In  his  opening  ad- 
dress, Professor  Quensel  emphasized  the  fact 
that  new  orientations  and  the  planning  of  new 
fields  of  activity  have  been  made  necessary  hy 
recent  world  events,  and  quoted  the  sajnng,  "If 
the  human  race  can  be  perfected,  it  is  in  the 
medical  sciences  that  the  means  for  this  must 
be  sought." 

UNrv^ERSAL  Military  Training. — ^A  copy  of 
the  following  statement  was  sent  on  Feb.  11  to 
each  Senator  and  Representative  in  Congress 
from  Massachusetts. 

Acting  upon  the  unanimous  request  of  the 
Council  of  the  Massachusetts  ]\Iedical  Society,  the 
Joint  Committee  on  Legislation  of  -that  Society 
and  of  the  Massachusetts  Homeopathic  Medical 
Society  last  evening  considered  and  unanimously 
endorsed  the  medical  aspects  of  the  bill  now 
before  Congress  providing  for  universal  military 
training.  It  is  the  unanimous  opinion  of  the 
Committee,  which  represents  over  four  thousand 
physicians  of  Massachusetts,  that  this  mea.sure 
offers  tremendous  opportunities  for  good.  The 
detection  of  diseases  and  defects  through  physical 
examination,  their  relief  by  appropriate  mea- 
sures, and  the  betterment  of  health  and  physique 
through  out  of  door  life  and  exercise,  must 
inevitablj'  improve  greatly  the  physical  condition 
of  the  young  men  throughout  the  country. 


Sturdy  Bodie.s  for  Working  Children. — 
The  Children's  Bureau  of  the  United  States  De- 
partment of  Labor  has  called  attention  to  the 
following  facts  concerning  working  children : 

The  imperative  need  of  physical  tests  for 
children  about  to  enter  employment  and  of 
continuous  supervision  over  the  health  of  chil- 
dren at  work  has  received  national  recognition 
in  the  organization  by  the  Children's  Bureau 
of  the  United  States  Department  of  Labor  of 
a  permanent  committee  to  determine  physical 
standards  for  working  children. 

Little  has  been  done  up  to  the  present  time 
in  the  United  States  to  prevent  children  from 
going  into  work  for  which  they  are  physically 
unfit,  and  practically  no  study  has  been  made  of 
the  effects  of  early  labor  on  the  growth  of  the 
body.  Yet  the  children  who  begin  work  between 
the  a-ges  of  14  and  18,  and  in  many  instances 
as  early  as  12,  or  even  younger,  are  the  children 
of  least  resistance  in  the  community.  They  are 
in  general  the  children  of  the  poor,  and  in 
consequence,  are  likely  to  be  the  ill-nourished, 
the  undersized,  and  the  anemic.  Already  handi- 
capped, their  growing  bodies  can  put  up  no  re- 
sistance to  the  exacting  demands  of  industry 
on  muscle  and  nerves.  During  these  maturing 
years  they  are  peculiarly  liable  to  injury  from 
overstrain  and  peculiarly  sensitive  to  all  sorts 
of  industrial  hazards. 

A  great  deal  of  the  work  done  by  children  is, 
moreover,  unfit  for  them.  It  often  involves  too 
much  sitting,  or  too  much  standing,  the  carry- 
ing of  weights  beyond  the  child's  strength,  the 
overexercising  of  one  set  of  muscles  at  the  ex- 
pense of  another,  and,  in  certain  occupations, 
the  loss  of  sleep.  Foreign  investigations  have 
shown  that  the  sickness  rate  among  juvenile 
laborers  is  appalling,  especially  during  the  sec- 
ond year  of  working  life,  when  the  injurious  ef- 
fects of  early  labor  upon  already  undeveloped 
bodies  have  had  time  to  make  themselves  felt. 

A  "Physical  minimum"  for  children  entering 
employment  was  provided  in  the  standards 
adopted  by  the  Children's  Bureau  Conferences 
held  in  Washington  and  other  large  cities  in 
May  and  June.  1919.  This  minimum  declared 
that  "A  child  shall  not  be  allowed  to  go  to 
work  until  he  has  had  a  physical  examination 
by  a  public-school  physician  or  other  medical 
officer  especially  appointed  for  that  purpose  by 
the  agency  charged  with  the  enforcement  of  the 
law,  and  has  been  found  to  be  of  normal  devel- 
opment for  a  child  of  his  age  and  physically 
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fit  for  the  work  at  which  he  is  to  be  employed." 
It  provided  also  that  "There  shall  be  an  annual 
physical  examination  of  all  working  children 
who  are  under  18  years  of  age." 

But  what  constitutes  "normal  development" 
for  boys  and  girls  of  different  ages,  and  what 
indicates  that  a  child  is  "physically  fit"  for  the 
employment  which  he  is  about  to  enter?  Only 
through  exact  observation  and  measurements 
can  it  be  demonstrated  that  a  child  is  unfit  for 
certain  kinds  of  work,  or  that  too  early  and 
too  exacting  labor  is  endangering  his  physical 
development.  The  standards  to  be  applied  con- 
stitute a  vitally  important  part  of  the  problem 
of  child  labor. 

The  committee  appointed  by  the  Children's 
Bureau  will  undertake  to  provide  these  stand- 
ards. The  committee  consists  of  Dr.  George  P. 
Barth,  Director  of  Hygiene,  City  Health  De- 
partment, Milwaukee,  Wis.,  Chairman :  Dr. 
Emma  M.  Appel,  Employment  Certificate  De- 
partment, Chicago  Board  of  Education;  Dr. 
S.  Josephine  Baker,  Chief,  Bureau  of  Child  Hy- 
giene, Department  of  Health,  New  York  City; 
Dr.  C.  Ward  Crampton,  Dean,  Normal  School 
of  Physical  Education,  Battle  Creek ;  Dr.  D.  L. 
Edsall,  Dean,  Harvard  Jledical  School;  Dr. 
George  W.  Goler,  Health  Officer,  Rochester, 
N.  Y. ;  Dr.  Harry  Linenthal,  Director  of  Indus- 
trial Clinic,  Massachusetts  General  Hospital ; 
Dr.  Anna  E.  Rude,  Director,  Hygiene  Di- 
vision, U.  S.  Children's  Bureau;  Dr.  Thomas 
D.  Wood,  Chairman  of  Health  Problems  and 
Education,  Columbia  University.  New  York 
City. 

National  Anesthesia  Research  Society. — • 
There  has  been  organized  recently  the  National 
Anesthesia  Research  Society,  for  the  purpose 
of  collecting  data  and  conducting  original  re- 
search in  this  field  of  medicine.  The  objects  of 
the  Societj^  as  set  forth  in  the  constitution  are: 

"To  promote  the  science  of  anesthesia  and  to 
enable  its  members,  after  first  having  obtained 
the  approval  of  the  Society,  to  .suil>mit  without 
pre,iudice  to  the  dental  and  medical  professions, 
any  views,  findings,  or  accomplishments  they 
have  attained;  to  obtain  from  all  available 
sources  such  infonnation  as  is  now  extant  con- 
cerning any  material,  liquid  or  gas,  known  to 
have  anesthetic  properties:  to  arrange,  in  co- 
operation with  dental,  medical,  and  anesthesia 
associations  for  the  preparation  and  delivery  of 
suitable  intere.sting  and  educational  papers  on 
the  general  subject,  or  relative  to  some  particu- 


lar anesthetic;  to  use  influence  to  prevent  the 
publication  or  circulation  of  any  false  or  un- 
authentic statements  concerning  any  and  all 
conditions,  symptoms,  or  phenomena  prevailiiis.' 
during  or  after  anesthesia  by  any  anesthetic. 
and  to  prepare  and  distribute  on  re(|ue.st,  forms 
on  which  such  information  can  be  tabulatt-d 
with  uniformity-;  to  distribute  by  pamphlet  or 
publication,  as  its  funds  may  permit,  and  its 
governing  powers  authorize,  such  reliable  data 
as  it  may  collect  or  obtain  through  its  members 
or  others  interested  in  the  .subject  of  anesthesia, 
for  use  by  the  medical  and  dental  professions ; 
to  cooperate  with  state  authorities  and  other 
bodies  in  the  preparation  of  suitable  legislation 
to  safeguard  those  to  whom  anesthetics  are  ad- 
ministered as  well  as  those  called  upon  to  ad- 
minister them;  to  use  its  influence  in  every 
way  and  to  give  its  aid  toward  t-he  advancement 
of  the  Science  of  Anesthesia." 

The  Research  Committee,  which  will  have 
supervision  of  original  work  and  the  editing  of 
material  designed  for  the  profession  and  pro- 
fessional press,  is  headed  bj^  P.  H.  McMechan. 
A.M.,  M.D.,  of  Avon  Lake,  Ohio,  editor  of  the 
Quarterly  Supplement  of  the  American  Year 
Book  of  Anesthesia  and  Analgesia.  Representa- 
tive anesthetists  of  the  country,  who  have  dis- 
tinguished themselves  by  research  and  progress 
in  their  field,  are  being  invited  to  join  the  com- 
mittee. 

Mental  Hygiene  Societies  of  the  United 
States  and  Canada. — The  mental  hygiene  les- 
sons of  the  war  was  one  of  the  chief  subjects 
considered  at  the  Third  Convention  of  Mental 
H3'giene  Societies  of  the  United  States  and 
Canada,  held  in  New  York  on  February  fourth 
and  fifth,  under  the  auspices  of  the  National 
Committee  for  Mental  Hygiene  and  the  Com- 
mittee on  Mental  Hygiene  of  the  New  York 
State  Charities  Aid  Association. 

Major  General  Merritte  W.  Ireland,  Sur- 
geon General  of  the  Army,  presided  at  the 
meeting.  The  examinations  which  were  used 
to  determine  in  advance  whether  or  not  Ameri- 
can soldiers  could  "bear  the  strain  of  war  were 
discussed  by  Dr.  Pearee  Bailey,  formerly  Chief 
of  the  Division  of  Neurolog.v  and  Psychiatry 
in  the  Office  of  the  Surgeon  General.  Dr. 
Thoma-s  W.  Salmon,  Medical  Director  of  the 
National  Committee  for  Mental  Hygiene,  who 
was  in  charge  of  the  care  of  mental  and  nervous 
cases  in  the  A.  E.  P.,  described  methods  for 
applying  to  civil  life  the  procedure  eraplo.ved 
in  dealing  with  mental  and  nervous  diseases  in 
the  Amercian  Armv  in  France.     The  effect  of 
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tlie  war  on  research  in  neuropsychiatry  was 
considered  also. 

Other  subjects  discussed  were  the  care  nf 
mental  and  nervous  cases  by  the  War  Risk  In- 
surance Bureau  and  the  Public  Health  Service, 
the  mental  hygiene  of  childhood,  the  mental  hy- 
giene of  industry,  and  mental  factors  in  physi- 
cal disease.  Among  the  speakers  were  Dr.  E. 
E.  Southard,  Director  of  the  ^Massachusetts 
Psychiatric  Institute,  Boston ;  Dr.  E.  Stanley 
Abbot,  Medical  Director  of  the  Pennsylvania 
Mental  Hygiene  Committee,  Philadelphia ;  Dr. 
William  A.  White,  head  of  the  Government 
Hospital  for  the  Insane,  Washington,  D.  C. ; 
Dr.  C.  Maefie  Campbell  and  Dr.  John  B.  Wat- 
sou  of  Johns  Hopkins  University,  Baltimore. 

At  the  last  convention,  held  in  New  Orleans 
in  1916,  seventeen  state  societies  for  mental  hy- 
giene were  represented.  Since  that  time  new 
organizations  have  been  formed  in  Maine,  Kan- 
sas, Iowa,  Virginia,  Alabama,  and  Mississippi, 
and  a  national  committee  for  Canada  has  also 
been  organized. 

New  York  Tuberculosis  Association. — The 
anti-tiiberculosis  work  in  New  York  City  whicli, 
for  the  past  seventeen  years,  has  been  thor- 
oughly and  energetically  carried  on  bv  the 
Committee  on  the  Prevention  of  Tuberculosis  of 
liie  Charity  Organization  Society,  has  been 
taken  over  b}^  a  new  and  larger  corporation, 
the  New  York  Tuberculosis  Association,  Inc. 
All  the  members  of  the  old  committee,  includ- 
ing such  prominent  workers  in  the  tuberculosis 
field  as  Dr.  Hermann  M.  Biggs,  State  Commis- 
sioner of  Health;  Dr.  Royal  S.  Copeland, 
Health  Commissioner  of  New  York  City;  Mr. 
Lee  K.  Prankel,  Dr.  S.  S.  Goldwater,  Mr. 
Thomas  W.  Lamont,  Dr.  S.  A.  Kn^'pf.  and 
others,  are  members  of  the  Board  of  Directors 
of  the  new  Association. 

The  ob.jects  of  the  Association  are:  The 
study  of  tuberculosis  and  of  the  means  of  pre- 
venting it;  the  dissemination  of  knowledge  as 
to  the  nature  of  the  disease,  its  causes,  and  the 
best  methods  of  its  prevention  and  its  treatment ; 
ihe  promotion  of  adequate  facilities  for  the 
prevention  of  tuberculosis  and  for  the  care, 
treatment,  and  economic  rehabilitation  of  per- 
sons aiSicted  therewith,  and  the  coordination 
of  the  work  of  public  anrl  private  agencies  en- 
gaged in  anj-  of  the  foregoing  activities. 

Dr.  James  Alexander  Miller  is  the  president 


of  the  Association  and  Mr.  Homer  Polks  is  the 
vice-president.  Dr.  John  S.  Billings,  long  con- 
nected mth  tuberculosis  work  in  New  York 
City,  is  the  Director. 

A  broad  program  of  education,  publicity, 
preventive  work  among  children,  of  jiome  treat- 
ment and  after-care,  coordination  of  existing 
clinics  and  of  relief  agencies,  will  be  developed 
b}'  experienced  secretaries.  A  novel  addition, 
in  cooperation  with  the  Federal  \'ccation  Board, 
will  be  the  opening  of  a  workshop  where,  under 
the  best  sanitary  conditions  and  medical  super- 
vision, arrested  cases  of  tuberculosis  will  be  re- 
-stored  to  productive  capacity  under  healthy 
surroi;ndiugs. 

Among  the  secretaries  so  far  appointed  are: 
Jlr.  G.  J  Drolet.  statistician :  Miss  Gretta 
Jone^,  relief  orgtnizalious :  ;\Irs.  Josephine 
Toeriiig.  tuberculosis  dispensaries:  Mr.  p].  C. 
Rybecki.  lalior :   ilr.  David  Ryan,  publicity. 

BOSTOX  AXD   MASSACHUSETTS. 

Week's  Death  Rate  ix  Boston. — During 
the  week  ending  January  24,  1920,  the  number 
of  deaths  reported  was  253  against  401  last 
year,  with  a  rate  of  16.32  against  26.25  last 
year.  There  were  48  deaths  under  one  year 
of  age  against  49  last  year. 

The  number  of  cases  of  principal  reportable 
diseases  were:  Diphtheria,  61;  scarlet  fever, 
104;  measles,  337;  whooping  cough,  63;  ty- 
phoid  fever,   2;    tuberculosis,   41. 

Included  in  the  above  were  the  following 
cases  of  non-residents:  Diphtheria,  8;  scarlet 
fever,  11 ;    whooping  cough,  1 ;    tuberculosis,  5. 

Total  deaths  from  these  diseases  were:  Scar- 
let fever,  2;  measles,  5;  whooping  cough,  3; 
typhoid  fever,  1 ;    tuberculosis,  17. 

Included  in  the  above  were  the  following 
non-residents:    Tuberculosis,  1. 

Influenza  cases,  174;  influenza  deaths,  2. 
Last  year:  Influenza  cases,  932;  influenza 
deaths,   117. 

Bequests  of  Mrs.  L.  A.  Beal. — Among  the 
bequests  in  the  will  of  the  late  Mrs.  Louisa  A. 
Beal  were  the  gifts  of  $2500  to  the  Nursery  for 
Blind  Babies  in  Boston  and  $500  for  the  bene- 
fit of  the  Harvard  Dental  School. 

The  Maurice  Douglas  Flattery  Medal. —  - 
Mr.    Maurice    Douglas    Flatteiy    has  given  to 
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Harvard  University  a  bas-relief  bronze  medal 
to  be  awarded  "to  the  person  the  President  and 
Fellows  of  Harvard  College  may  judge  to  have 
made  a  discovery  in  any  branch  of  science  that 
would  result  in  the  greatest  good  to  humanity 
in  the  prevention  of  disease  or  conservation  of 
health  in  the  broadest  sense."  The  face  of  the 
medal  bears  the  words,  "The  Maurice  Douglas 
Flattery  Medal  for  the  Aid  of  Science  and 
Health,"  and  the  figure  of  a  Muse  removing  the 
veil  from  the  Tree  of  Knowledge.  On  the  other 
side  are  panels  on  which  are  inscribed  the 
names  of  Hippocrates,  Asculapius,  Laennec, 
Harvey,  and  Pasteur.  The  gift  consists  of  se- 
curities valued  at  $7,500,  the  income  from 
which  is  to  be  utilized  in  providing  a  medal 
and  $.500  to  be  awarded  annuallj'. 

Public  Medical  Lectures. — Announcement 
has  been  made  of  the  annual  course  of  free 
public  lectures  to  be  given  at  the  Harvard 
Medical  School,  Longwood  Avenue,  Boston,  on 
Sunday  afternoons  beginning  February  1  and 
ending  March  28,  1920.  No  tickets  will  be  re- 
quired. The  following  lectures  will  be  given  at 
four  o'clock: 

February  1— Dr.  Richard  SI.  Smith.  Child 
welfare. 

February  8 — Dr.  E.  H.  Place.  Smallpox  and 
vaccination. 

February  15 — Dr.  H.  C.  Ernst.  Protection 
against  infection  in  diseases  other  than  small- 
pox. 

February  22 — Dr.  Kurt  H.  Thoma.  Diseases 
of  the  teeth  in  relation  to  systemic  disturbances. 

February  29 — Dr.  Fi'ederick  T.  Lord.  Pneu- 
monia. 

March  7 — Dr.  Percy  G.  Stiles.  Some  aspects 
of  alcohol. 

March  14 — Dr.  W.  T.  Bovie.  New  concep- 
tions of  the  structure  of  matter. 

March  21— Dr.  C.  K.  Drinker.  Health  and 
industry. 

]\Iarch  28 — Dr.  C.  Frothingham.  Some  points 
of  interest  to  the  public  in  regard  to  medical 
education  as  brought  out  by  the  recent  war. 

Boston  ]\Iedical  Library. — At  the  annual 
meeting  of  the  Boston  Medical  Library,  held 
January  13,  1920,  in  Sprague  Hall,  new  by- 
laws were  adopted  and  under  them  the  follow- 


ing officers  and  committees  elected  for  the  cur- 
rent year: 

President,  George  H.  Monks;  Vice-Presidents, 
William  N.  Bullard,  Homer  Gage,  Henry  Jack- 
son; Secretary,  Walter  L.  Burragc;  treasurer, 
Richard  G.  Wadsworth ;  Librarian,  John  W. 
Farlow;  Executive  Committee,  John  "W.  Bar- 
tol,  John  W.  Cummin,  Edward  C.  Streeter; 
Committee  on  Medical  and  Social  Meetings, 
Malcolm  Storer  (chairman),  Frank  A.  Pember- 
ton,  George  D.  Cutler,  Hilbert  F.  Day,  Zabdiel 
B.  Adams;  Committee  on  Membership  and 
Elections,  Stephen  Rushmore  (chairman),  Ger- 
ald Blake,  Robert  L.  DeNormandie,  Halsey  B. 
Loder,  Richard  H.  Miller. 

Resolutions  were  passed  on  the  death  of  Sir 
William  Osier,  an  honorary  member. 

Following  the  meeting,  Dr.  E.  H.  Bradford 
gave  an  interesting  talk  on  "Osteopathy,  Bone 
Setting  and  Chiropraxy." 

The  Committee  on  Public  Health. — The 
Committee  on  Public  Health  of  the  Massachu- 
setts Legislature  is  made  up  as  follows:  Sen- 
ators Gardner  W.  Pearson  (R),  Lowell,  lawyer; 
Arthur  L.  Nason  (R),  Haverhill,  woolen  jobber; 
David  S.  Mcintosh  (R),  Quincy,  granite  manu- 
facturer; Representatives  Frederick  P.  Glaz- 
ier (R)  of  Hudson,  phj'sician;  Maurice  A.  Buck 
(R)  of  Billerica,  physician;  Bernard  Early 
( R ) ,  Newton  Lower  Falls,  manager  paper  mill ; 
Morrill  S.  Ryder  (R),  Middleboro,  retired  paint 
manufacturer;  Erland  F.  Fish  (R),  Brookline, 
lawj-'cr;  William  Grant  (R),  Northampton,  ice 
dealer;  Daniel  W.  O'Connor  (D),  of  Palmer, 
dentist;  John  P.  Harvey  (D),  of  Boston,  news- 
paper compositor. 

Mr.  Charles  N.  Morgan  has  been  engaged  by 
the  Joint  Committee  on  Legislation  of  the 
Massachusetts  Medical  Society  and  The  Massa- 
chusetts Homeopathic  Medical  Societj'  to  keep 
them  informed  of  the  progress  of  matters  of  in- 
terest in  the  Legislature. 

Springfield  Acvdemy  of  Medicine. — The 
February  meeting  of  the  Springfield  Academy 
of  IMedicine  was  held  on  Tuesday  evening,  Feb- 
ruary 10.  Dr.  Daniel  F.  Jones  of  Boston  de- 
livered an  address  on  "Malignant  Disease  of 
the  Colon." 


VOL.CLXXXII,  No.  8J 


BOSTON  MEDICAL  A.ND  SURGICAL  JOURNAL 


(HamBfitiniiinn. 


COMPENSATION  FOR  EYE  INJURIES 

Boston,  JanuaiT  21,  1920. 
Mr.  Editor: — 

At  the  last  annual  meeting  of  the  International 
Association  of  Industi'ial  Accident  Boards  and  Com- 
missions at  Toronto  it  was  voted  to  refer  to  the 
medical  committee  the  sxibject  of  eye  injuries  that 
they  might  consider  the  principles  underlying  the 
industrial  handicap  of  lowered  vision  and  make  rec- 
ommendations  to  the  convention  next  year. 

The  Commissioners  apparently  have  in  mind  the 
method  of  reducing  to  a  formula  this  complex  prob- 
lem, and  ijersonally  I  doubt  if  it  is  feasible,  because 
of  the  difference  in  the  laws  of  the  various  states. 

The  difficulties  in  attempting  to  standardize  gen- 
eral eomijensation  laws  would  be  manifest  in  an 
acute  foi-m  in  standardizing  payments  for  the  loss  of 
special  senses.  From  the  Massachusetts  standpoint, 
the  Industrial  Accident  Board  believes  that  any 
changes  in  the  administration  of  the  laws  is  inad- 
visable, unless  a  raise  from  one-tenth  normal  vi-sion 
for   specific   payments   be   considered. 

The  following  is  the  section  in  regard  to  specified 
eye  injuries  under  the  Massachusetts  Comiiensation 
Law: 

"In  case  of  the  following  specified  injuries  the 
amounts  hereinafter  named  shall  be  paid  in  addition 
to  all   other   compensation : — 

"(a)  For  the  reduction  of  one-tenth  of  normal 
vision  in  both  eyes  with  glasses,  sixty-six  and  two- 
thirds  per  cent,  of  the  average  weekly  wages  of  the 
injured  person,  but  not  more  than,  ten  dollars  nor 
less  than  four  dollars  a  week,  for  a  period  of  one 
hundred   weeks. 

"(b)  For  the  reduction  to  one-tenth  of  normal 
vision  in  either  eye  with  glasses,  sixty-six  and  two- 
thirds  per  cent,  of  the  average  weekly  wages  of  the 
injured  person,  but  not  more  than  ten  dollars  nor 
less  than  four  dollars  a  week  for  a  period  of  fifty 
weeks." 

The  Board  has  been  liberal  in  the  con.sideratlon  of 
this  section  and  has  const)iie<l  the  loss  of  vision  not 
to  mean  central  visual  acuity  alone,  but  that  the 
vision  reuiainiug  must  be  practical  and  not  theoreti- 
cal vision  in  the  injured  eye,  such  as  following  op- 
erative interference.  In  other  words,  they  are  in- 
clined to  deal   with  industrially  practical  vision. 

It  is  ijerfectly  evident  that  this  is  not  entirely  a 
medical  problem  and  must  be  considered  from  the 
administrative  aspect  as  well.  Will  you  kindly  take 
this  up  with  the  President  of  your  State  Medical 
Society  or  such  other  persons  or  organization  who 
may  offer  aid? 

As  a  preliminary.  I  would  like  suggestions  as  to 
practice  or  proeedui"e  which  you  as  a  practical  man, 
having  to  do  daily  with  visual  estimation  as  cor- 
related with  compensation  payments,  can  adduce  for 
the  perfection  of  existing  accident  laws. 

May  I  formulate  two  propositions  whijr'h  require 
answer? 

Wliat  is  the  normal  human  vision  in  tenths  for 
infinity  which  will  correspond  to  normal  clear  vision 
at  working  distance,  taking  into  account  age.  ac- 
commodation, type  of  work,  stature,  posture  and 
other  cogent  factors? 

Second :  Is  it  possible  to  standardize  methods  of 
examinations? 

Tours  very  truly, 
Feancis  D.  Donoghue,  M.D., 
Chiiinniiii.   MriUriiJ  rommHtcc.  I.  A.  1.  A.  B.  &  C. 


BACTBRIOLOGICAL     DIAGNOSIS     OF 
DIPHTHERIA. 

Lynn,  Mass..  January  24,  1920. 
Mr.  Editor:— 

In  the  course  of  work  as  bacteriologist  of  the 
Health  Department  of  the  City  of  Lynn,  I  have  been 
impressed  with  the  frequency  of  discrepancies  be- 
tween the  clinical  description  of  throat  cases  and. 
the  bacteriological  findings.  It  is  not  unusual  to  re- 
ceive a  clinical  story  of  typical  diphtheritic  membrane 
involving  tonsils,  uvula,  etc.,  and  yet  to  find  no  diph- 
theria bacilU  in  the  culture,  in  fact  in  some  instances 
the  smear  will  show  a  pure  culture  of  staphylococ- 
cus. 

Whatever  doubt  the  bacteriologist  may  have  as  to 
the  accuracy  of  the  clinical  description,  is  often  dis- 
pelled by  a  second  culture  which  contains  many  typi- 
cal organisms.  In  other  instances  the  true  nature 
of  the  case  is  shown  by  the  i>ositivo  release  cultures. 
In  short,  here  we  have  true  diphtheria  from  which  a 
negative  culture  is  obtained. 

A  considei-ation  of  this  year's  cultures  showed  that 
such  occurrences  are  not  rare.  In  the  first  2000 
cultures  examined  in  1919,  there  were  949  for  diag- 
nosis. In  this  number  were  135  cases  showing  diph- 
theria bacilli.  Consideration  of  tliese  135  cases 
showed  ten  cases  in  which  the  first  culture  had  been 
negative  and  subsequent  cultures  had  shown  the 
presence  of  diphtheria.  Approximately  7  per  cent, 
of  the  cases  of  true  diphtheria  showed  a  negative 
first  culture. 

There  is  another  class  of  cases  which  probably  at 
least  equals  the  7  per  cent,  referred  to  above.  In 
this  class  the  diagnosis  is  so  obvious  that  even  with 
a  primary  negative  culture  no  second  diagnostic  cul- 
ture is  taken  and  the  organisms  have  disappeared 
before  release  cultures  are  sent  to  the  laboratory. 
There  is  therefore  no  bacteriological  evidence  of  the 
true  nature  of  such  cases  and  their  number  can  be 
only  roughly  estimated.  In  this  class  must  also  be 
included  the  laryngeal  diphtherias.  Here  bacterio- 
logical diagnosis  is  obviously  especially  unreliable 
owing  to  the  inaccessibility  of  the  membrane. 

The  explanation  of  such  discrepancies  as  the  fore- 
going lies,  in  a  great  measure,  in  the  failure  to  rec- 
ognize that  the  bacilli  of  diphtheria  are  found  in 
greatest  numbers  beneath  the  membrane.  A  negative 
culture  \v\\\  often  be  obtained  if  the  organisms  are 
sought  only  on  the  outer  surface  of  the  suspected 
membrane.  This  is  often  the  case  where  there  ex- 
ists a  heavy  and  clinically  unmi.stakable  membrane. 
In  children,  whose  struggles  make  the  guiding  of  the 
swab  a  difficult  matter,  we  have  great  likelihood  of 
fiiilure  to  secure  a  fair  sample  of  the  offending  or- 
ganisms. Another  source  of  error  lies  in  the  taking 
of  a  culture  soon  after  a  patient  has  used  an  anti- 
septic gargle.  The  use  of  old  dried  up  culture  ma- 
terial also  at  times  conti-ibutes  to  the  number  of 
luisatisfactory  results. 

The  dependence  to  be  placed  upon  a  negative  cul- 
ture is  proportional  to  the  care  exercised  in  securing 
the  suspected  material.  Unless  the  swab  can  be 
guided  by  sight  and  firmly  inserted  under  the  edge 
of  the  membrane,  or  at  least  nibbed  well  into  the 
advancing  edge  of  the  membrane,  there  is  sure  to  be 
a  certain  fairly  large  percentage  of  true  diphtheria 
cases  which  will  fail  to  show  the  organisms  on  cul- 
ture. 

Summai-y :  A  very  appreciable  ]ier  cent,  of  cases 
in  this  series  failed  to  show  diphtheria  organisms 
hi  the  first  culture  but  did  show  them  in  subsequent 
cultures.  This  number  can  be  diminished  by  appre- 
ciation of  the  importance  of  exercising  greater  care 
in  securing  material  from  suspected  membranes.  Rec- 
ognition of  the  fact  that  a  single  culture  may  be 
misleading  vnW  save  delays,  often  fatal,  in  the  ad- 
ministration of  antitoxin. 
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It.  should  be  emphasized  that  notwithstanding  a 
negative  eidture  or  even  wliile  waiting  for  the  bac- 
teriological report,  in  olinieally  siispiciims  cases,  anti- 
toxin  should  l)e  administered   without   delay. 

Edward  Scott  O'Keefe,   M.D. 


APPETITE  VEHSUS  THERAPEUTICS. 

Cambridge,  January  27,  1920. 
Mr.  Editor:— 

it  seems  to  the  subscriber  that  it  is  now  full  time 
for  the  mediwil  profession  to  tell  the  truth  as  it  sees 
it  in  i-egard  to  the  pretended  therapeutic  use  of  alco- 
hol. The  tlu-bug  itself  is  not  more  elusive  than  the 
physician  who  will  explain  for  what  and  why  he 
prescribes  the  substance.  Prohibition  and  the  influ- 
enza epidemic  combine  to  make  it  a  timely  topic  for 
dear   and  general  expression. 

We  naturally  expect  "the  wets"  (already  beginning 
in  many  oases  to  get  dry)  to  use  every  excuse  to  wet 
themselves  up  again,  but  when  they  ti-y  to  drag  in  the 
medical  profession  as  an  authoritative  accessory  be- 
fo)e  the  fact,  it  seems  to  be  time  for  serious-minded 
medical  folk  to  protest  and  in  some  practical  man- 
ner to  object. 

It  appears  to  be  certain  that  an  overwhelming 
majority  of  the  medically  educated,  if  asked,  would 
sa.v  that,  save  in  ver.v  rare  circumstances,  scientific 
medicine  has  no  use  for  ethyl  alcohol  for  either  in- 
ternal or  external  administration. 

I  urge  that  an.v  argument  against  this  proposition 
Imj  considered  in  the  clear  and  definite  light  of  physi- 
ology and  of  psychology  rather  than  in  the  lurid  il- 
lumination of  pretense  and  of  outworn  tradition.  The 
medical  man,  like  other  men,  may  "lap  up  a  few" 
(if  the  slang  may  be  forgiven?)  whenever  he  wishes 
so  to  do  (  !),  but  as  a  physician  to  the  sick  very  rare- 
l.v  will  he  prescribe  them,  for  he  knows  that  other 
drugs  or  otlier  measures  serve  every  unusual  purpose 
better.  And  right  now,  in  some  degree  the  lionor,  as 
well  as  the  scientific  wisdom,  of  our  profession  tends 
toward  the  stake !  It  is  a  case  of  combinations  be- 
tween sincerity,  ignorance,  knowledge,  and  pretense. 
Yet  the  issue  between  a  persisting  habit-appetite  and 
scientific  therapeutics  is  perfectly  definite  and  not 
properly  to  be  ignored. 

George  ^'AN  Ness  Deabborx. 


CNITED  STATES  CIVIL  SERVICE  EXAMINATION 

Dental  IIechanic.  March  9,  1920. — The  United 
States  Civil  Service  Commission  announces  an  open 
competitive  examination  for  dental  mechanic.  A  va- 
cane.v  in  the  Medical  Department  at  Large  of  tlie 
War  Department,  Washington.  D.  C,  at  $1,800  a 
year,  with  possible  advancement  to  $2,400  a  year, 
and  vacancies  in  iwsitions  re^iuiring  similar  quali- 
fications, at  this  or  higher  or  lower  salaries,  will 
be  filled  from  this  examination,  unless  it  is  found 
in  the  interest  of  the  service  to  fill  any  vacancy  by 
reinstatement,    transfer,    or  promotion. 

This  examination  is  open  to  all  citizens  of  the 
United   States  who  meet  the  requirements. 

Applicants  should  at  once  apply  for  Form  ISOO, 
stating  the  title  of  the  examination  desired,  to  the 
CivU  Service  Commission,  Washington,  D.  C. ;  the 
Secretary  of  the  United  States  Civil  Service  Board, 
Ctistomhouse,  Boston.  Mass.,  New  York,  N.  Y.,  New 
Orleans,  La.,  Honolulu.  Hawaii.  Post  Office.  Phila- 
delphia, Pa.,  Atlanta,  Ga.,  Cincinnati,  Ohio,  Chicago, 
111.,  St.  Paul,  Minn.,  Seattle.  Wash.,  San  Francisco, 
C«lif. ;     Old    Customhouse,    St,    Louis,   Mo.;     Admin- 


istration P.uilding,  Balboa  Heights,  Canal  Zone;  or 
to  the  Chairman  of  the  Porto  Rican  Cirtl  Service 
Commission,   San   Juan,  P.  R. 

Ai^liealions  should  be  properly  executed,  includ- 
ing the  medical  certificate,  and  must  be  filed  with 
the  Civil  Service  Commission,  Washington,  D.  C, 
prior  to  the  hour  of  closing  business  on  March  9, 
1920. 

Applicants  entitled  to  preference  should  attach  to 
their  applications  their  original  discharge,  or  a  photo- 
stat coi>y,  or  certified  copy  thereof,  or  their  official 
record  of  service,  which  will  be  returned  after  in- 
spection by  the  Commission. 


SOCIETY  NOTICES. 

Harvard  JIedical  Societt. — The  next  meeting  of 
tlie  Harvard  Medical  Societ.v  will  be  held  in  the 
Peter  Bent  Brigham  Hospital  Amphitheatre  (Van 
Dyke  St.  entrance),  Tuesday  evening.  Feb.  17,  at 
8,15  o'clock. 
Program : 

1.  Dr.  H.  T.  Kebabyian:    The  Armenian  Situation. 

2.  Dr.  W.  M.  Boothby  (Mayo  Clinic)  :  Thyrotoxic 
Adenomata    (Plummer"s   Disease). 

Medical  students  and  iihysieians  are  cordially  in- 
vited to  attend. 

Boston  Medical  Library  in  Conjunction  with 
the  Suffolk  District  Medical  Society. — Surgical 
Section  meeting,  John  Ware  Hall.  Wednesdav,  Feb- 
i-uary  IS.  1920,  at  S.1.5  p.m.  John  A.  Hartwell.  M.D., 
Clinical  Professor  of  Surgery,  Cornell  Medical  School, 
and  Director  of  Surgery,  Bellevue  Hospital,  will 
speak  on   "Abscess  of  the  Lung." 

R.   H.   MnxER.   M.D.,   Secretary. 
D.  F.  Jones,  M.D.,  Chairman. 

New  England  Ophthalmological  Society. — The 
next  meeting  of  the  New  England  Ophthalmological 
Society  will  be  held  at  the  Massachusetts  Charitable 
Eye  and  Ear  Infirmary,  233  Charles  Street.  Boston, 
on  Tuesday  evening,  February  24.  1920.  at  eight 
o'clock.  Program :  Hospital  Cases — Plastic  of  lower 
lids.  Papers:  "Preliminary  Report  on  Sub-Coujunc- 
tival  Cataract  Operation,"  Dr.  W.  Holbrook  Lowell ; 
Discussion  by  Drs.  Greenwood,  Lancaster,  and  Ellis. 
W.  Holbrook  Lowell,  Sccrctari/. 

The  Norfolk  District  Medical  Society. — A  regu- 
lar meeting  of  the  Society  will  be  held  at  The  Psy- 
chopathic Hospital  Tuesday,  February  24,  at  4  p.m. 
Business :  Communications : — Discussion  of  Clinical 
Types  of  Neuro-Syphilis.  Spinal  Fluid  Examination. 
Presentation  of  Treated  Cases.  Demonstration  of  In- 
tra-Spinous  Treatment. 

Bradford  Kent,  M.D.,  Secretary. 


RECENT  DEATHS. 

Dr.  Charles  H.  Cook  died  recently  at  his  home 
in  Natick  at  the  age  of  74  years.  Dr.  Cook  was  bom 
In  Greensboro,  Vermont.  He  attended  the  medical 
school  at  the  University  of  Vermont  and  served  as 
an  assistant  at  King's  County  Hospital,  New  York 
City.  In  1S75  he  began  practising  in  Natick  and  mar- 
ried JDss  Rosa  F.  Perkins  of  Barre,  Vermont.  Dr. 
Cook  was  a  member  of  the  State  Board  of  Registra- 
tion in  Medicine,  and  president  of  the  Federation  of 
Medical  Examining  Boards  of  the  United  States  In 
1915  and  1916;  he  was  a  member  of  the  American 
Medical  Association  and  for  many  years  councilor  of 
the  Massachusetts  Metlical  Society.  Dr.  Cook  served 
as  a  trustee  of  the  Leopold  Morse  Hospital  until  his 
resignation  about  one  month  before  his  death. 


l'^ 


XTbe  ©oston  flDebtcal  anb  Surgical  journal 


TABLE  OF  CONTENTS 

February  26,  1920 


ORIGINAL  ARTICLES 
Surgery  of  the  Gexito-Uri.vary  Tract  Observed  Abroad  as 

CONSULTAXT      IN     UROLOQTj     BasB     SECTION     2,     FRANCE.        By 

Richard  F.   CyNeil,  M.D.,    Boston 213 

The  Mental  Factor  in  the  Chronic  Intestinal  Invalid.  By 
John    Bryant,   M.D.,    Boston    219 

The    Specific    Diagnosis    and    Treatment    op    Acute    Lobar 
Pneumoxu.     By  Lesley  B.  Spooner,  M.D.,  Boston 224 

BOOK  REVIEWS 

STtTDIES    FROM     THE    ROCKEFELLER     ISSTITCTB     FOR    MEDICAL    RE- 
SEARCH        228 

Cerebrospinal  Flctid.     By  Abraham  Levinson,  B.S.,  M.D 228 


EDITORIALS 

In\-estigation  of  Factories  at  Niagara  Falls 229 

Regulations   for  the   Restriction  op  Rats 229 

Medical   Note.s    ^ 230 

OBITUARY 
Sir  William  Osler 232 

MISCELLANY 
Notices,    Recent    Deaths,   etc 236 


(irtgtnal  ArltrUa. 


SURGERY  OF  THE  GENITO-URINARY 
TRACT  OBSERVED  ABROAD  AS  CON- 
SULTANT IN  UROLOGY,  BASE  SECTION 
2,  FRANCE. 

Br  RiCHABD  F.  O'Neil,  M.D.,  Boston, 

Gaiito-t'rinary   Surgeon    to    Out-Patients,    Massachu- 
setts General  Hospital. 

(Formerly  Major  M.  C,  V.  8.  A.) 

In  this  presentation  I  shall  not  attempt  to  do 
more  than  to  give  general  impressions,  personal 
experiences,  and  to  report,  more  or  less  in  detail, 
some  of  the  cases  seen  of  which  I  made  notes  at 
the  time.  As  Chief  of  the  Urologieal  Service 
and  Assistant  to  the  Chief  of  the  Snrgical  Ser- 
vice in  Base  Hospital  6,  and  later  as  Consultant 
in  Urology  to  Base  Section  2,  I  had  an  excellent 
opportunity  to  observe  a  large  number  of 
wounded. 

Base  Hopital  6  went  abroad  in  July,  1917, 
and  was  ordered  to  take  over  a  large  French 
hospital  near  the  city  of  Bordeaux.  The  trans- 
fer was  effected  about  September  first  of  that 
year.  During  the  months  that  followed  many 
additions  and  improvements  were  made  and 
much  new  construction  undertaken  and  pushed 
as  rapidly  as  possible  and  completed  none  too 


soon  for  the  rush  which  began  in  the  following 
spring  and  continued  until  after  the  Armistice. 

The  hospital  raipidly  expanded  from  a  few 
hundred  beds  to  about  4,500  in  that  time.  More 
than  30,000  patients  were  cared  for.  Of  this 
there  were  23,000  battle  casualties. 

The  Surgical  Division  handled  about  21,000 
patients;  in  this  are  included  a  small  number 
in  proportion  of  cases  of  acute  civil  surgery, 
as  acute  appendicitis,  operations  for  empyema, 
traumatisms,  etc.  The  remainder  of  the  battle 
casualties  were  made  of  gassed  cases.  As  urol- 
ogist to  the  hospital  I  had  charge  of  all  tln'  nro- 
logical  eases.  These  included  diseases  and  in- 
juries of  a  civil  as  well  as  of  a  military  nature. 

Of  the  funuiT  it  may  be  well  to  state  here, 
that  no  eases  of  uncomplicated  venereal  disease 
were  admitted  to  base  hospitals,  they  being 
treated  in  regimental  infirmaries,  camp  hospi- 
tals and  venereal  camps.  Of  the  complications 
a  large  number  of  cases  of  gonorrheal  epididy- 
mitis were  treated  almost  invariably  by  opera- 
tion with  uniformly  good  results.  A  few  cases 
of  epididymitis  occurring  with  spinal  menin- 
gitis were  observed.  Gonorrheal  arthritis  was 
treated  in  conjunction  with  the  orthopedic  de- 
partment. Some  of  these  arthritic  eases  were 
very  severe.  I  recall  two  or  three  very  bad  in- 
i  feetions  of  the  knee  joint  which  did  remarkably 
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well  after  simple  aspirations  of  the  joint  with 
a  large  trocar  and  irrigated  with  hot  sterile 
water. 

Some  of  the  chancroidal  lesions  were  really 
terrific  and  required  hospitalization.  In  some 
cases  there  was  entire  destruction  of  the  glands 
peni.s,  in  some  partial  destruction  of  the  shaft, 
and  in  others  extensive  involvement  of  the  in- 
guinal and  suprapubic  regions. 

Stricture  of  the  urethra,  retention  of  urine, 
severe  prostatitis,  prostatic  abscess,  and  other 
suppurations  were  met  with  and  treated  by  the 
ordinary  surgical  methods. 

A  number  of  severe  traumatisms  of  the  gen- 
ito-urinary  tract  were  seen,  including  a  rupture 
of  the  kidney,  which  made  a  good  recovery  with- 
out operation.  Several  cases  of  rupture  of  the 
urethra,  severe  blows  in  the  perineum,  fractures 
of  the  pelvis,  etc.  A  number  of  eystoscopic  ex- 
aminations were  made  for  the  Medical  Depart- 
ment for  various  lesions.  Cases  of  lithiasis  and 
renal  and  genital  tuberculosis  were  referred  to 
the  Disability  Board  for  duty  in  the  S.  0.  S. 
or  return  to  the  United  States.  Some  of  the 
first  received  operative  treatment. 

It  may  be  stated  that  in  the  Army,  the  spe- 
cialties of  syphilis  and  dermatology  were  in- 
cluded under  the  Department  of  Urology.  In 
our  hospital  all  such  cases  were  mo.st  ably  taken 
care  of  by  Doctor,  then  Major,  E.  L.  Oliver,  of 
Boston. 

In  June,  1918,  I  as  appointed  Consultant 
in  Urology  for  Base  Section  2,  my  work  being 
outlined  as  follows:  "In  addition  to  other 
duties,  to  make  visits  to  the  various  base  hos- 
pitals and  camp  infirmaries  in  this  section  for 
the  purpose  of  seeing  cases  of  war  and  civil 
injuries  of  a  urological  nature." 

There  were  several  other  base  hospitals  in 
Section  2,  including  the  large  hospital  centre 
at  Beau  Desert  of  aboiit  10,000  beds,  as  well  as 
a  number  of  camp  infirmaries.  This  gave  me 
the  opportunity  to  see  a  number  of  interesting 
cases  and  to  have  such  as  I  might  think  advis- 
able transferred  to  my  own  service  at  Base  Hos- 
pital 6. 

I  should  like  to  take  this  opportunity  to  ex- 
press my  appreciation  and  thanks  to  the  Com- 
manding Officers  and  Ward  Surgeons  with  whom 
I  came  in  contact  at  the  various  hospitals  and 
infirmaries  for  their  courtesy  and  cooperation. 

Because  of  the  pressure  and  stress  of  work 
in  the  Surgical  Department  in  the  spring  and 


summer  of  1918,  I  had  a  good  deal  of  general 
surgery  in  addition  to  the  strictly  urological 
work,  at  one  time  having  220  beds. 

I  had  one  ward,  however,  in  which  all 
wounds  of  the  genito-urinary  tract  were  segre- 
gated as  far  as  possible.  These  were  distinct 
from  the  venereal  complications  which  were 
treated  in  the  venereal  ward. 

This  ward  was  the  nucleus  of  what  undoubt- 
edly, later,  would  have  developed  into  a  "Cen- 
ter" in  this  area  for  wounds  of  the  genito- 
urinary tract,  had  the  war  continued.  It  being 
the  plan  of  the  Urological  Department  of  the 
Army  to  collect  all  .such  cases  in  various  "Cen- 
ters" as  early  as  possible  under  the  care  of  a 
genito-urinary  surgeon  with  the  necessary  equip- 
ment and  speciallj''  trained  nurses  and  orderlies 
so  essential  for  this  type  of  work. 

In  a  recent  paper  by  Dr.  A.  R.  Stevens*  of 
New  York,  he  calls  attention  to  the  relatively 
small  numbers  of  wounds  of  the  genito-urinary 
tract  observed  in  base  hospitals  abroad.  His 
experience  is  entirely  borne  out  by  my  own. 

I  regret  that  I  am  unable  to  give  any  defi- 
nite figures  or  percentage  of  the  number  of  cases 
of  this  type  in  our  hospital,  nor  do  I  know 
whether  any  such  are  available  at  present.  Sta- 
tistics went  by  the  board  during  the  rush.  Pa- 
tients were  evaeiaated  from  the  hospital  for  re- 
turn to  the  United  States  or  to  other  hospitals 
and  convalescence  camps  when  they  were  able 
to  go,  with  great  rapidity,  to  make  room  for 
new  arrivals,  and  the  numbers  were  lost  sight 
of. 

This  much  I  can  state,  that  the  genito-urinary 
war  woiinds  were  relatively  few  in  number.  This 
is  particularly  true  of  the  wounds  of  the  upper 
tract.  Wounds  of  the  bladder  and  the  urethra 
were  more  common,  as  a  rule  very  severe,  prone 
to  complications  and  requiring  much  care.  And 
in  a  niunber  of  cases  the  end  result  was  unsat- 
isfactory, distressing,  and  disabling  from  urin- 
ary fistulae,  stricture,  permanent  perineal  ure- 
thra, etc.,  requiring  continual  treatment  or 
further  surgical  intervention.  This  is  particu- 
larly true  "of  wounds  of  the  perineum  with 
fracture  of  the  pelvis  and  injury  to  the  ure- 
thra.    I  saw  a  number  of  such  cases. 

Wounds  of  the  external  genitals  were,  I 
should  think,  more  frequently  met  with.  I  shall 
speak  of  them  later. 

In    my    observation,    wounds    of    the   genito- 

*  Journal  of  the  American  Medical  AsEOCiation,  Vol.  Ixxii,  No. 
22,    p.    15S9. 
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urinary  tract  rarely  occurred  alone,  being 
nearly  always  associated  with  other  wounds. 
They  fell  roughly  into  two  classes,  the  distinc- 
tion being  one  of  degree  only. 

In  one  class  there  were  multiple  wounds 
from  a  number  of  shell  fragments,  some  portion 
of  the  geuito-urinary  tract  being  involved  in 
the  general  damage.  Such  cases  were  very  se- 
vere and  the  mortality  very  high. 

The  following  ease  will  serve  as  sufficient  to 
illustrate  this  type : 

J.  S.,  Pvt.  Co.  B,  344  M.  G.  Bat.  Gun  shot 
wound,*  multiple,  severe.  Received  in  action 
October  15,  1918.  Head,  penetrating ;  right  fore- 
arm, penetrating;  right  thigh,  penetrating; 
genitals  lacerated.  Entered  Base  Hospital  6 
November  1,  1918.  Seen  in  consultation  with 
ward  surgeon.  Transferred  to  Urological  Ser- 
vice. 

Examination:  fl)  Gun  shot  wound,  head; 
wound,  mid-occipital  region,  two  inches  long; 
infected:  sutures  cutting;  bare  bone  but  no 
fracture.  (2)  Gun  shot  wound,  right  forearm. 
Circular  amputation,  junction  middle  and  lower 
third.  Wound  clean  and  granulating.  (3)  Gun 
shot  wound,  right  thigh;  large  "debridement." 
"Wound  12  inches  by  3.  Anterior  aspect  right 
thigh  clean  and  granulating.  (4)  Gun  shot 
wound  lacerated,  genitals.  Shaft  of  penis  and 
skin  of  anterior  surface  of  scrotum  gangrenous 
and  slougliing.  Both  testicles  exposed  but  ap- 
parently uninjured.  (5)  Operation  wound. 
Suprapubic  cystotomy.     Suprapubic  tube. 

The  suprapubic  tube  was  not  draining  satis- 
factorily and  the  dressings  were  urine  soaked. 
A  large  catheter  was  put  in  its  place,  which 
drained  well  and  kept  him  perfectly  dry.  The 
genital  and  other  wound>s  improved  a  good  deal 
under  careful  dressings,  nothing  further  being 
attempted  or  indicated. 

This  man  suffered  greatly,  exhibited  unlim- 
ited grit  and  put  up  a  good  fight,  but 
the  general  condition  was  poor  and  he  died 
seventeen  days  after  entrance,  from  exhaustion 
and  septic  absorption.  There  was  a  terminal 
broncho-pneumonia. 

In  the  other  type  some  one  organ  as  the 
kidney,  bladder  or  iirethra  wa.s  injured  by  a 
single  fragment  or  a  through  and  through 
perforation  by  a  machine  gun  bullet.  These 
were  almost  always  accompanied  by  a  perforat- 
ing wound  of  the  hip,  buttocks,  or  thigh. 

It  is  to  be  remembered  that  I  am  speaking 
of  conditions  in  base  hospitals  and  that  all  these 
patients,  or  practically  all,  had  received  their 

'  This  term  uBed  to  describe  all  such  whether  shell  fragments 
or  machine  ^n  bullet. 


first  operative  treatment  elsewhere,  so  that  any 
discussion  of  the  immediate  treatment  of  such 
wounds  is  out  of  place  here.  I  shall  confine 
myself  to  reporting  the  cases  as  they  came  to 
us  or  were  seen  in  consultation  at  other  hos- 
pitals, anywhere  from  thirty  hours  to  several 
weeks  after  being  wounded  or  having  their  first 
"debridement." 

Wounds  of  the  Kidney.  These  were  very  few 
in  number.  I,  personally,  know  of  but  three 
that  were  in  our  hospital.  One  of  these,  while 
not  a  battle  casualty,  presents  certain  points  of 
interest  which  warrant  its  being  reported. 

It  can  be  easily  understood  that  a  severe 
wound  of  the  kidney  would  cause  death  from 
hemorrhage  before  any  surgical  aid  could  be 
given.  This,  undoubtedly,  accounts  in  a  large 
part  for  the  rarity  of  these  cases,  not  only  in 
the  base,  but  in  the  evacuation  hospitals  as  well, 
which  has  been  the  experience  of  a  number  of 
surgeons  I  have  talked  with  who  had  served 
mam-  months  in  front  line  hospitals.  Stevens 
has  quoted  some  groups  of  statistics  which  show 
injury  to  the  kidney  in  from  4  to  9%  of  all 
perforating  abdominal  wounds. 
■  It  may  be  of  interest  to  note  here  that  per- 
forating abdominal  wounds  were  likewise  very 
uncommon  in  our  hospital.    I  recall  only  a  few. 

Of  the  three  kidney  cases,  one  patient  showed 
a  clean,  partially  sutured  wound  in  the  left  loin. 
The  "Field  Card"  stated  there  had  been  an 
injury  to  the  lower  pole  of  the  left  kidney. 
There  were  no  symptoms,  the  urine  was  nega- 
tive.    He  made  an  uninterrupted  recoverj^ 

In  the  second  there  had  been  an  injury  to 
the  spine  and  a  nephrectomy  for  hemorrhage. 
Brief  extracts  from  the  Field  Card  are  as  fol- 
lows : 

"R.  H.,  Sergt.  Co.  F,  355  Inf.  Gun  shot 
wound,  back  (left  kidnejO-  Received  in  action 
October  21st.  Evacuation  Hospital  10:  Through 
and  through  wound,  back ;  wound  of  entrance, 
left,  post  axillarj^  line;  wound  of  exit,  right, 
post  axillarj-  line.  Urinary  retention,  catheter 
showed  blood  in  urine. 

"Base  Hospital  15:  'During  night  of  Oc- 
tober 27,  severe  hemorrhage  into  bladder.  Pa- 
tient became  pulseless.  Salt  solution  infusion. 
C.y.stoscopy  showed  bleeding  from  left  kidney. 
Left  lumbar  nephrectomy,  suprapubic  drainage 
of  bladder.' 

"December  15,  1918.  Base  Hospital  6:  Seen 
in  consultation  with  ward  surgeon.  Gun  shot 
wound,  back,  perforating  left  post  axillary  line 
to  right,  back.  Nephrectomy  wound,  left  loin. 
Suprapubic  wound.    Bed  sore.    Paralysis  below 
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waist  line.  Bladder  satisfactorily  drained  by 
puttinfr  large  catheter  in  place  of  suprapubic 
tube. 

This  case  was  of  interest  in  that  the  severe 
hemorrhage  from  the  kidney  occurred  a  week 
after  being  wounded.  It  is  also  interesting  to 
note  that  the  paralysis  was  improving  while 
he  was  waiting  for  evacuation  to  the  United 
States.  He  was  able  to  move  his  legs  and  had 
rectal  control.  He  was  still  in  the  hospital 
when  I  left,  February  14,  1919. 

The  third  case  was  treated  througliout  in  Base 
Ho.spital  6. 

R.  S.,  Pvt.  Bat.  D,  17  F.  A.  Gun  shot  wound, 
perforating,  left  upper  arm.  Gun  shot  wound, 
perforating,  left  chest  to  left  back.  Brought  to 
Base  Hospital  6  November  8,  1918,  at  10  p.m. 
History  of  having  been  shot  by  an  M.  P.  three 
hours  before,  while  resisting  arrest. 

Examination :  Gun  shot  woiuid,  perfoi'at- 
ing  left  upper  arm.  External  a,spect, 
no  fracture.  Gun  shot  wound,  chest, 
Wound  of  entrance,  left  axillary  line,  between 
seventh  and  eighth  ribs.  Wound  of  exit,  to  left 
of  spine,  level  of  third  and  fourth  lumbar  ver- 
tebrae. Condition  good.  Wounds  cleaned.  No 
evidence  of  intra-abdominal  injury.  . 

Slight  hematuria  for  the  next  two  days. 

November  24  (sixteen  days  after  being  shot). 
Seen  in  consultation  with  ward  stirgeon  for 
recurrence  of  hematuria.  Urine  dark,  with 
clots.  Abdomen  negative.  Flanks  negative. 
Wounds  healed  with  drj^  scabs.  Pulse  84.  Con- 
dition good.  Observation.  Transferred  to  Uro- 
logical  Service. 

November  26.  In  late  afternoon  patient  had 
a  retention  of  urine  from  clots.  Taken  to  op- 
erating room.  Clots  wa.shed  out  of  bladder 
through  a  large  evacuating  tube.  Condition 
good.     Color  good.    Pidse  normal. 

November  27.  Cystoscopy  after  wa.shing  out 
some  old  clots  showed  slightly  blood  tinged  ef- 
flux from  left  ureter,  urine  from  right  kidney 
slightly  cloudy.  Sediment  showed  a  little  pus 
microscopicall.y.  No.  6  ureter  catheter  was  tight. 
No.  5  passed. 

December  2.  Condition  good.  Some  pain  in 
loin.    Temperature  99.4. 

December  7  (30  days  after  injury).  No 
.s^Tuptoms  until  suddenly  at  7  p.m.  urgent  desire 
to  micturate.  Passed  two  urinals  full  of  fresh 
blood.  Bladder  distended,  unable  to  void  more. 
Patient  blanched.  Pulse  110.  Taken  at  once 
to  operating  room.  Ether.  Left  lumbar 
uephrectomy.  (Maj.  O'Neil — ^Lieut.  Clark.) 
Fat  capsule  thickened.  Kidney  very  adliereut. 
Some  broken  down  material  at  lower  pole  of 
kidney.  (Beginning  perirenal  abscess  ?)  Con- 
siderable bleeding  during  operation.  Wound 
sutured  with  drain.     16  ounces  of  salt  solution 


given  intravenously.  Blood  typed.  Found  to 
be  Group  4.  Donor  found.  500  ec.  of  citrated 
blood  transfused  by  Major  Lineback.  JIueh  clot 
washed  from  bladder.  Condition  after  opera- 
tion, fair.    A.  T.  S.  1500  iinits. 

December  8.    Urine  clear.     Condition  gof)d. 

December  11.  Wick  removed.  Temperature 
normal. 

Convalescence  uneventful. 

It  is  interesting  to  note  that  the  severe  hem- 
orrhage occurred  30  days  after  the  injur}-.  The 
kidney  showed  a  large  through  and  through  per- 
foration opening  into  the  lower  calyx  with  con- 
siderable dei?truction  of  the  lower  pole.  There 
was  infection  with  the  subsequent  erosion  of  a 
good  sized  blood  vessel. 

No  wounds  of  the  ureter  were  obser\-ed. 

Womuls  of  the  Bladder.  According  to  the 
statistics  before  quoted  bladder  injuries  occur  in 
from  four  to  seven  per  cent,  of  all  perforating 
abdominal  wounds.  I  will  give  brief  notes  on 
three  cases,  all  of  which  were  associated  with 
wounds  of  the  buttocks. 

R.  E.  F.,  Corp.  Co.  G,  137  Inf.  Gun  shot 
wound,  perforating,  machine  gun  bullet,  lower 
abdomen  to  right  buttock.  Injury  to  bladder. 
Received  in  action  September  29,  1918.  Seen  in 
consultation  at  Base  Ho.spital  114.  Entered 
Base  Hospital  114  October  S,  1918.  No  primary 
operation.  Wound  of  entrance  just  above  sym- 
physis pubis  leaking  ui-ine.  Wound  of  exit, 
right  buttock.  No  fracture  of  pelvis.  Constant 
drainage  catheter.  Sprapubic  sinus  closed  in 
two  weeks.  Good  control  of  urine.  No  obstruc- 
tion in  iirethra. 

Another  case: 

M.  J.  D.,  Sergt.  Co.  E,  139  Inf.  Gun  shot 
wound,  perforating,  machine  gun  bullet,  lower 
abdomen  to  left  buttock.  Perforation  of  blad- 
der and  rectum.  Received  in  action  September 
27,  1919.  "Debridement,"  suprapubic  di-ainage 
of  bladder.  Entered  Base  Hospital  6  October 
11.  1918.  Seen  in  consultation  with  ward  sur- 
geon. Transferred  to  Urologieal  Service.  Granu- 
lating wound  in  suprapubic  region,  leaking 
urine.  Wound  in  left  buttock  which  discharges 
gas  and  feces.  Put  on  constant  urethral  drain- 
age. Suprapubic  sinus  closed  in  two  weeks.  Ab- 
dominal wound  healed  promptly.  From  time  to 
time  foul  .smelling  discharge  from  sinus  in  but- 
tock, which  is  becoming  much  less.  X-ray  nega- 
tive for  F.  B.    Transfer  to  United  States. 

The  third  case,  a  perforating  wound  of  the 
buttock  and  bladder,  had  a  hematuria.  Cysto- 
scopy showed  a  healing  wound  above  and  to  the 
outside  of  the  right  ureter. 
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M'ouiuJs  of  the  ^ipennatic  Cord.  I  observed 
only  one  such  and  the  following  ease  is  reported 
for  that  reason : 

P.  H.,  Pvt.  H.  2  Co.,  104  Inf.  Gun  shot 
wound,  perforating:,  right  buttock  to  right 
groin.  Received  in  action  October  29,  1918,  9 
P.M.  Operation  "debridement"  same  night. 
Entered  Base  Hospital  6  November  1,  1918. 
November  19  seen  in  consultation  with  ward 
surgeon  for  swelling  of  scrotum.  Transferred 
to  Urological  Service. 

Examination :  Wound  of  entrance,  right  but- 
tock :  wound  of  exit,  right  groin  ;  both  infected. 
Right  spermatic  coi-d  thickened.  Right  side  of 
scrotum  enlarged  and  fluctuant.  Patient  run- 
ning high  irregular  temperature.  Diagnosis: 
Wound  of  cord,  secondary  abscess  of  scrotum. 
Incised,  local  anesthesia,  much  pus  evacuated. 
Testicle  covered  with  slough  but  was  left. 

December  3.  Wound  of  groin  and  scrotum 
healed.     Some  induration  in  buttock. 

December  6.  Secondary  ab.scess  of  buttock 
opened,  connected  by  through  and  through 
drain  with  original  buttock  wound. 

Convalescence  slow. 

Wounds  of  the  Perineum  Involving  the 
Urethra.  These  were,  as  a  rule,  severe  and 
troublesome  cases,  often  complicated  by  fracture 
of  the  rami  of  the  pelvis  and  almost  invariably 
accompanied  by  perforating  wounds  of  the 
thigh,  buttocks  or  groin.  It  is  in  this  type  of 
case  that  one  meets  with  the  disastrous  end  re- 
sults already  referred  to,  of  fistulae,  lack  of 
urinary  control,  and  permanent  perineal  ure- 
thrae.  I  have  selected  the  following  cases  as 
examples : 

Notes  from  "Field  Card." 

E.  G.,  Pvt.  Co.  E,  39  Inf.  Gun  shot  wound, 
perforating,  suprapubic  and  perineum.  Injury 
to  urethra.  Gun  shot  wound,  penetrating,  in- 
ner a.spect  both  thighs.  Giin  shot  wound,  pene- 
trating left  ankle.  G.  S.  fracture  sym- 
physis pubis.      Received    in    action    August    5. 

August  6.  "Debridement."  Suprapubic  cys- 
totomy. External  urethrotomy,  attempted  re- 
construction of  urethra. 

August   14.     Suprapubic  tube  out. 

August  18.     All  urine  through  perineal  tube. 

Entered  Base  Hospital  6  August  21,  Urolog- 
ical Service.  Examination :  Small  suprapubic 
wound  discharging  small  amount  of  serum. 
Large,  granulating  jierineal  wound  with  drain- 
age tube  to  bladder.  Granulating  wound  inner 
aspect  both  thighs,  and  granulating  wound  left 
ankle.  Nothing  could  be  passed  through  ure- 
thra. All  instruments  came  up  against  a  solid 
obstruction. 

September  21.  All  wounds  clean  and  healing. 
All  urine  by  perineum.     Had  control. 


Transferred  to  Base  Hospital  8  for  evacuation 
to  United  States. 
Fracture  of  pelvis. 

In  the  next  bed,  at  the  same  time,  was  an 
almost  similar  case,  except  that  he  had  in  ad- 
dition a  wound  of  the  penis,  resulting  in  the 
loss  of  the  left  corpas  cavemosum  and  a  wound 
of  the  scrotum,  involving  the  loss  of  the  left 
testicle.  He  entered  Base  Hospital  6,  Urological 
Service,  the  same  day  as  the  former  ease,  and 
was  evacuated  to  Base  Hospital  8  the  same 
day.     "All  urine  by  perineum.     Had  control." 

In  the  two  following  very  similar  cases  there 
was  a  miich  happier  result: 

G.  P.  R.,  Pvt.  Co.  G,  58th  Inf.  Gun  shot 
wound,  perforating,  left  hip  to  right  buttock. 
Machine  gun  bullet.  Injury  to  the  urethra; 
urinary  fistula  left  hip.  Fracture  of  pelvis. 
Received  in  action  Jul.y  18,  1918.  July  19,  "de- 
bridement" of  wounds.'  Entered  Base  Ho.spital 
6  July  29,  Urological  Service.  Examination: 
Granulating  wound  left  hip.  Leaking  urine. 
Granulating  wound  right  buttock.  X-ray 
showed  fi-acture  descending  ramus  of  right 
ischium.  After  a  good  deal  of  patience,  a  silver 
catheter  was  passed  into  the  bladder.  This  was 
followed  by  a  soft  rubber  catheter  with  a  sty- 
let, put  on  constant  drainage. 

September  21.  Catheter  has  been  out  for  10 
day.s.  No  leaking  from  sinus  in  left  hip  since 
catheter  was  introduced.  Has  good  control. 
Wounds  clean  and  healing.  Transferred  to 
Base  Hospital  8  for  evacuation  to  United  States. 
Fracture  of  pelvis. 

P.  N.,  2nd  Lieut.  113  Inf.  Seen  in  consulta- 
tion, Base  Hospital  114,  on  October  31,  1918. 
Gun  shot  wound,  penetrating;  machine  gun  bul- 
let. Inner  aspect  right  thigh,  abrasion  right 
scrotum  traversing  perineum.  Exit,  left  groin. 
Urinarj-  fistulae  perineum  and  left  groin.  Some 
urine  passed  through  urethra.  Operation:  "De- 
bridement," October  16,  1918.  Put  on  constant 
urethral  drainage  four  days  later.  Catheter  in 
place  for  five  days.  No  leaking  since.  None 
today.  Passed  eight  ounces.  Good  control. 
Wounds  clean  and  granulating.  To  have  dilata- 
tion with  sounds. 

The  result  obtained  in  the  following  case  was 
of  a  good  deal  of  satisfaction  to  me  as  it  was 
an  unpromising  looking  proposition,  there  being 
a  urinary  fistula  of  the  left  groin. 

Notes  from  "Field  Card." 

J.  E.,  Pv^.  Co.  I,  26  Inf.  Gun  shot  wound, 
perforating,  laceration  of  left  side  of  scrotum. 
Injurj'  to  urethra.  Gun  shot  wound,  penetrat- 
ing, right  thigh.  Received  in  action  October  9, 
1918. 
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October  10.  Operation :  ' '  Debridement ' '  of 
wounds.  Removal  of  left  testicle.  (Urethra  has 
been  sutured  over  a  catheter.  This  was  done 
through  the  lateral  wound  of  the  scrotum.) 
Bullet  removed  from  right  thigh.  Transferred 
from  Base  Hospital  114  to  Base  Hospital  6. 
Urological  Service  November  12,  1918.  Exam- 
ination: General  condition  poor,  color  poor. 
Normal  temperature.  Left  testicle  absent.  Ir- 
regular granulating  wound  left  groin  extending 
to  left  scrotal  fold  through  which  all  urine  runs. 
Granulating  wound  inner  aspect  right  thigh 
and  right  buttock.  Back  ulcerated.  Nothing 
could  be  passed  into  bladder,  all  instruments 
held  up  about  four  inches  from  meatus.  He 
stated  the  catheter  came  out  a  sliort  time  after 
operation  and  all  attempts  to  get  it  back  failed. 
He  was  continually  wet,  having  no  control.  In- 
continence of  i-etention.  The  dressings  were 
changed  almost  continuously  and  much  credit 
is  due  to  the  nurse  who  practically  "specialed" 
him.  After  a  week  the  condition  of  the  skin 
and  back  had  improved  greatly  and  I  decided 
to  explore  him. 

November  18  (40  days  after  injury).  Ether. 
A  filliform  passed  into  the  sinus  in  the  groin 
apparently  entered  the  bladder.  An  incision 
was  then  made  in  the  perineum  and  the  \irethra 
found  to  have  been  drawn  high  up  to  the  left 
by  cicatrical  contraction,  sharply  angulated  with 
an  opening  at  the  apex.  The  urethra  was  en- 
tirely freed,  the  sti'ictured  area  resected  longi- 
tudinally and  sutured  transversly  over  a  cathe- 
ter passed  through  the  urethra  into  the  bladder. 
A.  T.  S.  1500  units.  The  catheter  drained  well, 
the  sinus  ceased  to  leak.  The  improvement  in 
the  general  condition  was  marked  and  immedi- 
ate. The  catheter  was  kept  in  place  for  two  or 
three  weeks,  requiring  frequent  changing  as 
there  was  a  marked  tendency  to  incrustation. 
During  convalescence  he  had  two  attacks  of 
pyelitis  with  high  temperature  and  tenderness, 
first  over  the  right,  then  over  the  left  kidney. 
The  catheter  was  replaced  during  these  attacks. 
The  last  note  states  he  was  up  and  about,  had 
good  control.  He  had  been  having  dilatation 
with  sounds  up  to  23  French  afintervals.  The 
urine  was  slightly  cloudy,  albumin  trace.  The 
general  condition  much  improved.  Other  wound 
healing  slowly.  To  be  transferred  to  the  United 
States. 

Two  other  cases  in  this  class  are  as  follows: 

The  first  is  of  interest  as  it  did  not  seem  pos- 
sible that  so  favorable  a  result  could  occur.  The 
patient  had  a  very  large  "debrided"  wound  of 
the  perineum  involving  the  anus,  from  which 
urine  and  feces  were  being  constantly  dis- 
charged. He  was  seen  in  consultation  with  the 
ward  surgeon  October  17,  1918,  but  remained 
on  the  General  Surgical  Ser\iee.  A  catheter 
was  fastened  to  the  m-ethra  for  ten  days,  after 
which  time  there  was  no  urinary  leaking.     Dis- 


charged to  the  United  States  on  December  8, 
1918.  Wound  not  healed.  Some  incontinence 
of  feces. 

The  second  case  was  also  a  satisfactory  one. 
Seen  in  consultation  Base  Hospital  114,  Octo- 
ber 2,  1918 : 

A.  C,  Bugler  Co.  I,  11th  Inf.  Gun  .shot 
wound,  perforating,  right  scrotum  and  urethra. 
Received  in  action  September  12,  1918.  Opera- 
tion, "debridement."'  Removal  of  right  testicle, 
and  suprapubic  drainage.  Patient  had  been 
etherized  a  few  days  before  I  saw  him  at  Base 
Hospital  114  and  put  on  constant  iirethral 
drainage.  Catheter  came  out  and  could  not  be 
put  back. 

Examination:  Suprapubic  wound  dirty  and 
incrustated.  Some  infection  of  pre-vesieal 
space.  Some  leaking  about  suprapubic  tube. 
Granulating  wound,  right  side  of  scrotum  close 
to  fold  of  groin,  leaking  urine.  Nothing  could 
be  passed  into  bladder  bj^  urethra.  Catheter  on 
stylet  passed  through  suprapubic  wound  into 
internal  meatus.  Catheter  pushed  down  on  sty- 
let and  appeared  at  external  meatus,  another 
catheter  sewed  to  it  and  pulled  do\\'n  into  blad- 
der. Put  on  constant  drainage.  Both  wounds 
ceased  to  leak. 

October  20.  Discharged  to  the  United  States. 
""Wounds  not  healed.  No  leaking.  Good  con- 
trol. Some  frequency.  Bladder  capacity  fair. 
Fracture  right  ramus  of  pelvis." 

I  could  cite  other  cases  but  the.se  are  sufficient 
illustration  of  this  type. 

Wouiids  of  the  External  Genitals.  It  will  be 
observed  in  some  of  the  foregoing  eases  that 
wounds  of  the  scrotal  contents  requiring  the  re- 
moval of  one  or  both  testicles  were  met  with  in 
connection  with  other  wounds  of  the  thigh,  etc. 
Also  at  times  plastic  operations  were  necessary 
to  cover  in  skin  defects  in  tJie  scrotum.  These 
cases  belong  rather  to  the  general  than  to  the 
urological  surgeon. 

'Wounds  of  the  Penis.  A  few  wounds  of  the 
penile  urethra  were  seen,  accompanying  through 
and  through  wounds  of  the  thigh: 

J.  S?,  Pvt.  Co.  D,  307  Inf.  Seen  in  consulta- 
tion Base  Hospital  114  October  31,  1918.  Gun 
shot  wound,  perforating,  penis  and  left  scrotum. 
Gun  shot  wound,  perforating,  left  thigh.  Re- 
ceived in  action  September  14,  1918.  Base  Hos- 
pital 114,  September  24,  1918.  "No  urine  from 
meatus.  Came  through  fistulae  in  penis,  one  on 
dorsum,  the  other  to  left  of  fraenum. 

Examination:  October  31,  through  and 
through  wound  of  penis.  "Wound  on  dorsum 
healed.  "Wound  to  left  of  fraenum  leaking.  Ure- 
thra closing  down.  To  have  dilatation,  urethrot- 
omv  if  necessar\^. 
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Note:  Two  weeks  later  urethra  had  been  di- 
lated.    Wound  healed. 

A  .similar  case  from  Base  Hospital  6 : 

W.  L.  B.,  Corp.  H.Q.  Co.,  167  Inf.  Gun  shot 
wound,  perforating,  machine  gun  bullet,  penis, 
left  scrotiun  and  left  thigh.  Received  in  action 
September  26,  1918.  Base  Hospital  6,  October 
12,  1918.  Examination:  Through  and  through 
wound  of  penis,  perforating  urethra.  Entrance 
dorsal  .surface  back  of  coronal  sulcus.  Exit  left 
of  fraenum.  Wound  of  scrotum.  Left  testicle 
absent.  Wound  inner  aspect  left  thigh.  Urine 
leaked  from  both   wounds  in  penis. 

November  20.  Wounds  of  penis  healing.  No 
leaking.  No  stricture.  Has  been  having  dila- 
tation. Transferred  to  the  United  States  be- 
cause'of  contraction  of  wound  of  thigh. 

These  cases  will  require  intermittent  dilata- 
tion the  same  .as  any  traumatic  stricture. 

I  saw  one  other  case  where  there  was  a 
through  and  through  machine  gun  bullet  per- 
foration of  the  penis  which  did  not  involve  the 
urethra. 

The  following  case  differs  from  the  others, 
requiring  operative  closure  of  the  fistula.  The 
result  was  perfect. 

E.  D.  J.,  Pvt.  M.  G.  Bat.,  26th  Inf.  Gun  shot 
wound,  right  arm,  perforating;  penis,  perfor- 
ating; scrotum,  lacerating;  right  foot,  perfor- 
ating. Received  in  action  October  7,  1918.  Op- 
eration, "debridement"  of  wounds.  Base  Hos- 
pital 6,  October  17.  Seen  in  consultation  with 
ward  surgeon.  Transferred  to  Urological  Ser- 
vice. Examination  :  Gun  .shot  wounds  forearm 
and  dorsum  right  foot  clean,  nearly  healed. 
Gun  shot  wound  of  penis,  perforating.  Wound 
of  entrance  through  preputial  opening  penetrat- 
ing prepuce  at  sulcus  to  left  of  fraenum.  Exit 
shaft  of  penis,  about  middle.  Skin  has  been 
"debrided"  from  under  surface  of  shaft  of 
penis  for  about  two  inches  from  the  base  and 
from  anterior  surface  of  scrotum.  There  is  an 
opening  in  the  floor  of  the  penile  urethra  at  its 
middle  about  half  an  inch  long,  through  which 
all  urine  passes. 

November  1.  Culture  from  wound  of  penis 
showed  no  gas  bacilli  or  streptococci.  Ether. 
Plastic  operation  for  closure  of  urethral  fistula 
and  repair  of  skin  defect,  penis  and  scrotum. 
Bladder  drained  by  catheter  through  small 
perineal   wound. 

November  10.  Catheter  out.  Wound  healed 
by  first  intention.     No  leaking. 

November  16.  Transferred  to  the  United 
States  because  of  wound  in  foot. 

The  mortality  of  the  genito-urinary  wounds 
is  generally  conceded  to  be  high.  That  is  un- 
doubtedly true  for  reasons  before  stated,  and 
accounts  for  the  small  number  reaching  hospi- 


tals. The  mortality  in  Base  Hospital  6  was  nil, 
except  in  cases  of  multiple  severe  injuries,  and 
the  results  were,  I  think,  as  good  as  could  have 
been  expected. 

I  had  no  opportunity  to  try  the  laissez  faire 
treatment  in  retention  of  urine  due  to  paralysis 
in  wounds  of  the  spinal  cord  which  is  advocated 
by  British  surgeons.  What  cases  I  saw  had 
been  already  subjected  to  suprapubic  cystotomy 
or  constant  urethral  drainage. 

Such,  in  brief,  were  some  of  my  observations 
and  experiences  with  war  surgery  of  the  genito- 
urinary tract  abroad. 

But  I  think  one  of  the  most  vivid  impressions 
that  remains  is  the  cheerful  courage  and  philos- 
ophy with  which  the  doughboy  "took  his  medi- 
cine. ' '  And  this  applies  strongly  to  the  class  of 
cases  just  reported. 

We  had  good  material,  mentally  and  physi- 
cally, to  work  on. 

In  conclusion,  I  apologize  for  this  sketchy 
and  unscientific  presentation. 


THE  MENTAL  FACTOR  IN  THE  CHRONIC 
INTESTINAL  INVALID.* 

By  John  Betant,  M.D.,  Boston. 

At  the  last  annual  meeting  of  this  Associa- 
tion, Dr.  Jacob  Kaufmann  gave  a  most  in- 
structive short  paper  on  the  "Psychic  Element 
As  An  Important  Factor  in  the  Development 
and  Treatment  of  Peptio  Ulcer."  He  stated 
that  "as  a  rule  we  are  dealing  here  with  high- 
strung,  excitable  individuals  who  are  prone  to 
indulge  in  over-activity."  He  referred  to  the 
fact  that  "the  intimate  connection  between  the 
mental  status  and  digestive  activity  and  its  dis- 
turbances, long  known  to  the  laity  as  well  as  to 
medical  observers,"  had  been  experimentally 
demonstrated  by  many  able  workers,  among 
whom  he  mentioned  Pawlow  and  Cannon,  Later 
in  his  paper,  the  following  paragraph  ap- 
peared. 

"Whatever  other  medical  or  surgical  treat- 
ment may  be  indicated,  according  to  the  condi- 
tion which  the  case  presents,  the  final  result, 
especially  the  prevention  of  recurrences,  de- 
pends to  a  high  degree  on  the  possibility  of 
eliminating  further  periods  of  display  of  harm- 
ful   psychic    influences.      With  this  object  in 

'*tRead  in  part  at  the  Annual  Meetfn^  of  the  American  Gastro- 
Enterological  Association,  June  10,  1919. 
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view,  we  must  enlighten  the  patient  on  his 
short-eomings,  we  must  advise  him  to  avoid 
emotional  excesses  and  to  redress  faulty  habits 
of  mental  activity.  This  may  involve  a  thor- 
oughly revised  mode  of  livmg  and  eventually 
necessitate  a  change  of  occupation." 

These  remarks  of  Dr.  Kaufmann's  were  ap- 
plied to  a  consideration  of  treatment  of  peptic 
ulcer.  They  apply  no  less  to  many  other  classes 
of  cases,  and  especially  to  the  chronic  intestinal 
invalid,  with  whom  the  writer  has  been  con- 
cerned for  the  past  ten  years. 

The  object  of  the  present  paper  is  to  give 
two  ease  histories  which  demonstrate  the  applica- 
bility of  Dr.  Kaufmann's  thesis  to  the  chronic  in- 
testinal invalid.  The  term  chronic  hiiesfinat  in- 
valid is  applied  to  the  individual  who  is  usually 
in  rather  poor  health  from  an  intestinal  point  of 
view.  Many  of  these  individuals  do  not  even 
associate  their  poor  health  with  intestinal  ab- 
normalities, due  to  the  fact  that  they  have  very 
little  gastric  distress;  also,  because  they  have 
a  daily  bowel  movement,  the  idea  that  this 
movement  may  be  one  or  more  days  late  in  ar- 
riving never  having  been  even  considered. 
There  is  often,  on  the  other  hand,  a  clear  his- 
tory of  intestinal  trouble  dating  back  to  child- 
hood as  in  Case  1  here  reported.  Also  as  in 
Case  1,  which  is  the  third  generation  to  suffer 
from  intestinal  trouble,  heredity  freqiiently 
seems   evident. 

The  degree  of  poor  health  is  very  variable. 
Although  many  of  these  chronic  intestinal  in- 
valids may  get  along  well  for  months  at  a  time 
under  favorable  conditions,  excessive  fatigiie, 
either  mental  or  physical,  almost  invariably 
precipitates  a  train  of  symptoms  among  which 
intestinal  pain,  and  intermittent  diarrhea,  or 
constipation  predominate.  Accompanying  this 
more  purely  gastro-intestinal  display  of  symp- 
toms is  a  condition  of  bodily  exhaustion  vary- 
ing in  degree  according  to  the  length  of  time  for 
which  the  particular  patient  has  been  under 
strain.  From  the  point  of  view  of  physical 
type,  the  chronic  intestinal  invalid  is  usually 
"high-strung  and  excitable";  this  mentality 
is  usually  heralded  by  a  long,  thin,  often  ema- 
ciated and  carnivorous  type  of  body.  The  skin 
is  usually  pallid  or  sallow  and  may  be  so  dis- 
colored as  to  suggest  Addison's  disease.  As 
the  long  thin  body  would  lead  one  to  expect, 
this  type  of  individual  often  presents  a  text- 
book picture  of  drop-heart    and    all    the    other 


classic  features  of  visceroptosis  as  usually  de- 
scribed. The  posture  is  bad.  There  may  be 
a  drawn  anxious  facies.  The  circulation  is 
poor,  the  blood  pressure  being  often  low.  The 
patient  often  suffers  from  cold  hands  and  feet, 
and  frequentl.y,  accompanying  the  low  blood 
pressure  and  the  cold  hands  and  feet,  there  is 
a  disagreeable  mottled  purplish  color  of  the 
hands  and  feet  which  may  extend  almost  to  the 
elbows  and  knees.  Perspiration,  not  infre- 
quently disagreeable  in  odor,  is  often  so  exces- 
sive as  to  suggest  hyperthyroidism;  the  palms 
and  the  soles  of  the  hands  and  feet  are  in  these 
persons  not  only  cold,  but  clammy.  As  a  whole, 
although  the  brain  may  be  hyperactive,  the ' 
body  usually  has  physical  inefficiency  written 
all  over  it,  even  in  the  absence  of  demonstrable 
organic  lesions. 

The  two  cases  about  to  be  described  were 
se6n  recentl.y  while  in  the  Army.  One  is  a 
nurse,  and  one  is  the  wife  of  a  higher  Army 
officer.  It  is  only  accidental  that  both  of  these 
recent  cases  are  of  the  same  sex.  There  are 
many  men  who  fall  into  this  category  of  the 
chronic  intestinal  invalid,  a.s  anyone  who  has 
had  gastro-intestinal  practice  can  testify. 

Case  1.  Mrs.  G.P.A.,  white,  officer's  wife, 
aged  56,  entered  Walter  Reed  General  Hospi- 
tal December  6,  1918. 

F.  H.  Father  died  of  bowel  trouble  at  the 
age  of  33,  after  an  illness  of  three  or  four  years, 
during  which  time  he  was  unable  to  work.  The 
paternal  grandfather  is  said  to  have  had  the 
same  sort  of  trouble,  and  to  have  died  of  it 
suddenly.    Mother's  famih-  all  well. 

P.  H.  First  began  having  trouble  when  six 
years  old.  Shaip  attacks  of  pain  and  dian-hea 
about  two  or  three  times  yearl.v,  lasting  from 
two  to  three  days.  In  intervals,  fairly  healthy. 
At  16-17  years  of  age  the  attacks  became  more 
frequent  and  "colds  would  settle  in  the 
bowels. '  ■  Menstrual  history  began  at  the  age 
of  15,  very  stormy,  always  great  pain,  in  bed 
for  24  hours,  quantity  slight ;  gradual  improve- 
ment after  thirt.y  years  of  age.  Patient  was 
married  at  28,  but  had  no  children ;  this  was 
attributed  to  a  runaway  accident  and  the  severe 
nervous  state  which  followed.  Underwent  sev- 
eral operations  for  sterility  but  without  effect. 
At  32  was  operated  upon  in  New  York  for  "ul- 
cers of  the  rectum ' '  and  the  ulcers  were  burned. 
This  relieved  for  a  time  the  severe  and  more  or 
less  constant  rectal  pain.  This  operation  oc- 
curred while  the  patient  was  in  hospital  for  dis- 
placement of  the  uterus. 

The  abdominal  pain,  either  general  or  in  the 
right  lower  quadrant,  gradually  became  worse. 
Five  years  ago.  patient  had  an  interval  appen- 
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dix  removed.  Has  been  more  free  of  localized 
paiu  since,  but  there  has  been  no  improvement 
in  the  g:eneral  abdominal  pain  associated  with 
dysenteric  spells.  These  have  come  sis  or  eight 
times  a  year,  lasting  several  days  to  two  weeks, 
at  which  time  patient  always  gets  very  weak  and 
has  bearing  down  pains.  The  rectal  pain  is 
occasionally  severe  enough  to  require  morphine. 
Patient  .sleeps  poorly,  often  remaining  awake 
after  two  or  three  o'clock  in  the  morning.  Ap- 
petite is  good,  but  is  afraid  to  eat  on  account 
of  bowel  condition.  She  has  avoided  coai'se  or 
rough  foods  but  has  otherwise  used  a  general 
diet  with  care.  For  the  past  .six  months  since 
conditions  have  been  worse,  has  lived  on  eggs, 
toa.st,  rice  and  broth,  as  other  foods  seemed  to 
aggravate  her  trouble.  The  bowels  have  moved 
at  least  four  times  daily,  the  movements  being 
ropy  and  frequently  containing  mucus.  When 
.she  is  worse  the  movements  are  watery  with 
much  mucus.  Patient  lived  for  fifteen  years  in 
the  Philippines,  returning  three  j^ears  ago. 
While  in  the  Philippines,  about  seven  years 
ago,  she  was  known  to  have  been  suffering  from 
amoeflbie  dysentery'.  This  is  proved  to  have 
been  cured. 

P.  I.  At  the  time  of  admission  to  the  hospi- 
tal, December  5,  1918,  patient  was  having  from 
8  to  15  movements  daily,  associated  with  gas, 
watery  material  and  mucus :  also  complaining 
of  more  or  less  constant  pain  in  rectum,  espe- 
eiall.v  at  night.  Patient  entered  hospital  de- 
termined that  she  must  undergo  a  serious  in- 
testinal operation  of  some  sort  for  relief  of  her 
present  condition,  her  feeling  being  that  any- 
thing would  be  preferable  to  her  then  constant 
state  of  misery  and  inability  to  carry  on  her 
normal  daily  life  at  home. 

P.  E.  In  general,  negative,  except  that  pa- 
tient is  verv  thin.  Abdomen  generally  tym- 
panitic with  general  soreness  but  no  local  ten- 
derness.    Skin  dry,  discolored. 

Patient  fit^t  seen  by  writer  on  December  21, 
1918.     Abstract  of  notes  follows. 

December  30.  Has  been  on  a  special  diet, 
omitting  all  eggs,  meat  and  fish,  for  past  five 
days.  In  general,  improved.  Less  bowel  fre- 
quency, less  pain  and  rectal  tenesmus,  also  less 
gas.  Yesterday  there  was  a  slight  food  upset, 
but  patient  is  better  today. 

•Januarj'  4.  Steady  improvement.  Now  has 
no  abdominal  discomfort  and  little  gas.  Sleeps 
much  better.  Appetite  satisfactory.  Bowels 
have  moved  onl,v  once  daily  for  the  past  forty- 
eight  hours  instead  of  nine  or  ten  times  daily. 
Feels  stronger  and  much  more  cheerful.  Given 
exercises  to  enlarge  lower  thorax,  also  general 
developmental  exercises.     Given  massage  dail}'. 

January  7.  Feels  well,  good  appetite,  sleeps 
well,  bowels  regular  once  daily,  normal  in  quan- 
tity and  appearance,  walking  about,  desires  to 
go  home. 

January  24,  1919.  Discharged  to  go  home, 
improved. 


This  patient  when  first  seen  stated  emphat- 
ically that  it  was  impossible  for  her  to  eat  ordi- 
nary vegetables.  Within  two  weeks  of  the  time 
of  alteration  of  diet,  she  was  eating  everything 
allowed  on  her  prescribed  diet,  which  elimi- 
nated, practically  speaking,  only  eggs,  meat 
and  fish. 

At  the  time  of  my  first  conversation  with  the 
patient,  she  understood  me  to  say  that  because 
I  did  not  wish  her  operated  upon,  her  case  was 
hopeless.  It  took  several  days  to  disabuse  her 
of  this  idea,  so  firmly  fixed  had  it  been  in  her 
mind  that  she  must  be  operated  upon  in  order 
to  obtain  any  relief  from  her  sad  condition. 

Two  weeks  after  being  first  seen,  patient  said 
the  change  produced  in  two  weeks  "is  so  great 
it  seems  as  though  a  miracle  had  been  per- 
formed." She  expressed  profound  and  almost 
embarrassing  gratitude. 

She  re.sponded  in  general  very  readily  to 
mental  or  nervous  treatment.  This  is  shown 
by  an  incident  which  happened  on  the  day 
when  it  was  first  attempted  to  give  her  some  ex- 
ercises which  would  tend  to  enlarge  her  lower 
thorax.  After  three  or  four  long  breaths  she 
suddenly  complained  of  terrific  pain  over  the 
whole  lower  thorax,  especially  in  the  epigas- 
trium. This  was  associated  with  a  semi-hysteri- 
cal spasticity  of  the  fingers.  The  mechanism  of 
this  finger  "tightness"  from  which  she  had  suf- 
fered for  years  was  ex^^laiued  to  her.  It  dis- 
appeared almost  before  the  explanation  was 
completed,  and  it  never  returned.  The  epigas- 
tric pain,  following  exei'cises,  persisted  vio- 
lently for  twenty-four  hours.  Exercise  was  re- 
sumed after  forty-eight  hours  without  further 
incident,  and  at  the  time  of  leaving  the  hos- 
pital, patient's  posture  had  already  become 
much  improved. 

About  six  months  after  returning  home,  this 
patient  informed  me  that  for  the  first  time  for 
years,  she  had  known  what  it  was  to  be  able 
for  weeks  at  a  time  to  run  up  and  down  stairs 
at  will,  practically  without  fatigue,  and  free 
from  her  long-standing  intestinal  ailment. 

Several  months  after  her  leaving  the  hospi- 
tal, she  suffered  from  an  acute  food  upset.  She 
was  able,  however,  to  overcome  this  herself  by 
a  strict  application  of  the  dietary  system  which 
she  had  been  taught,  and  at  last  accounts  she 
was  back  again  at  her  daily  work  feeling  "bet- 
ter than  for  many  years." 
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Summary,  Case  I. 

1.  An  emaciated  elderly  woman  who  had  suf- 
fered from  recurrent  intestinal  attacks  since 
childhood,  entered  hospital  seeking  operation  in 
a  spirit  of  desperation  at  her  state  of  chronic 
invalidism  as  evidenced  by  extreme  rectal  tenes- 
mus, abdominal  pain,  and  more  or  less  chronic 
dysentery  to  the  extent  of  8  to  15  dejections 
daily.  She  sought  relief  from  a  condition 
summed  np  by  her  as  "hopeless  invalidism"  in 
which  she  was  a  burden  to  herself  and  to  her 
husband. 

2.  Treatment :  Diet,  exercise,  advice,  mas- 
sage. 

3.  Residts : 

a.  After  fourteen  daj-s,  bowels  moving  once 
daily,  practically  no  gas,  no  abdominal  discom- 
fort, no  rectal  tenesmus,  mental  state  more 
placid. 

h.  After  one  month,  eager  to  go  home,  dis- 
charged fi'om  hospital.  Able  to  do  her  own 
housework  and  carry  on  the  daily  routine  of 
her  life  without  undue  fatigue. 

c.     After  six  months,  no  relapse. 

Case  2.  Miss  E.  V.  N.,  nurse,  white,  aged 
24,  on  duty  at  the  Walter  Reed  General  Hospi- 
tal, was  admitted  as  a  patient  on  April  24, 
1918. 

F.  H.  Negative  except  that  the  patient  was 
one  of  a  large  family  and  for  some  years  had 
felt  the  necessity  of  earning  her  own  living. 

P.  H.  The  only  childhood  complaint  remem- 
bered was  diphtheria.  The  patient  was  oper- 
ated upon  for  appendicitis  when  nineteen  years 
of  age,  at  which  time  a  dermoid  cyst  of  the 
right  ovary  was  also  removed.  The  following 
j'car,  patient  for  several  weeks  suffered  from 
severe  headache,  nausea,  and  vomiting;  she  had 
to  go  to  bed  on  account  of  severe  darting  pains 
in  the  hepatic  region,  and  then  remained  off 
duty  for  ten  weeks  on  account  of  constant  dull 
pain  following  the  acute  pain  just  mentioned. 
This  radiated  backward  to  the  side  and  up  to- 
ward the  right  scapula.  Two  j^ears  ago  patient 
was  operated  upon  for  correction  of  abnormal 
nasal  septum  and  turbinated  bones.  In  the 
same  year,  while  nursing  a  case  of  delirium 
tremens,  she  was  kicked  in  the  back  and  at  this 
time  a  kidney  is  said  to  have  been  torn  loose. 
The  patient  wore  a  binder  for  one  year,  and 
has  not  been  troubled  by  kidney  pain  since. 

P.  I.  In  January  and  February  of  the  pres- 
ent year,  patient  was  in  the  Walter  Reed  Hos- 
pital suffering  from  meningitis  contracted 
while  on  duty.  She  recovered  well  and  soon 
went  back  on  dut.v.  She  felt  well  enough  un- 
til April  tenth,  when  she  became  nauseated  and 


vomited.  Her  temperature  varied  between  100- 
102.  There  was  at  this  time  severe  cutting 
pain  in  the  hepatic  region.  Patient  tried  to 
continue  on  duty.  The  pain  radiated  to  the 
side  and  back  as  in  the  attack  she  had  had  in 
1914;  in  fact,  the  symptoms  are  said  to  have 
been  very  similar  to  those  in  the  previous  at- 
tack. 

Patient  again  came  on  sick  report  on  April 
21.  At  this  time  the  temperature  was  recorded 
as  100,  pulse  95,  respiration  24.  The  chief  com- 
plaint was  of  dull  pain  in  the  hepatic  region 
i-adiating  to  the  side  and  back,  increasing  on 
action,  especially  on  turning  in  bed.  Pain  at 
this  time  was  pulling  or  tearing  when  sitting 
or  standing  very  long.  Patient  stated  upon  be- 
ing admitted  that  she  could  not  sleep  night  or 
da.y  on  account  of  itching  all  over  her  body, 
although  there  was  no  sign  of  skin  trouble. 
There  was  habitual  constipation  and  the  stools 
were  at  times  "pasty  white." 

P.  E.  Patient  rather  short  in  stature,  well 
developed,  somewhat  obese.  A  very  pallid  color 
of  the  entire  skin.  Liver  slightly  enlarged  and 
tender  to  palpation  and  percussion.  Local  ten- 
derness over  the  gall  bladder.  Examination 
otherwise  negative. 

One  month  after  admission,  there  had  been 
no  improvement  in  general  condition.  Patient 
came  under  the  personal  care  of  the  writer  on 
May  24,  1919.     Abstract  of  notes  follows: 

May  28.  Much  less  gas  and  pain ;  no  vomit- 
ing;   sleeps  better; 

June  9.  For  three  days  has  had  a  right 
mastitis  without  temperature. 

June  15.  Is  again  doing  well ;  marked  im- 
provement in  developmental  exercises. 

June  30.  General  condition  better ;  local  pain 
persists. 

July  12.  Increase  of  local  pain  and  increase 
of  mucus  in  stools;    otherwise  improved. 

July  18.  Has  had  severe  menstrual  pain  and 
active  pain  over  gall  bladder. 

July  21.     Much  improved  in  every  way. 

July  28.  Slight  return  of  pain  in  gall  blad- 
der region  associated  with  distention  of  cae- 
cum by  gas. 

July  31.  Up  and  about.  Feels  much  strong- 
er, but  frequent  loose  movements  for  past 
forty-eight  hours. 

August  31.  Very  slow  gradual  improvement 
in  bowel  condition.  Now  has  no  complaint  of 
pain  aside  from  menstrual  distress.  Oil  enema 
(four  ounces  being  retained  at  night)  being 
used  with  apparent  good  effect.  Improvement 
in  general  condition  and  strength  slow  but  con- 
tinuous. An  occasional  unexplained  rise  in 
temperature  to  99-100  lasting  one  or  two  days. 

September  7.  For  two  weeks  has  had  per- 
sistent daily  headache,  unilateral  from  eye  to 
occiput  on  right  side;  unexplained.  No  ab- 
dominal distress,  bowels  regular,  movements 
somewhat    light    colored.      Sleeping  well,  and 
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getting  about  with  constantly  less  effort.  In 
general,  condition  satisfactory  but  patient  far 
from  well  and  can  never  be  lit  for  Army  duty. 
"Would  require  from  three  to  four  mouths  fur- 
lough and  would  then  be  unable  to  stand  hard 
work. 

September  9.     Free  from  headache  today. 

September  16.  After  an  interval,  remarkably 
free  from  intestinal  pain  of  any- sort,  in  which 
patient  was  up  aud  about  for  a  week  or  two 
dressed,  pain  in  the  right  lower  quadrant  re- 
appeared. This  was  associated  with  irregular 
menstruation  which  pei-sisted  only  one  day,  fol- 
lowed by  relief  of  pain.  Patient  then  continued 
favorably  until  September  fourteenth,  when  the 
abdominal  pain  recurred  in  the  old  area,  right 
upper  quadrant,  just  outside  of  gall  bladder 
area,  radiating  upward  and  outward  toward 
the  right  axilla.  Temperature  to  101  for  three 
days.  Wliite  count  7000.  Mucus  and  streaks 
of  blood  in  stools. 

September  17.  Pain  much  less  acute  and  pa- 
tient quite  comfortable  though  still  sore  and 
tender,  the  pain  being  more  localized  to  the 
ascending  colon  and  hepatic  flexure  region.  At 
noon  the  pain  suddenly  became  violent,  same 
in  character  as  two  or  three  months  ago,  re- 
quiring morphine  gr.  I/2  for  relief. 

September  22.  Patient  yesterday  afternoon 
had  a  white  count  of  17,000  and  temperature 
of  101.6,  but  today  temperature  is  down  to  99. 
Patient  still  very  uncomfortable.  Morphine  gr. 
14  twice  in  the  night  required  for  pain  and 
lack  of  sleep.  Vomited  gi-een  liquid  several 
times  and  has  had  several  spells  of  hiccough. 

September  25.  Pain  slowly  sul>sidiug.  Tem- 
perature has  not  been  over  100.  Very  ex- 
hausted,  marked  herpes  of  lips. 

October  1.    Much  improved  but  pain  persists. 

October  5.  To  have  an  exploratory  lapar- 
otomy when  influenza  epidemic  is  passed.  Pa- 
tient unable  to  do  any  concentrated  work,  as 
making  gauze  masks,  without  its  being  followed 
by  an  undue  nervous  exhaustion,  tremor  and 
increase  of  local  abdominal  pain.  This  pain 
follows  the  course  of  the  ascending  and  trans- 
verse colon. 

October  9.  Condition  unchanged.  Slight  ex- 
ertion provokes  pain.  Fairly  comfortable  on 
light  diet,  flat  in  bed. 

October  15.  Has  had  three  days  of  discom- 
fort associated  with  nau.sea.  Sharp  intestinal 
pain  in  gall  bladder  region  a.ssociated  with  mu- 
cus in  stools.     Today  fairly  conrfortable. 

October  20.     Greatly  improved. 

October  28.  Out  of  bed  for  short  periods  the 
past  three  days,  the  fii'st  time  in  over  one 
month.  Much  brighter,  and  more  cheerful  than 
for  a  long  time.  Today  no  gi'eat  tenderness 
except  in  a  small  spot  near  gall  bladder  area. 

November  1.     Steady  improvement. 

November  8.  Better  than  for  weeks  past.  Al- 
most no  local  tenderness. 


November  10.  Transferred  for  exploratory 
laparotomy;  question  of  intestinal  adhesions, 
with  possible  involvement  of  gall  bladder. 

November  12.  Operation,  Major  Hill.  A 
band  of  adhesions  found  running  from  the 
lower  ascending  colon  to  the  middle  third  of 
the  transverse  colon,  involving  an  hepatic  loop 
of  the  upper  ascending  colon.  No  other  abnor- 
mality noted.  Adhesive  bands  cut,  restoring 
contour  of  colon  approximately  to  normal. 

(The  operation  was  short  and  satisfactory, 
the  patient  being  retiu-ned  to  bed  with  practi- 
cally no  post-operative  sequelae.) 

December  10.  For  four  days  patient  has 
been  up  and  about  after  an  uncomplicated  eon- 
vale.scenee. 

December  15.    Discharged  to  duty. 

These  notes  have  been  quoted  extensively  to 
show  the  erratic  progress  of  the  ease  during 
the  approximately  six  months  the  patient  was 
under  my  observation  until  the  time  of  her  op- 
eration. It  may  be  said  that  six  months  was 
a  long  while  to  wait  for  operation  in  a  case  of 
this  sort.  The  answer  is  that  no  one  would 
take  the  responsibility  for  making  a  diagnoisis. 
For  example,  an  unsuccessful  attempt  had  been 
made  to  fasten  the  whole  series  of  symptoms 
upon  neurasthenia  pure  and  simple.  This  ap- 
peared to  me  to  be  nonsense,  although  the  pa- 
tient was  obviou.sly  high-strung.  Furthermore, 
in  the  course  of  the  months  that  this  patient 
was  under  control  of  the  writer,  it  was  possible 
to  obtain  a  very  considerable  degree  of  physical 
development,  and  largely  to  increase  the  mental 
poise.  For  weeks  previous  to  the  latter  half  of 
October,  the  writer  had  felt  that  there  was  some 
serious  mental  commotion  going  on  %vhich  would 
probably  come  to  the  surface  if  allowed  ade- 
quate time.  The  patient  had  previously  re- 
fused to  yield  any  information  to  a  psychol- 
ogist. 

On  October  26,  after  a  two-hour  struggle 
with  herself,  the  patient  unbosomed  herself  of 
a  minor  sexual  irregularity  which  although  of 
no  great  consequence  in  itself,  had  seemed  very 
terrible  to  her,  and  to  which  she  had  looked 
back  with  horror  ever  since  early  puberty. 
There  was  in  addition  a  broken  engagement  of 
more  recent  occurrence.  It  was  possible  to  get 
the  patient  in  a  perfectly  comfortable  frame  of 
mind  in  reference  to  these  two  events.  The 
result  was  startling.  The  entire  nervous  mask 
fell  away.  In  forty-eight  hours  the  patient  had 
become  almost  placid  in  temperament.  She 
continued     constantly    and     quietly     cheerful 
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throughout  the  remainder  of  her  stay  in  tlie 
hospital. 

Had  not  the  mental  factor  been  eliminated, 
and  had  not  some  degree  of  physical  improve- 
ment been  obtained,  it  is  very  probable  that  the 
operation  might  not  have  effected  a  cure.  As 
it  was,  the  operation  was  in  itself  rapid  and 
successful,  the  patient  came  through  with  no 
loss  of  mental  poise,  and  was  soon  almost  upon 
her  feet  again.  The  word  "almost"  is  used 
advisedly.  Possibly  on  account  of  the  writer's 
being  at  the  time  away  on  an  inspection  trip, 
the  patient  was  allowed  to  be  placed  on  active 
duty  while  awaiting  her  discharge  from  the 
Army.  The  discharge  was  held  up,  and  the 
amount  of  duty  was  not  properly  regulated. 
As  a  result,  the  patient  arrived  home  in  a 
somewhat  exhausted  condition.  After  a  month 
or  two  of  rest,  she  has,  however,  been  able  to 
take  up  district  nursing,  and  she  has  recently 
■wTitten  that  she  is  practically  free  from  .all 
gastro-intestinal  complaints.  Her  only  cause 
of  present  distress  is  fatigue  from  physical 
over-exertion,  for,  as  she  says,  "Mental  worries 
are  a  thing  of  the  past." 

Summary  Case  II. 

1.  A  young  woman  of  good  physique,  ex* 
liausted  from  over-work,  suffering  from  recur- 
rent intestinal  attacks  accompanied  by  fever, 
abdominal  pain,  and  mucus  in  the  stools. 

2.  Treatment:  Diet,  exercises,  advice,  mas- 
sage, operation. 

S.     Results : 

a.  Marked  increase  of  physical  and  mental 
jioise  with  relief  of  mental  distress  obtained  in 
the  six  months  preceding  operation. 

1).     Operation  for  adhesions  successful. 

c.  Uninterrupted  recovery;  discharge  from 
hospital  one  month  after  operation. 

d.  After  discharge  from  the  Army,  returned 
liome ;  able  to  resume  district  nursing  work  and 
to  keep  it  up  without  return  of  gastro-intestinal 
distress. 

DISCUSSION. 

The  above  two  eases  represent  two  types  of 
mental  disturbance  which  must  be  taken  into 
account  in  the  treatment  of  the  chronic  intes- 
tinal invalid.  It  is  presumable  that  success 
would  not  have  been  obtainable  in  either  of 
these  cases  without  adequate  attention  to  the 
mental  factor.* 

*  Both  of  these  cases  were  heard  from  by  letter  about  J.lnuaiT 
1,    ll>2r).      Both   patients  reported   being  in   good  health. 


In  the  first  case  mentioned,  the  mental  com- 
motion present  was  due  to  a  summation  of  all 
sorts  of  long-continued  incoming  stimuli  which 
had  greatly  worn  down  the  patient's  resistance, 
so  that  she  was  in  a  state  of  general  unstable 
nervous  equilibrium.  Eq\iilibrium  was  restored 
by  a  process  of  general  reeducation  as  well  as 
by  removal  of  the  local  intestinal  irritation. 

In  the  second  case,  almost  the  entire  nervous 
commotion  present  was  due  to  two  specific 
causes.  On  removal  of  these  two  causes  of  ir- 
ritation, the  patient  ceased  to  be  nervous.  It 
is  certain  that  this  had  much  to  do  with  her 
uneventful  recovery  from  operation. 

SUMMARY. 

1.  Two  case  histories  have  been  presented, 
illustrating  two  distinct  types  of  mental  com- 
motion often  encountered  in  the  treatment  of 
the  chronic  intestinal  invalid.  In  one  case  the 
mental  commotion  was  due  to  a  siunmation  of 
general  causes.  In  the  other  case,  the  mental 
commotion  was  due  to  two  specific  factors. 

2.  In  both  of  the  cases  above  presented,  re- 
lief of  the  mental  commotion  proved  a  very  im- 
portant factor  in  the  recovery  of  the  patient. 

COXCLUSION. 

Consideration  of  the  mental  factor  is  a  pre- 
requisite for  the  successful  treatment  of  the 
chronic  intestinal  invalid. 


THE  SPECIFIC  DIAGNOSIS  AND  TREAT- 
MENT OF  ACUTE  LOBAR  PNEUMONIA.* 

By  Lesi^et  H.  Spooxer,  M.D.,  Boston. 

Since  the  Hippocratic  days  of  counter-irri- 
tants and  blood-letting  in  the  treatment  of 
plouro-pneumonia,  no  real  progress  along  this 
line  took'place  until  the  last  decade.  The  dis- 
co\'er.y  of  the  Diplococcns  pneumoniae  by 
Fraenkel  led  to  hopes  in  the  direction  of  a 
.specific  treatment.  Pi;rtlier  study  .served  only 
to  confuse  the  situation,  since  the  organism  was 
so  frequently  demonstrated  on  the  healthy  mu- 
cous membrane,  and,  furthermore,  necropsy 
often  revealed  organisms  other  than  the  diplo- 
coccns of  Fraenkel  as  the  evident  etiologie  fac- 
tor of  typical  pneumonia. 
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One  fact  remained,  however,  which  has  lead 
gradually  to  an  elucidation  of  the  problem — 
this  organism,  though  often  saprophytic,  has 
been  found  as  the  causal  factor  of  acute  lobar 
pneumonia  in  85  ^r  of  cases  of  the  endemic  dis- 
ease. 

Dochez  and  Gillespie,'  Avery  and  Dochez," 
and  Cole^  have  shown  that  although  strains  of 
this  organism  differ  slightly  morphologically, 
the  group  may  be  divided  into  four  distinct 
types,  according  to  the  action  of  sera  of  im- 
munized animals  upon  varieties  of  the  pneu- 
mococeus.  The  first  three  types  are  considered 
"fixed,"  since  in  each  instance  a  specific  ag- 
glutinin and  precipitin  can  be  produced  in 
lower  animals  which  serve  to  differentiate  by 
biologic  reactions  Tj-pes  I,  II,  and  III.  Tj-pe 
IV  is  represented  by  a  more  or  less  heterogene- 
ous collection  of  organisms  which  by  specific 
serologic  tests  do  not  fall  into  the  first  three 
groups,  yet  by  morphologj'  and  bile  solubility 
can  be  classed  with  no  other  organisms. 

The  methods  for  determining  the  types  are 
numerous.  That  of  Blake,*  which  depends  upon 
the  susceptibility  of  the  w'hite  mouse  to  the 
pneumococcus  has  been  most^  successful  in  the 
hands  of  the  writer.  The  scarcity  of  that  ani- 
mal, especially  during  the  recent  war,  led 
Avery^  to  devise  a  special  ciilture  medium  which 
has  served  as  a  substitute  for  the  animal.  The 
more  direct  method  of  Krumwiede^  was  found 
satisfactory  in  a  smaller  percentage  of  cases; 
that  recommended  by  Loewe,  Hii-shfeld,  and 
Wallach'  is  deserving  of  note. 

That  precipitins  may  be  demonstrated  in  the 
urine  has  been  pointed  out  by  many  observers. 
Quigley  found  such  bodies  in  cases  infected 
with  the  fixed  types  in  81%.  The  appearance 
of  the  specific  substance  does  not  occur  early 
enough  in  the  disease  to  warrant  the  substitu- 
tion of  this  for  other  methods. 

In  any  instance  sputum,  derived  from  the 
lower  air  passages — when  possible  the  typical 
sputum  of  cnipous  pneumonia — should  be  col- 
lected in  any  sterile  receptacle  and  delivered 
without  delay  to  a  competent  diagnostic  labora- 
tory. The  diagnosis  of  fixed  types  should  be 
made  not  later  than  24  hours  after  the  first  con- 
sultation. In  rare  eases  where  sputum  is  un- 
obtainable recourse  must  be  had  to  blood  cul- 
tures and  urine  examination. 

A  review  of  literature  shows  the  proportion 
by  tj'pes  as  indicated  in  Table  I.     The  average, 


based  upon  the  examination  of  2980  cases  of 
lobar  pneumonia,  is  of  great  interest  and  im- 
portance. It  \dll  be  noted  that  my  figures, 
based  upon  1103  observations  do  not  differ  radi- 
cally from  the  average  in  Types  I  and  III. 
Type  II  is  found  less  frequently  and  Type  IV 
more  often  than  by  other  observers. 

Alexander"  notes  a  variation  in  the  percent- 
age of  types  from  year  to  year.  In  my  series, 
which  covered  observations  in  the  Laboratory, 
Ba.se  Hospital,  Camp  Devens,  Mass.,  during  18 
months,  marked  variation  in  type  was  found, 
corresponding  to  small  epidemics.  One  or  more 
such  outbreaks  were  found  in  each  of  the  three 
fixed  types  during  this  period,  which  were  of 
sufficient  size  to  cause  a  marked  variation  in 
monthly  percentages. 

As  a  further  element  which  serves  to  upset 
this  law  of  averages,  the  habitat  of  the  individ- 
ual appears  to  influence  the  type  of  the  disease. 
R.  Richardson'*  .shows  that  of  46  rural  cases  ex- 
amined 70'(  presented  Type  IV,  the  remain- 
ing 30%  only  being  fixed  types.  Such  a 
marked  difference  might  have  influenced  my 
findings,  which  were  based  upon  a  much  greater 
proportion  of  rural  than  urban  troops. 

Park  and  C'hickering,'"  working  at  Camp 
Jackson,  demonstrated,  on  the  other  hand,  h 
much  higher  percentage  of  Tj-pe  I  infection 
among  Porto  Rico  laborer.s,  than  among  either 
white  or  black  troops,  the  difference  being  an 
increase  almost  70  times  over  the  fonner  and 
seven  over  the  latter.  A  similar  variation  from 
the  average  is  reported  by  IMitchell,-"  among 
infants  who  showed  only  25 ^.infection  by  fixed 
tj'pes. 

During  the  "influenza  epidemic"  the  type 
percentage  of  complicating  pneumococcus  in- 
fection showed  considerable  variation.  Lamb" 
found  fixed  types  in  only  25%  and  Beckler-' 
in  47%.  During  this  period  at  Camp  Devens, -'- 
although  the  percentage  of  fixed  t.ypes  was 
lower  than  previously  found,  a  sufficient  num- 
ber of  Type  I  cases  developed  to  support  the 
rule  that  all  cases  of  pneumonia,  especially  of 
the  lobar  type,  should  receive  immediate  care- 
ful laboratorj^  investigation. 

It  may  be  stated,  as  a  summarj-,  that  the  Type  I 
organism  is  found  in  typical  acute  lobar 
pneumonia  in  about  30%  of  eases.  These  fig- 
ures are  influenced  by  the  habitat  of  the  indi- 
vidual and  the  existence  of  intercurrent  disease. 
A   rational  explanation  of  the  latter  might  be 
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that  the  fixed  type  disease  is  produced  by  con- 
tact and  Type  IV  often  bj'  autoinfection. 

TREATMENT. 

A  cousideration  of  the  general  ti'eatment  of 
this  disease  is  not  within  the  scope  of  this  paper. 
The  specific  or  serologic  treatment  is  alone  of 
interest  today,  since  along  these  lines  the  only 
real  progress  has  been  made. 

Kyes,'^  Nichols,"  McClellan,"  and  Camac^^ 
report  favorable  results  from  the  use  of  poly- 
valent sera.  It  has  been  shown  by  Cole  and 
others"*  that  a  serum  of  sufficiently  high  titre 
t-o  be  of  tlierapeutic  value  could  not  be  obtained 
from  Type  II  or  III  organisms.  It  is,  of  course, 
obvious  that  no  seinun  can  exist  to  combat  the 
heterogeneous  group  of  organisms  comprising 
Type  IV.  Thus  in  only  30%  of  cases  could  a 
polyvalent  serum  have  any  specific  value.  The 
intravenous  administration  of  such  large  quan- 
tities of  serum  as  are  necessary  in  the  treatment 
of  pneumonia  is  accompanied  by  more  or  less 
severe  constitutional  reactions,  which  can  be 
justified  only  where  a  specific  benefit  can  be 
expected. 

It  would  appear  that  the  small  percentage  of 
cases  in  which  poljT^aleut  serum  can  be  of  ser- 
vice and  the  relativelj'  large  amount  of  inert 
sera  contained  in  such  a  mixture  are  sufficient 
contraindications  for  its  use. 

Specific  treatment  of  Tj-pe  I  pneumonia  by 
Type  I  serum  is,  on  the  other  hand,  distinctly 
indicated. 

The  following  routine,  advised  by  Cole,^*  was 
employed  at  the  Base  Hospital,  Camp  Devens, 
Mass.  Upon  submission  to  the  laboratory  of  a 
satisfactorj^  specimen  of  sputum,  every  case  of 
acute  lobar  pneumonia  received  an  intracutane- 
ous injection  of  0.02  cc.  of  horse  serum  diluted 
to  1 :10  with  salt  solution.  A  similar  injection 
of  salt  solution  served  as  a  control.  This  test 
to  determine  sensitization  is  of  great  impor- 
tance. The  site  of  each  injection  immediately 
presents  a  wheal,  which  soon  disappears.  Sen- 
sitization is  indicated  by  a  distinct  indurated 
wheal,  surrounded  by  an  area  of  hj^jeraemia, 
which  appears  after  a  few  moments.  The  test 
is  considered  negative  when  no  reaction  is  found 
an  hour  after  injection.  To  safeguard  against 
accident,  even  when  the  latter  reaction  is  nega- 
tive, it  is  wise  to  administer  a  desensitising 
subcutaneous  dose  of  0.5  to  1  ec.  of  horse  serum, 
upon^  completion  of  the  sensitization  test.     Fol- 


lowing this  routine  procedure  it  is  customary 
to  start  tlie  intravenous  administration  of  serum 
as  soon  as  the  diagnosis  of  the  type  has  been 
made.  Ninety  to  100  cc.  of  serum,  diluted  with 
equal  parts  of  sterile  salt  solution  prepared  from 
freslily  distilled  water,  is  warmed  to  body  tem- 
perature and  injected  into  the  median  vein  un- 
der the  usual  aseptic  precautions  for  intraven- 
ous medication.  The  gra^^ty  method  is  usually 
employed,  although  the  sj'ringe  and  three-way 
stop-cock  has  given  good  results  at  Camp 
Devens.  In  either  case  care  should  be  taken  to 
maintain  the  temperature  of  the  fluid  during 
its  introduction,  which  should  consume  at  least 
20  to  30  minutes.  Careful  observation  of  the 
patient  during  the  administration  of  the  first 
10-15  cc.  will  often  obviate  serious  trouble.  At 
the  appearance  of  cyanosis,  pallor  or  dj'spnoea 
the  administration  should  be  discontinued  and 
resumed  only  on  the  disappearance  of  these 
threatening  signs.  Treatment  should  be  given 
at  eight-hour  inten^als  until  a  distinct  improve- 
ment in  the  patient's  condition  is  noted. 

When  the  sensitization  test  is  positive  or 
when  the  patient  gives  a  history  of  asthma  or 
other  vasomotor  difficulties,  extreme  care  should 
be  taken  in  this  trea.tment.  In  that  case  Cole 
recommends  the  subcutaneous  injection  of 
0.025  cc.  of  serum.  The  subsequent  doses,  given 
at  one-half  hour  intervals,  should  be  double  the 
previous  dose  until  1  ec.  is  reached.  At  that 
point  0.1  cc.  may  be  given  intravenously  and 
that  dose  doubled  at  half-hour  intervals.  After 
a  total  of  25  cc.  has  been  reached  in  this  man- 
ner, 50  ec.  may  be  given  after  a  four-hour  in- 
terval and  the  regular  dose  after  six  to  eight 
hours.  The  appearance  of  signs  of  anaphylaxis 
should  cause  the  suspension  of  treatment  for 
two  to  four  hours  and  the  resumption  at  a  dose 
lower  than  that  which  produced  the  reaction. 


There  is,  unfortunately,  no  relation  between 
reaction  and  curative  power  of  the  serum.  One- 
half  to  one  hour  following  the  injection  the 
patient  is  likely  to  present  the  so-called  thermal 
reaction,  characterized  by  chill,  cyanosis  and  a 
distinct  elevation  of  temperature.  This  is  fol- 
lowed in  a  few  hours  by  a  fall  in  temperature, 
profuse  sweating  and  relaxation.  This  apparently 
precipitated  crisis  may  often  be  permanent  and 
the  subsequent  convalescence  be  uneventful.  Of- 
ten, however,  the  temperature  rises  again  in  four 
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to  edght  hours  and  further  treatment  is  indi- 
cated. In  a  certain  number  of  eases  symptoms 
of  anaphjdaxis  may  develop  very  shortly  after 
serum  administration.  The  symptoms  are  those 
noted  previous!}^  as  danger  signals  during  tlie 
injection.  The  patient  generally  presents  cy- 
anosis, dj'spnoea,  and  collapse.  The  immediate 
subcutaneous  injection  of  0.6  cc.  of  1 :1000 
adrenalin  is  generally  sufficient  to  give  relief. 
Although  this  complication  is  not  common,  it 
is  never  safe  to  proceed  with  the  treatment,  un- 
less this  preparation  of  adrenalin  is  at  hand. 

Serum  sickness-  may  and  generally  does  fol- 
low in  the  course  of  seven  to  ten .  days.  It 
varies  in  severity  from  occasional  urticarial 
wheals  to  universal  er}i:hema.  Arthralgia  may 
be  a  troublesome  complication.  The  treatment 
of  this  condition  is  symptomatic. 

PROGNOSIS. 

Cole-°  states  that  in  every  100  cases  of  lobar 
pneumonia  thirty-five  are  due  to  Type  I  and 
ten  die ;  thirty  are  due  to  Type  II  and  ten  die ; 
ten  are  due  to  Type  III  and  six  die,  and  twentj^- 
five  are  due  to  Type  IV  and  four  die.  Just  as 
the  incidence  by  types  varies  according  to  sea- 
sonal and  other  influences,  so  apparently  does 
the  mortality  of  the  different  forms  of  the  dis- 
ease. Although  Type  III  is  admitted  to  be  a 
very  severe  form,  CeoiP"  reports  from  Camp 
Upton  a  high  mortality  from  both  Types  IL 
and  IV.  Alexander  points  out  similar  yearly 
variations  in  mortality.  In  the  Camp  Devens 
series  high  mortality  existed  very  frequently  in 
TjTDes  II  and  IV.  At  one  time  a  small  epi- 
demic of  Type  III  cases  presented  a  relativelj- 
low  mortality.  The  intercurrence  of  other  dis- 
ease processes  certainly  plays  an  important  role 
in  prognosis.  During  the  "influenza  epidemic" 
the  mortality  from  pneumonia  .showing  Types 
I*  and  II  was  greatly  increased. 

Although  variations  in  mortality  of  the  types 
not  treated  by  specific  methods  is  of  general 
interest,  yet  that  of  Type  I  alone  is  of  impor- 
tance in  this  discussion.  It  is  generally  ad- 
mitted that  untreated  cases  of  this  class  present 
a  mortality  between  25  and  32%.  In  a  special 
series  studied  at  Camp  Devens^^  during  the  in- 
fluenza epidemic  we  found  a  mortality  of  43% 
among  those  treated  with  low  grade  commercial 
serum. 

*  Those  treated  with  low  titre  serum.^* 


The  most  reliable  results  of  this  treatment 
ai-e  furnished  by  Cole.=*  In  a  series  of  107  cases 
of  this  type,  treated  as  outlined,  the  mortality 
was  reduced  to  7.5%,.  In  the  series  at  Camp 
Devens,  during  the  influenza  epidemic,  noted  in 
the  preceding  paragraph,  the  mortality  of  such 
cases  treated  with  a  high  titre  serum  was  re- 
duced from  43  to  7%.  In  addition  to  these 
sti-iking  reductions  in  mortality,  it  is  certain 
that  the  administration  of  serum  causes  the 
sterilization  of  the  blood  and  a  limitation  of  the 
spread  of  the  process.  It  is  unfortunate  that 
there  is  not  a  corresponding  reduction  in  the 
number  of  complications. 

The  specific  treatment  of  Type  II  pneu- 
monia is  still  in  the  experimental  stage.  Cecil-'' 
reports  favorable  results.  In  a  small  series  at 
Camp  Devens,  the  results  were  encouraging. 
Personal  experience  and  the  review  of  literature 
reveals  insufficient  data  to  warrant  further  dis- 
cussion of  this  method  of  treatment. 

CONCLUSIONS. 

1.  Thirty  per  cent,  of  cases  of  acute  lobar 
pneumonia  are  due  to  Type  I  organism. 

2.  An  immediate  diagnosis  of  type  is  essen- 
tial for  the  early  administration  of  specific  sera. 

3.  The  use  of  polyvalent  sera  is  irrational 
and  unjustified. 

4.  Careful  use  of  Tj^pe  I  serum  in  Tj^pe  I 
pneumonia  is  safe. 

5.  It  has  reduced  the  spread  of  the  disease 
process  and  the  mortality  to  a  sufficient  ex- 
tent to  indicate  its  universal  application. 


Total 
Cases 

Lamb"    104 

McClellan"    . .  311 

Alexander"    . .  104 

Hart"    96 

Camac" 81 

Kolmer"   500 

Niehols>=   150 

Cole^"    223 

McOIellaud"    .  113 

Richardson"    .  195 

Spooner^^ 1103 

Average    . .  2980 


Type 

41% 
11.8% 
24% 
27% 
32% 
33% 
56% 
35% 
29.2% 
31% 
25% 


Tvpe 

ii 
30% 

18.7% 
21.2% 
"25% 
22% 
33% 
22% 
34% 
9.7% 
26% 
12% 


T\Tie 
III 

8% 

4.1% 

11.6% 

8% 

13% 

13% 

27% 

10% 

4.4% 

7% 

14% 


Tvpe 

IV 

21% 

65.2% 

43.2% 

19% 

33% 

20% 

20% 

21% 

56.7% 

42% 

49% 


29%        21%         11%         39% 
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studies    from    the    Rockefeller    Institute    for 
Medical  Research.    Volume  XXXI. 

The  Rockefeller  Tn.stitiite  for  Medical  Re- 
search has  published  in  Volume  XXXI  results 
of  investigations  conducted  at  the  Rockefeller 
Institute.  Among  these  reports  there  are  a 
number  which  merit  especial  attention.  Dr. 
Noguclii  has  contributed  three  interesting  arti- 
cles, in  the  first  of  which  he  considers  the  re- 
sults of  his  further  study  on  the  cultural  con- 
ditions of  leptospira  (spiroehaeta)  ioterobaemor- 
rliagiae ;  in  the  second  he  discus,ses  the  ques- 
tion of  the  survival  of  leptospira  icterohaemor- 
rhagiae  in  nature,  and  reports  his  observations 
concerning  microchemieal  reactions  and  inter- 
mediary hosts.  In  his  third  article,  "A  honio- 
hemolytic  sys.tem  for  the  serum  diagnosis  of 
syphilis,"  Dr.  Noguclii  has  described  the  prin- 
ciple of  the  method,  the  mode  of  utilization  of 
human  complement  for  the  serodiagnosis  of 
syphilLs,  varieties  of  irregular  reactions  and 
their  adjustment,  and  the  practical  application 
of  the  test. 

Two  papers  have  been  contributed  by  Dr. 
Simon  Plexnei',  Dr.  Harold  Amo«s,  and  Dr. 
Frederick  El>erson.  Tlie  fi^rst.  "Physiological 
stimulation  of  the  choroid  ple.xus  and  experi- 
mental poliomyelitis,"  by  Flexner,  Anioss,  and 
Eberson,  supports  the  theory  of  the  stimulating 
effect  of  intravenous  injections  of  extracts  of 
choroid  plexus  in  the  secretions  of  the  cere- 
brospinal fluid.  The  second  paper,  by  Flexner 
and  Amoss,  considers  the  passage  of  neutraliz- 
ing substance  from  the  blood  into  the  cerebro- 
.?pinal  fluid  in  actively  immunized  monkeys. 

The  reports  of  Jacques  Loeb,  M.D.,  are  valu- 
able contributions  to  experimental  biology.  The 
first  describes  the  stoicliiometrical  character  of 
the  action  of  neutral  salts  upon  the  swelling 
of  gelatine:  in  the  second,  he  illustrates  the 
Jaw   controlling   the   <|uantity    and    rate   of   re- 


generation. His  other  studies  include  "The 
influence  of  neutral  .salts  upon  the  viseositj'  of 
gelatine  solutions,"  "The  influence  of  neutral 
salts,  bases,  and  acids  on  the  precipitability  of 
gelatin  by  alcohol,"  and  "The  origin  of  the 
conception  of  physiologically  lialanced  salt  solu- 
tions." 

Of  interest  from  the  point  of  view  of  animal 
pathology  is  "Coceidiosis  in  Young  Calves," 
by  Dr.  Theobald  Smith  and  Dr.  W.  H.  Gray- 
hill,  who  discuss  the  general  characters  of  the 
di.sease  and  its  pathology,  and  cite  brief  notes 
on   individual  cases. 

In  addition  to  tliese  articles,  this  volume  con-, 
tains  many  other  studies  of  value  to  medical 
research. 


Cerehrospindl  Fluid.  By  Abrah.vm  Levinsox, 
B.S.,  M.D.  St.  Louis:  C.  B.  Mosby  Com- 
pany.    1019. 

The  publication  of  this  volume,  "Cerebro- 
spinal Fluid,"  has  added  to  medical  literature 
a  book  of  unusual  and  timely  interest.  The 
study  of  body  fluids,  particularly  of  cerebro- 
spinal fluids,  has  proved  in  recent  years  to  be 
of  great  value  in  the  diagnosis  of  many  dis- 
eases and  in  the  determination  of  physiologic 
and  patliologic  processes  in  the  body.  In  this 
book  the  character  of  the  cerebrospinal  fluid 
is  considered  in  health  and  in  disease.  The 
■author  has  presented  the  theories  of  a  number 
of  investigatiirs  on  the  function  and  origin  of 
this  fluid.  Of  great  practical  value  is  the  dis- 
cussion of  technic  in  obtaining  the  fluid  and 
in  examining  it  after  it  has  been  withdrawn. 
A  chapter  on  lumbar  and  cranial  puncture,  il- 
lustrated by  tables  and  plates,  describes  in 
careful  detail  the  methods  of  procedure  and 
the  dangers  to  be  guarded  agaiiLst  The  changes 
which  occur  in  the  cerebrospinal  fluid  in  vari- 
ous diseases, — such  as  uremia,  diabetes  mellitus, 
epilep.sy,  lues,  psychoses,  encephaliti.s,  mening- 
ism,  and  poliomyelitis, — are  considered  as  sig- 
nificant for  diagnostic  purposes  and  as  show- 
ing their  relation  to  the  clinical  manifestations 
of  the  disease.  The  methods  of  treatment 
which  are  described  include  those  definitely 
established  and  those  still  in  the  experimental 
stage.  In  order  to  promote  further  scientific 
research  on  this  subject,  the  author  has  sug- 
gested a  number  of  lines  of  investigation  which 
should  be  helpful  in  sohing  some  of  the  con- 
tested problems  of  medicine.  The  l)ook  is  ex- 
cellently illustrated  by  plates,  some  of  which 
are  colored,  and  by  tables. 
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INVESTIGATION  OF  FACTORIES  AT 
NIAGARA  FALLS. 

In  many  forms  of  occupation  the  worker  is 
surrounded  not  only  by  imminent  danger  of  ac- 
cident, but  also  by  an  atmosphere  detrimental, 
often  fatal,  to  his  health  and  well-being.  The 
Public  Health  Service  has  investigated  conditions 
in  a  number  of  factories  in  the  United  States,  and 
has  disclosed  dangers  and  instituted  remediable 
measures.  A  recent  investigation  of  conditions  at 
Niagara  Falls,  in  a  factory  engaged  in  the  manu- 
facture of  abrasives,  chemicals,  gases,  electrodes, 
carbons,  metals,  and  alloys,  disclosed  the  fact 
that  over  two  hundred  million  tiny  particles  of 
dust,  as  sharp  as  ground  glass,  are  breathed  into 
the  lungs  and  air  passages  with  every  cubit  foot 
of  air.  These  dusts  are  shown  by  photomicro- 
graphs to  be  exceedingly  sharp  and  jagged ;  they 
are  never  expelled  from  the  lungs,  and  are  prac- 
tically insoluble.     Work  under  such  conditions 


is  conducive  to  respiratory  diseases  and  involves 
a  real  health  hazard. 

The  investigation  conducted  at  Niagara  Falls 
made  evident  the  fact  that  in  all  of  the  factories 
tlie  laborers  were  exposed  to  dangers  which 
eventuallj'  would  incapacitate  them  for  further 
service.  From  the  point  of  view  of  good  health, 
it  is  fortunate  that  over  sixty  per  cent,  of  the  la- 
borers in  these  factories  seek  new  employment 
monthly,  with  the  result  that  they  suffer  less 
from  their  temporary  exposure  than  do  those 
who  remain  at  the  same  work  for  longer  periods. 
As  a  result  of  the  industrial  .survey,  means  have 
been  devised  for  removing  the  dust  from  the  air 
and  minimizing  the  hazards  from  fumes  and 
poisonous  gases.  It  is  encouraging  to  know  that 
although  the  installation  of  such  devices  is  ex- 
pensive, they  have  been  put  into  immediate  use 
Ijy  factory  managements. 


REGULATIONS  FOR  THE  RESTRICTION 
OF  RATS. 
The  vigilance  with  which  our  ports  are 
guarded  against  the  introduction  of  plague  by 
means  of  infected  rats  is  a  matter  of  serious  con- 
cern to  health  officials  and  the  general  popula- 
tion. In  pursuance  of  his  duty  to  make  inves- 
tigation of  all  causes  of  sickness  in  the  city  or 
on  vessels  within  the  harbor  and  to  make  regu- 
lations to  prevent  the  importation  of  disease, 
the  Health  Commissioner  of  Boston  had  promul- 
gated recently  the  following  regulations,  with 
a  view  to  the  prevention  of  the  introduction  of 
plague  into  Boston: 

1.  The  owner,  agent,  master  and  consignee  of 
any  vessel  which  is  laying  at  any  wharf  within 
the  limits  of  the  City  of  Boston  shall  take  such 
measures  as  may  be  necessary  to  prevent,  and 
shall  prevent  any  garbage,  offal  or  other  refuse 
which  may  furnish  food  for  ruts  from  being 
thrown  overboard  from  such  vessel  or  from  being 
deposited  on  or  about  any  wharf,  except  in  rat- 
proof  covered  metallic  receptacles,  and  shall  take 
such  measures  as  may  be  necessary  to  keep  such 
receptacles  covered  and  cared  for,  at  all  times, 
so  as  to  prevent  rats  from  gaining  access  to 
their  contents. 

2.  No  owner,  agent,  master,  or  consignee  of 
any  vessel,  nor  the  owner,  agent,  or  superin- 
tendent of  any  wharf  shall  deposit  or  store,  or 
permit  to  be  deposited  or  stored,  or  to  accumu- 
late, on  or  about  any  wharf,  or  in  or  about 
any  building  adjacent  thereto,  subject  to  his 
control,  any  food.stuff,  refuse  or  other  material, 
in  such  manner  as  to  furnish  a  food  supply  '^r 
breeding  place  for  rats,  or  otherwise  than  may 
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in  any  instance  be  prescribed  by  the  Health 
Commissioner  or  his  legal  representative;  and 
the  owner  of  eveiy  wharf  shall  make  provision, 
subject  to  the  approval  of  the  Health  Commis- 
sioner, for  the  prompt  and  regular  removal  of 
all  garbage,  olt'al  or  other  refuse  from  the  wharf 
and  land  or  premises  adjacent  thereto  under 
his  control. 

3.  In  case  any  vessel  shall  an-ive  at  the  port 
of  Boston  from  a  port  regarded  by  the  United 
States  Public  Health  Sen'ice  as  infected  or  pos- 
sibly infected  with  the  plague,  and  shall  be  per- 
mitted by  the  United  States  quarantine  officials 
to  come  to  a  wharf  in  the  City  of  Boston  under 
a  conditional  practique  for  the  purpose  of  dis- 
charging or  taking  on  passengers  or  cargo,  the 
master  of  such  vessel,  and  the  owner,  agent,  and 
superintendent  of  any  wharf  at  which  such  ves- 
sel may  lie,  shall  observe  the  following  condi- 
tions : 

The  vessel  shall  be  kept  breasted  off  at  least 
seven  feet  from  the  cap  sill  of  the  wharf. 

All  lines  leading  from  the  ve.ssel  to  the  shore 
shall  be  so  guarded  by  effective  rat  guards  or 
other  devices  as  to  prevent  rats  from  reaching 
the  shore  by  means  of  such  lines.  All  freight 
gangways  leading  from  the  vessel  to  the  wharf 
or  shore  shall  be  removed  and  kept  down  when 
not  actually  being  used  for  the  loading  or  dis- 
charge of  cargo.  Passenger  gangways  shall  be 
removed  when  not  kept  constantly  lighted  and 
guarded  so  as  effectually  to  prevent  rats  from 
reaching  the  shore  by  this  means. 

If  it  shall  come  to  the  knowledge  of  the  own- 
er or  superintendent  of  the  whai-f  or  to  the 
master  or  chief  officer  of  a  vessel  that  rats  are 
reaching  the  shore  in  cargo  that  is  being  un- 
loaded he  shall  immediately  report  the  fact  to 
the  Health  Commissioner  of  the  City  of  Bos- 
ton, and  the  owner  or  superintendent  of  the 
wharf  and  the  master  and  chief  officer  of  the 
vessel  shall  make  such  arrangements  with  the 
employees  under  their  control  and  with  the 
United  States  Customs  Officers  as  will  insure 
the  pi'ompt  reporting  to  the  said  owner,  agent, 
master  or  chief  officer  of  the  fact  that  rats  are 
so  being  brought  ashore  with  the  cargo. 

The  maximum  penalty  for  violation  of  any 
regulation  promulgated  under  Section  65,  Chap- 
ter 75,  of  the  Revised  Laws,  is  .$100. 

The  enforcement  of  the  above  regulations  will 
be  an  important  factor  in  controlling  the  intro- 
duction of  biibonic  infections.  There  still  re- 
mains to  be  considered,  however,  the  problem  of 
eliminating  rats  already  infesting  the  cit.y.  In 
this  connection  the  suggestions  of  a  representa- 
tive of  the  Woman's  Municipal  League  of  Bos- 
ton merit  consideration.  The  rats  already 
swarming  about  our  whai-ves  are  a  continual 
menace  to  the  health  of  the  people, .  and  will 
continue  to  be  an  active  source  of  danger  until 


they  are  eliminated  by  the  destruction  of  their' 
nesting  places  and  the  removal  of  their  food 
supplies.  In  order  to  accomplish  this,  the 
League  has  suggested  the  following  regulations: 
that  ijlank  walks  and  plank  area  coverings  be 
prohibited;  that  rubbish  shall  not  be  allowed 
to  accumulate  in  yards  or  other  places,  and 
that  where  it  is  necessary  to  store  loose  mate- 
rials it  shall  be  piled  on  platforms  two  feet 
above  the  ground;  that  all  basement  windows 
and  other  basement  openings  shall  be  screened 
or  otherwise  made  rat-proof,  and  that  bulk- 
heads be  kept  closed  except  when  in  actual  use; 
that  stables  shall  be  provided  with  metal-lined 
bins  within  the  area  walls  for  the  storage  of 
manure,  such  bins  to  be  properly  vented ;  that 
all  garbage  shall  be  placed  in  water-tight  metal  re- 
ceptacles with  close  fitting  metal  covers ;  that  all 
food  products  kept  for  sale  shall  be  so  protected 
as  to  prevent  rats  from  gaining  access  thereto 
and  coming  in  contact  therewith;  that  all  table 
feed,  excepting  hay,  shall  be  kept  in  metal-lined 
bins  so  constructed  as  to  be  rat-proof ;  and  that 
proper  handling  of  grains,  poultry,  and  food 
products  at  freight  terminals  and  in  transit 
through  city  streets  be  so  accomplished  as  to 
prevent  the  attraction  of  rats. 

In  addition  to  these  suggestions,  the  Woman.'s 
Municipal  League  has  advocated  a  return  to  the 
practice  of  the  laboratory  examination  of  rat 
bodies  in  order  to  determine  whether  or  not  the 
rats  trapped  by  officials  are  infected.  It  is 
hoped  that  these  proposed  regulations  and  sug- 
gestions for  checking  the  introdiiction  and 
spread  of  disease  by  infected  rats  will  prove  to 
be  eflfeetive  in  eliminating  a  serious  menace  to 
the  population. 


MEDICAL  NOTES. 

Results  op  Smallpox  Vaccination  in 
France. — The  report  of  Dr.  A.  Fasquelles,  di- 
rector of  the  Service  Anti-variolique  de 
I'Armee,  which  has  been  .submitted  recently  to 
the  Fi'ench  Academy  of  Medicine,  states  the  re- 
sults of  his  work  in  protecting  the  French 
Army  from  smallpox  during  the  war.  He  has 
made  the  following  announcement : 

"During  the  war  of  1S70-1871  more  than 
120,000  French  soldiers  were  infected  with 
smallpox,  and  more  than  25,000  died.  During 
the    recent    war    onlv    12  cases  occurred  in  the 


Voi,.CLXXXII,No.! 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL 


231 


metropolitan  French  Army  with  only  one  death. 
This  is  the  first  time  that  a  war  ha&  not  been 
accompanied  by  a  smallpox  epidemic. 

Appointment  op  Dr.  Harold  Pringle. — An- 
nouncement has  been  made  of  the  appointment 
of  Dr.  Harold  Pringle,  lecturer  on  histolog.y 
and  assistant  in  the  department  of  physiology 
in  the  University  of  Edinburgh,  to  the  profes- 
sorship of  physiologj-  in  Trinity  College,  Dub- 
lin, to  succeed  the  late  Sir  Henry  Thompson. 

BOSTON  AND  MASSACHUSETTS. 

Week's  Death  Rate  in  Boston. — During 
the  week  ending  January  31,  1920,  the  number 
of  deaths  reported  was  306  against  291  last 
year,  with  a  rate  of  19.74  against  19.05  last 
year.  There  were  54  deaths  under  one  year 
of  age  against  31  last  year. 

The  number  of  cases  of  principal  reportable 
diseases  were:  Diphtheria,  37;  scarlet  fever, 
75 ;  measles,  303 ;  whooping  cough,  90 ;  tu- 
berculosis, 40. 

Included  in  the  above  were  the  following 
cases  of  non-residents:  Diphtheria,  4;  scarlet 
fever,  6 ;  measles,  3 ;  whooping  cough,  3 ;  tu- 
berculosis, 3. 

Total  deaths  from  these  diseases  were :  Diph- 
theria, 4 ;  scarlet  fever,  4 ;  measles,  3 ;  whoop- 
ing cough,  7 ;    tuberculosis,  18. 

Included  in  the  above  were  the  following 
non-residents :  Diphtheria,  2 ;  scarlet  fever,  2 ; 
tuberculosis,  1. 

Influenza  cases,  1603 ;    influenza  deaths,  25. 

During  the  week  ending  February  7,  1920,  the 
number  of  deaths  reported  was  408  against  301 
last  year,  with  a  rate  of  26.32  against  19.71 
last  year.  There  were  41  deaths  under  one 
year  of  age  against  46  last  year. 

The  number  of  eases  of  principed  reportable 
diseases  were:  Diphtheria,  47;  scarlet  fever, 
54 ;  measles,  277 ;  whooping  cough,  88 ;  ty- 
phoid fever,  1 :    tuberculosis,  29. 

Included  in  the  above  were  the  following 
cases  of  non-residents :  Diphtheria,  13 ;  scar- 
let fever  16;  measles,  1;  whooping  cough,  2; 
typhoid  fever,  1 ;    tuberculosis,  6. 

Total  deaths  from  these  diseases  were:  Diph- 
theria, 4 ;  scarlet  fever,  4 ;  •  measles  6 ;  whoop- 
ing cough,  4;    tuberculosis,  29. 

Included  in  the  above  were  the  follo\ving 
non-residents :  Diphtheria,  2 ;  scarlet  fever,  1 ; 
tuberculosis,  3. 


Influenza  cases,  2859;    influenza  deaths,  66. 
Deaths    from    pneumonia,    both  forms,  92. 

Infantile  Paralysis  Fund. — It  has  been  an- 
nounced that  further  contributions  for  the 
Harvard  Infantile  Paralysis  Commission  Fund 
are  greatly  needed  to  insure  treatment  for  the 
paralyzed  children  during  the  coming  year. 
Only  a  third  of  the  necessary  amount  has  been 
raised.  Contributions  have  been  acknowledged 
to  the  amount  of  .$5,361.87. 

Extension  of  Hospit.vl  Facilities  in  Need- 
ham. — Funds  are  being  rai.sed  for  the  proposed 
new  Glover  Home  and  Hospital  in  Needham. 
The  present  building,  given  to  the  town  by  the 
late  Mr.  F.  P.  Glover,  has  been  used  as  a  hos- 
pital since  1912  and  is  inadequate  for  the  needs 
of  the  town ;  it  will  be  remodeled  and  used  as  a 
Nurses'  Home  and  will  be  connected  with  the 
new  structure  by  a  corridor. 

The  new  building  will  be  of  brick,  one  story 
high,  one  hundred  and  eight  feet  long,  with  a 
basement  above  ground,  a  slate  roof,  and  two  sun 
parlors  running  the  entire  length  on  both  sides. 
It  will  have  twenty-five  beds,  an  operating 
room,  a  diet  kitchen,  a  contagious  ward,  and 
an  x-ray  room.  The  estimated  cost  of  this 
building  is  .$60,000,  of  which  $40,000  has  been 
raised  already  by  popular  subscription. 

Harvard  Medical  Society. — At  a  recent 
meeting  of  the  Harvard  Medical  Society,  held 
in  the  amphitheatre  of  the  Peter  Bent  Brigham 
Hospital,  Dr.  D.  N.  Eisendrath  spoke  on 
"Anomalies  of  Bile  Ducts  and  Vessels,"  and 
Dr.  E.  E.  Tyzzer  discussed  "The  Parasite  of 
Black  Head"  in  turkeys,  with  observations  on 
the  transmission  of  the  disease. 

Promotion  of  Dr.  Fleming. — Dr.  Joseph  P. 
Fleming,  'of  Winthrop,  has  been  promoted  to 
the  rank  of  captain  in  the  Dental  Reserve 
Corps.  Dr.  Fleming  was  commissioned  a  first 
lieutenant  in  the  Dental  Corps  July  2,  1917. 
Later  he  was  assigned  to  the  54th  Infantry,  6th 
Division,  with  which  he  went  overseas.  He  was 
discharged  from  active  service  August  7,  1919. 
Dr.  Fleming  was  born  in  Roxbury  26  years  ago. 
He  was  graduated  from  the  Harvard  Dental 
School  in  1916.  He  is  the  son  of  Mr.  and 
Mrs.  J.  P.  Flemine'.  and  is  a  member  of  Win- 
throp Post,  American  Legion. 
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ViT.vL  Statistics  itr  Massachusetts. — The 
twenty-eighth  annual  report  of  the  Secretary 
of  the  Commonwealth  announces  a  decrease  in 
the  number  of  births  and -an  increase  in  the 
number  of  deaths  for  the  year  1918.  The  re- 
turns show  a  total  of  95,607  births,  a  decrease 
o.f  124  over  the  previous  year,  and  78,842  deaths, 
an  increase  of  22,214. 

riosriTAL  Salary  Incrb.ase.s. — It  has  been 
announced  that  increases  in  the  salaries  for  the 
two  superintendents  of  both  the  Boston  City 
Hospital  and  the  Long  Island  Hospital  have 
been,  recommended  to  Mayor  Peters  by  the 
boards  of  trustees  of  these  institutions.  The 
City  Hospital  trustees  have  noted  approval  of 
raising  the  salary  of  Dr.  John  J.  Dowling  from 
.$.5,000  to  .$7,500  a  year.  This  is  the  fir.st  in- 
crease in  the  salary  of  this  position  which  has 
been  made  during  the  last  thirty  years.  The 
infirmaiy  department  trustees  have  approved  of 
raising  from  $3,500  to  $3,800  a  year  the  salary 
of  Dr.  Charles  E.  Donlan,  superintendent  of 
the  Long  Island  Hospital. 

FiTCHBURG  Medical  Society. — At  a  meeting 
of  the  Fitchburg  Medical  Society  held  on  Feb- 
ruary 8,  the  Society  formally  and  unanimously 
recorded  a  protest  against  the  enactment  of  the 
jn-oposed  "Mothers'  Maternity  Bill." 

NEW   ENGLAND   NOTES. 

War  Relief  Funds. — The  New  England 
branches  of  the  principal  war  relief  funds  have 
received  contributions  to  the  following  amounts : 

French   "Wounded    Fund    for   the 

American  Hospital  at  Rheims  $2,991,619.14 

French  Orphanage  Fund    552,972.27 

Italian  Fund  319,823.33 

Fund   for  Deva.stated  France    .  .  179,711.26 

Conistecticut  Death  Rate. — The  death  rate 
in  Connecticut  for  1919  is  said  to  be  the  low- 
est in  that  state  since  the  year  when  vital  sta- 
tistics were  first  recorded.  There  was  a  total 
number  of  18,228  deaths,  a  rate  of  12.4  per  one 
thousand  of  population. 

There  were  2929  deaths  of  children  under  one 
year,  a  death  rate  for  infants  of  87.2  per  thou- 
sand. This  also  was  the  lowest  rate  on  record 
among  infants.  The  death  rate  for  the  preced- 
ing six  years  was:  1918,19.4;  1917,15.3;  1916, 
15.6;    1915,  14.6;    1914.  15.1:    1913,  14.9. 


([Obituary. 


SIR  WILLIAM  OSLER. 

In  the  death  of  Sir  William  Osier  we  mourn 
the  loss  of  the  most  eminent  and  beloved  physi- 
cian of  the  present  century.  Born  and  educated 
during  his  early  life  in  Canada  and  matured  in 
this  country  and  in  England,  Dr.  Osier,  through 
a  long  period  of  devoted  service,  had  endeared 
himself  to  his  colleagues,  pupils,  and  friends 
on  both  .sides  of  the  Atlantic.  It  has  been  sel- 
dom in  the  history  of  medicine  that  a  man  has 
won  so  completely  and  deser\'edly  the  admira- 
tion, love  and  homage  of  those  with  whom  he 
has  been  as.sociated ;  his  influence  on  medical 
science  and  on  the  lives  of  others  will  remain 
a  lasting  monument  to  his  personality  and 
achievement.  For  an  excellent  estimate  of  his 
character  and  charm  we  are  indebted  to  Dr.  F. 
H.  Garrison: 

"Essentially  English  in  character.  Osier  had, 
through  his  forebears,  Cornish  and  Spanish  ele- 
ments in  his  composition,  easily  sensed  in  the 
"hauntings  of  Celtism"  in  his  ringing  elo- 
quent voice,  the  .suggestion  of  the  hidalgo  in 
his  slender,  aristocratic  figure,  the  clean-cut 
featirres  and  the  tropical  brown  eyes.  His  was 
the  longish  head  of  the  man  of  action,  the  ac- 
tive practitioner  against  disease  and  pain.  Os- 
ier's warm  glance  and  utter  friendliness  of 
manner  told  how  naturally  fond  he  was  of  peo- 
ple. He  had  the  gift  of  making  almost  anyone 
feel  for  the  moment  as  if  he  were  set  apart 
as  a  valued  particular  friend,  and  so  became, 
in  effect,  a  kind  of  univei-sal  friend  to  patients, 
pupils,  and  colleagues  alike." 

William  Osier  was  born  at  Bond  Head, 
Ontario,  on  July  12,  1849,  the  sixth  son  of  the 
Reverend  Featherstone  Lake  Osier  of  Falmouth, 
England,  and  Ellen  Free,  daughter  of  Thomas 
Pickton  of  London.  His  father  went  to  Canada 
as  a  missionary  and  became  eventually  the 
Rector  of  Ancaster  and  Dundas,  Ontario.  In 
his  early  life.  Dr.  Osier  came  under  the  influ- 
ence of  a  parish  priest.  Father  Jehnson  as  he 
was  called,  the  founder  and  warden  of  the 
Trinity  College  near  Toronto.  It  was  he  who 
influenced  the  boy  to  buy  "Religio  Medici," 
the  second  book  ever  owned  by  Or.  Osier,  and 
it  was  to  him  and  to  two  other  teachers, — ^Dr. 
James  Bouell  of  Toronto  and  Dr.  Palmer  How- 
ard of  Montreal, — that  he  dedicated  his  "Prin- 
ciples and  Practice  of  Medicine,"  and  to  whom 
he  was  indebted  for  many  of  the  subtle  influ- 
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eiices  which  helped  to  mould  his  character. 
When  his  early  school  days  came  to  an  end, 
Dr.  Osier  went  to  Trinity  College  of  Medicine, 
and  in  1870  to  ^McGill  University.  Montreal, 
from  which  he  was  graduated  in  1872.  After 
brief  visits  to  Dublin,  Glasgow,  and  Edinburgh 
in  the  following  summer,  he  spent  fifteen 
months  in  the  study  of  histology  and  physiology 
at  the  Physiological  Laboratory,  University  Col- 
lege, with  Professor  Burdon-Sanderson.  It  was 
at  this  time  that  he  obsei-ved  the  working  out 
of  the  English  sy.stem,  the  essential  feature  of 
which  was  the  ward  work  done  by  the  student; 
here  he  had  opportunities  of  seeing  William 
Jenner  and  Wilson  Fox,  and  of  learning  the 
fascination  of  oi;t-patient  teachings  from 
Ringer,  Ba-stian,  and  Tilbury  Fox.  He  spent 
the  autumn  of  1873  in  Berlin,  where  he  studied 
under  Freriehs,  Hoffman,  Riess,  Ewald,  and 
Traube,  and  found  a  medical  clinic  on  a  large 
scale  on  which  he  later  modelled  his  own  clinic 
at  Johns  Hopkins  Hospital.  During  the  first  five 
months  of  1874  he  studied  in  Vienna  in  the 
clinics  of  Hebra,  Bamberger,  and  Widerhoffer. 

Upon  his  return  to  Montreal  in  September, 
1874,  Dr.  0.sler  was  appointed  to  the  Chair  of 
the  Institutes  of  Medicine,  which  involved  the 
necessity  of  delivering  four  sytematic  lectures 
a  week  for  the  winter  session,  a  method  of 
teaching  of  which  he  did  not  approve.  In  ad- 
dition to  his  teaching,  he  became  deeply  inter- 
ested in  pathology,  throiigh  his  connection  with 
the  post-morffin  department  of  the  Montreal 
General  Ho.spital.  He  received  an  appointment 
a.s  physician  to  the  small-pox  wards  of  the  Hos- 
pital in  1875,  and  in  1878  he  was  elected  honor- 
ary physician  to  the  hospital.  He  then  went 
to  London  to  become  a  member  of  the  Royal 
College  of  Physicians  and  devoted  himself 
chiefly  to  clinincal  medicine.  His  own  first 
clinical  class  was  organized  in  the  summer  of 
1879  and  he  spent  the  next  five  years  in  teach- 
ing physiology'  and  pathology  during  the  win- 
ter sessions  and  clinical  medicine  during  the 
summer  months.  For  four  months  in  1884  he 
stayed  in  Germany,  chiefl.y  at  Leipsiz,  studying 
pathology  with  Wiegert  and  clinical  medicine 
with    Wagner. 

Sir  William  Osier's  influence  on  medical  edu- 
cation in  this  country  began  with  his  appoint- 
ment in  1884  to  the  chair  of  clinical  medicine 
in  the  University  of  Pennsylvania,  Philadel- 
phia, to  succeed  Dr.  William  Pepper.     At  this 


time  he  was.  in  his  own  words,  quoted  in  the 
British  Medical  Journal,  "a  rich  man,  not  in 
worldly  goods,  for  such  I  have  the  misfortune 
or  the  good  fortune — lightly  to  esteem,  but 
rich  in  the  goods  which  neither  rust  nor  moth 
have  been  able  to  corrupt — friendship,  good 
fellowship,  wide  experience,  and  fuller  knowl- 
edge." The  next  five  years  of  his  life  were  de- 
voted primarily  to  teaching,  giving  his  own  life 
and  experience  as  an  inspiration  to  the  students 
Mith  whom  he  woi-ked.  At  the  University  the 
teaching  was  cojiducted  chiefly  by  lectures  and 
the  theatre  clinic;  there  were  ward  cla.sses  for 
physical  diagnosis,  no  clinical  clerks,  and  a 
great  number  of  theoretical  lectures.  Dr.  Osier 
organized  a  small  clinical  laboratory, — a  new 
departure  in  the  method  of  teaching  medicine 
at  that  time.  After  a  period  of  five  years,  he 
was  elected  to  the  Chair  of  the  Principles  and 
Practice  of  Medicine  in  the  Johns  Hopkins  Uni- 
versity, Baltimore,  and  was  aj^pointed  physi- 
cian to  the  Johns  Hopkins  Hospital,  where  he 
a.ssisted  in  the  organization  of  the  clinical 
work  and  teaching,  establishing  for  the 
first  time  in  this  country  the  principle 
of  hospital  units,  each  in  charge  of  a  director. 
For  several  j-ears,  because  of  lack  of  funds, 
only  post-graduate  instruction  could  be  given, 
for  a  medical  school  had  not  been  opened.  It 
was  a  source  of  great  pride  and  satisfaction  to 
Dr.  Osier  that  he  was  able  thus  to  assist  in  the 
organization  of  the  hospital  and  in  the  intro- 
duction of  English  methods  of  practical  in- 
struction. He  desired  particularly  to  be  known 
as  one  who  had  taught  medical  students  in  the 
wards.  His  ambition  was  to  build  up  at  Johns 
Hopkins  a  great  clinic,  conducted  by  a  profes- 
sor who  should  be  assisted  by  an  organized  body 
of  assistants  and  house-plysicians,  for  the  pur- 
pose of  teaching  medicine  not  by  didactic  lec- 
tures but  in  the  wards  and  in  the  laboratory. 
The  British  Medical  Journal  makes  the  follow- 
ing statement  in  regard  to  his  teaching: 

"Osier  was  an  excellent  clinical  observer,  and 
he  attributed  most  of  his  success  in  this  to  his 
thorough  grounding  in  the  results  of  disease 
which  he  gained  as  pathologist  at  Montreal.  He 
did  a  great  deal  of  original  work  himself,  and 
he  had  the  happy  faculty  of  inspiring  others 
with  his  own  enthiisiasm  for  original  investiga- 
tion, and  his  charming  personality  and  manner 
attached  to  him  in  the  course  of  his  life  hun- 
dreds of  young  men  who  thought  it  a  great 
honor  and  gain  to  them  to  be  allowed  to  work 
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for  or  with  him.  He  always  gave  proper  credit 
for  work  done  by  others,  whenever  and  wlier- 
ever  it  was  due,  and  never  forgot  his  assist- 
ants." 

Dr.  Osier's  professional  ability  as  a  teacher, 
his  character,  personality,  and  enthusiasm 
gained  for  him  an  international  reputation.  In 
1904,  when  the  office  of  Regius  Professor  of 
Medicine  at  Oxford  became  vacant,  he  was 
elected  to  the  chair  as  a  physician  representa- 
tive of  medicine  in  its  widest  sense.  His  influ- 
ence in  Oxford  may  be  estimated  b.y  the  follow- 
ing statement  by  Dr.  Charles  Singer,  quoted  in 
the  British  Medical  Journal: 

"Perhaps  only  those  who  have  known  the 
medical  school  at  Oxford  both  before  and  after 
Osier's  arrival  can  estimate  fully  the  change 
wrought  by  his  personality^  not  only  in  the 
mechani.sm,  but  in  the  whole  spirit.  Among 
Osier's  predecessors  in  the  chair  at  Oxford 
have  been  men  of  the  very  highest  scientific 
distinction,  but  few  or  none  had  that  kind  of 
knowledge  which  comes  of  a  long  life  of  clini- 
cal teaching  and  of  a  wide  experience  of  a  va- 
riety of  medical  schools.  This  was  Osier's  spe- 
cial asset,  and  it  was  associated  in  him  with 
actual  scientific  attainments  and  humanistic 
sympathies  that  have  probably  not  been  found 
in  combination  to  a  like  degree  in  any  one  med- 
ical teacher  since  the  days  of  Boerhaave. 

"As  soon  as  Osier  came  to  Oxford  he  recog- 
nized the  need  of  bringing  the  academic  teach- 
ing of  medicine  there  more  fully  into  touch  with 
the  realities  of  practice.  He  not  only  threw  all 
his  weight  into  the  adequate  development  of  the 
departments  of  pathology  and  physiology,  but 
he  immediately  discerned  the  need  and  the  pos- 
sibility of  an  extension  there  of  clinical  teach- 
ing. He  saw  that  Oxford,  a  town  of  between 
50,000  and  60,000  inhabitants,  could  not  be  a 
very  great  clinical  school,  but  he  knew  from  prac- 
tical experience  the  special  value  that  an  aca- 
demic atmosphere  may  give  to  clinical  instnic- 
tion  and  the  value  also  that  comes  from  an  in- 
tensive study  of  material — a  method  either  dif- 
ficult or  impossible  in  many  busier  centres.  He 
thus  succeeded  in  linking  up  scientific  investi- 
gation and  clinical  experience.  Nor  will  this 
method  disappear  with  his  direct  influence,  for 
he  has  inspired  and  left  behind  him  a  number 
of  younger  and  distinguished  exponents  who 
will  carry  on  his  tradition." 

At  Oxford,  Dr.  Osier  spent  some  of  the  hap- 
piest years  of  his  life,  engaged  in  activities 
which  he  loved  amid  surroundings  in  which  he 
took  great  delight.  His  last  years  were  greatly 
saddened  by  the  loss  of  his  only  son.  Lieuten- 
ant Revere  Osier,  an  artillery  officer  and  a 
youth  of  great  promise,  who  died  as  a  result 


of  wounds  received  in  action  about  Ypres  in 
1917.  He  bore  his  sorrow  bravely,  alleviating 
his  own  grief  as  far  as  he  could  by  lightening 
the  sorrows  of  others.  After  an  illness  of  sev- 
eral months  during  the  autumn  of  1919,  Dr. 
Osier  died  at  his  home  in  Norham  Gardens  on 
the  afternoon  of  December  29.  He  is  .survived 
by  his  widow,  Lady  Osier,  whom  he  married 
in  1892,  the  daughter  of  John  Revere  of  Ma.ssa- 
chusetts  and  the  great  granddaughter  of  Paul 
Revere. 

Of  Dr.  Osier's  scientific  work.  Dr.  F.  H.  Gar- 
rison has  remarked  that 

"No  great  physician  has  been  more  firmly 
grounded  in  the  fundamental  disciplines  of  his 
calling.  Of  the  arduous  years  of  post-mortem 
work  at  Montreal  the  Pathological  Reports  of 
the  Montreal  General  Hospital  (1876-80)  are  a 
permanent  record,  as  also  the  eight  editions  of 
the  great  text-book  on  Practice  of  Medicine 
(1892),  which  has  been  translated  into  French, 
German,  Spanish,  and  Chinese.  The  disciple 
of  Morgagni  and  Virchow  is  equally  apparent 
in  the  hundreds  of  clinical  papers,  the  larger 
monographs  in  Osier's  "Modern  Medicine" 
(1907-10),  the  GuUstonian  lectures  on  malig- 
nant endocarditis  (1885),  and  the  separate 
treatises  on  the  cerebral  palsies  of  children 
(1889),  chorea  (1894),  abdominal  tumors 
(1895),  angina  pectoris  (1897),  and  cancer  of 
the  stomach  (1900).  From  the  start  be  did 
much  original  investigation  of  high  quality.  At 
the  age  of  twenty-five  (1874),  he  described  the 
blood  platelets  associated  with  the  name  of  Biz- 
zozero,  and  defined  their  status  as  the  third 
corpuscle  of  the  blood  and  their  relation  to  the 
formation  of  thrombi.  Such  early  papers  as 
those  on  the  blood  in  pernicious  anemia  (1877). 
overstrain  of  the  heart  (1878),  fusion  of  the 
semi-lunar  valves  (1880),  reveal  the  born  clin- 
ical and  pathological  observer.  Osier  was  a 
profound  student  of  all  modes  of  aneurism,  of 
tuberculosis,  of  typhoid  fever,  of  disorders  of 
the  circulation.  He  was  the  first  to  emphasize 
the  relation  between  mycotic  aneurism  and  my- 
cotic endocarditis,  first  described  the  ball-valve 
thrombus  of  the  mitral  orifice,  the  visceral 
complication  of  erj'thema  multiforme  (1895). 
chronic  cyanosis  with  polyc>i:hemia,  known  as 
Vanquez'  disease  (1895),  multiple  telangiectasis 
(1901),  the  erythematous  spots  in  malignant 
endocarditis  (1908),  and  he  discovered  the  par- 
asite of  verminous  bronchitis  in  dogs  {filaria 
Osleri,  1877).  But  to  sense  the  magnitude  of 
Osier's  clinical  work,  it  must  be  taken  by  and 
large  in  the  730  titles  of  the  recently  published 
Osier  Bibliography  (1919)." 

Dr.  Osier  has  received  many  honors  both  on 
this  continent  and  in  England  in  recognition 
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of  the  value  of  his  ideals  and  his  service  to  hu- 
manity. At  the  time  of  the  coronation  of  King 
George  V  he  was  made  a  baronet.  He  was 
honorary  professor  of  medicine  in  Johns  Hop- 
kins University;  he  received  the  honorary  de- 
gree of  D.  Sc.  from  the  Universities  of  Oxford, 
Cambridge,  Dublin,  Liverpool,  and  Leeds,  that 
of  LL.D.  from  the  University  of  MeGill,  Tor- 
onto, Aberdeen,  Bdinbui'gh,  Yale,  Harvard,  and 
Johns  Hopkins,  and  the  title  of  D.C.L.  was 
conferred  upon  him  by  the  Universities  of  Dur- 
ham and  Trinity,  Toronto.  He  was  a  foreign 
associate  of  the  Academy  of  Medicine  of  Paris, 
and  from  the  University  of  Christiania  he  re- 
ceived the  honorary  degree  of  M.D.  On  July 
11,  1919,  in  honor  of  his  seventieth  birthday, 
there  was  presented  to  Dr.  Osier,  in  the  name 
of  a  large  number  of  subscribers,  a  collection 
of  essays  in  two  volumes  made  up  of  contribu- 
tions bj'  approximately  one  hundred  and  fifty 
members  of  the  profession  on  both  sides  of  the 
Atlantic. 

There  have  been  few  men  in  the  history  of 
medicine  so  universally  and  deservedly  beloved 
as  Sir  William  Osier.  Dr.  Thomas  McCrae,  Dr. 
Osier's  successor  at  Johns  Hopkins  University, 
has  characterized  him  as  a  "great  physician,  a 
wise  counsellor,  a  true  man,  and,  above  all,  a 
friend.  Professionally  he  did  much  to  advance 
knowledge,  to  improve  medical  education  and 
to  uphold  the  best  traditions  of  a  profession 
which  he  loved.  A  friend  of  young  men,  he 
never  missed  the  opportunity  to  encourage  and 
help  them.  How  often  he  sent  an  approving 
word  about  an  article  or  a  good  piece  of  work. 
As  a  teacher  he  did  much  to  help  medical  edu- 
cation in  this  country  and  taught  the  lesson 
that  the  knowledge  of  disease  is  to  be  learned 
at  the  bedside  rather  than  in  the  lecture  room. 
A  lover  of  books,  he  gave  the  first  stimulus  to 
many  of  an  interest  in  literature,  and  espe- 
cially in  medical  history.  As  a  physician,  he 
inspired  confiidence  and  gave  courage  to  the  sick 
with  a  constant  example  of  kindness  and  con- 
sideration to  those  about  him." 

The  British  Medical  Journal,  in  its  issue  of 
January  10,  has  published  tributes  to  Sir  Wil- 
liam Osier  from  many  of  the  University  medi- 
cal schools  in  the  United  Kingdom.  Sir  Clif- 
ford Allbutt,  Regius  Professor  of  Cambridge, 
has  said  of  him: 

"A  quality  which  made  Osier  so  fa.scinating 
a  companion,  his  teaching  so  vivid  and  telling, 
and  his  parts  in  debate  often  so  lively,  was  his 


wit  and  humor;  the  sharpness  of  the  wit  tem- 
pered by  the  sweetness  of  the  humor.  Indeed, 
much  of  his  playfulness  and  whimsical  mystifi- 
cations were,  in  naturalist's  phrase,  a  protec- 
tive coloring  to  cover  deep  sensibilities. 

"Osier's  Avork  for  others  was  so  incessant, 
and  his  hospitality  so  unbounded,  that  one  al- 
wa.ys  wondered  when  and  where  he  amassed  and 
made  use  of  his  learning;  learning  which,  in 
particular,  would  discover  itself,  as  it  were,  by 
accident,  unless,  indeed,  his  companions  were 
expei't  enough  to  see  it  under  the  surface  of  his 
talk.  Somehow  or  other,  he  put  himself  not 
only  in  sympathy  with  various  subjects  of  study 
other  than  medicine,  especially  with  literary 
pursuits,  but  he  was  able  also  to  converse  on 
something  like  equal  terms  with  the  masters  of 
them. ' ' 

Dr.  G.  S.  Sherrington,  F.  R.  S.,  Waynflete 
Professor  of  Physiology,  Oxford,  has  remarked 
that  "Among  the  characteristics  which  en- 
deared Osier  to  his  friends  none  was  pei-haps 
more  striking  than  his  combination  of  an  in- 
tense affection  for  the  past,  and  not  least  for 
the  antique  past,  with  an  enthusiastic  receptiv- 
ity for  the  new,  a  sort  of  open-arms  embracing 
of  the  future.  To  run  his  eye  backward  and 
forward  along  the  historic  continuity  of  Medi- 
cine seemed  with  him  a  daily  and  hourly  habit. 
No  man,  I  think,  was  ever  less  open  to  the  mis- 
conception of  .the  present  as  a  moment  apart, 
a  thing  that  was  stopping  still  to  be  looked  into, 
and  was  intelligible  by  itself  alone.  Akin  to 
his  optimistic  welcome  of  the  new  was  his  gen- 
ial sympathy  with  the  young;  there  was  never 
a  greater  believer  in  the  young  generation  than 
Osier,  or  a  more  generous  encourager  of  it. 

"Perhaps  the  most  remarkable  of  his  many 
gifts  was  that  of  rapidly  making  and  then 
permanently  retaining  friendships.  To  see, 
speak  to,  and  place  at  his  ease  as  naturally  his 
equal  a  young  man,  somewhat  in  awe  of  a  fa- 
mous leader  of  his  profession,  seemed  an  easy 
matter  in  his  hands,  and  no  doubt  was  the  out- 
come of  a  wonderful  sympathy  that  never 
failed,  and  at  the  same  time  was  never  obtru- 
sive or  other  than  natural  in  a  very  human 
man.  This  made  him  the  same  age  as  his  com- 
panion, and  indeed  much  as  he  loved  old  men, 
he  delighted  in  meeting  the  young;  with  chil- 
dren he  was  a  romping  compa.nion;  to  a 
mother  in  terrible  distress  for  a  son  lost  in  the 
war  the  gentlest  of  comforters.  There  was  no 
trace  of  the  wall  between  the  generations  that 
the  years  so  often  build  up,  and  probably  few 
ever  realized  how  strange  this  really  was.  His 
encouraging  and  stimulating  attitude  to  young 
men  made  Oxford  a  Mecca  to  which  there  was 
a  constant  flow  of  pilgrims,  especially  from 
Canada  and  the  United  States,  all  certain  of  a 
welcome.  Annoyance,  irritability,  or  personal 
feeling  of  any  kind  was  impossible  to  imagine 
in  connection  with  his  sunny  temperament: 
that  this  was  part  of  his  philosophy  of  life  is 


236 


BOSTON  MEDICAL  AA'Z)  SURGICAL  JOURNAL 


IFebruarv  •JC.  192<i 


obvious  in  his  charming:  address  'Aequanimi- 
tas, '  and  his  attitude  to  his  professional  breth- 
ren finds  expression  in  another  address  in  the 
same  volume  on  'Unity,  Peace  and  Concord." 
Though  a  shrewd  judge  of  character,  neither 
his  opinion  nor  the  reason  for  it,  if  unfavora- 
ble, was  given  unless  there  was  some  urgent  rea- 
son, and  then  the  man's  surroundings  were 
blamed  or  a  semi-luunorous  phrase  settled  the 
question  without  further  affecting  reputation ; 
wliat  he  did  not  say  in  such  circumstances  was 
often  very  significant  of  his  charity  to  poor  hu- 
man nature.  There  was  a  close  resemblance  be- 
tween his  personality  and  the  written  message 
conveyed  in  his  charming  addresses ;  the  serious 
motif  was  always  clear,  but  it  was  worked  in 
with  such  a  light  hand  that  there  was  none  of 
the  solemnity  or  tedium  almost  inseparable  from 
even  a  lay  sermon.  All  his  life  he  had  been 
a  lover  of  old  authors  and  old  books,  Sir 
Thomas  Browne  being  undoubtedly  his  favorite 
and  his  prototype  in  life's  philosophy:  thus  it 
was  tliat  he  did  much  to  attract  others  to  medi- 
cal history  and  bibliography  by  weekl.v  meet- 
ings during  term  at  his  house,  at  which  the  ad- 
vances in  medicine  were  sketched  and  early 
editions  of  the  corresponding  epoch-making 
works  passed  round.  His  literary  style  was 
epigrammatic,  with  apt  illustrations,  attractive 
from  its  classical  flavor,  and  with  the  distinc- 
tion conferred  by  liis  easily  discernible  personal 
touch.  This  was  a  feature  of  his  popular  text- 
book, so  remarkable  for  its  up-to-date  picture 
of  our  science;  a  new  edition  was  busily  occu- 
pying his  thoughts  when  his  fatal  illness  began. 
His  output  was  enormous,  and  it  was  a  puzzle 
how,  M-ith  innumerable  engagements  outside 
and  an  open  house  very  rarely  without  its  com- 
plement of  visitors,  he  found  time  to  read  and 
work.  To  see  him  examine  a  case  was  a  lesson 
in  thorough  clinical  observation,  and  not  least 
because  tlie  patient's  interest  was  not  forgotten 
in  that  of  the  case. 

"To  those  who  knew  Osier  well  the  simple 
lines  written  by  Sorley  about  a  Y.C.  who  fell 
in  the  war,  will  not  appear  unsuitable : 

We  know  the  glory  that  is  his. 
The  gloiy  that  can  never  die." 

In  the  conduct  of  his  life,  Dr.  Osier  had 
three  ideals,  which  he  cherished  and  lived  to 
the  verj^  end: 

"To  do  the  day's  work  well  and  not  bother 
about  tomorrow;  to  act  on  the  Golden  Rule  to- 
wards his  professional  brethren  and  patients; 
and  to  cultivate  a  measure  of  equanimity  to 
enable  him  to  bear  success  with  humility,  af- 
fection of  friends  without  pride,  and  to  be 
ready  when  the  day  of  soitow  and  grief  came 
to  meet  it  with  coi;rage  befitting  a  man." 


SOCIETY  NOTICES. 


llAUVAiii)  M>3)iCAL  Society. — A  meetiufr  will  he  held 
in  the  I'eter  Bent  Brighara  Hospital  amiihitlieatre 
(Van  Djke  Street  entrance),  Tuesday  evening.  March 
2,  at  S.li>  o'clock. 

PROORAir 

1.     Vr.    AV.    IJ.    Sissou:     The   Kffects   of   riHMliii?   tlie 

Tli.vmus  Gland. 
L'.     Dr.  AA'.  T.  Hovie:     Klectrons  and  the  Slnuturc  of 
rrotoplasni. 
Medical   students   and   ph.vsieians   are  cordially   in- 
vitetl  to  attend. 

Eluott  C.  Cutler,  Secreiarij. 

Xew  England  Pkdiatkic  Society. — ^The  sixty-second 
meeting  of  tlie  New  England  Pediatric  Society  will  be 
held  at  the  Boston  Medical  lAbraiy  on  Friday,  March 
12,  1920.  at  8.15  p.m. 

The  following  papers  will  be  read : 

1.  Diabetes  in  Childhood.  Elliott  P.  Josliu,  M.D. 
Discussion  opened  by  F.   G.   Brigham,   M.D.,   and 
Hoi-ace  Gray,  M.D. 

2.  Medical    SupeiTision    of    the    Boarded-out    Child, 
Maynard  Ladd,  M.D. 

o.     Are  the  Amounts  of  the  Individual  Mineral  Ele- 
ments   T'sually    Fed    in    Modified    Jlllk    I'ormulas 
Sufficient?.    Alfred    W.    Bosworth    and    Henry    1. 
Bowditch,  M.D. 
Disiussion  opened  by  W.  R.  Sissou.  M.D. 

Fritz    B.   Taxbot,    M.D.,    Prcskleiil, 
Lewis  Webb  IIiix.  M.D.,  Secrcfarii. 


BY  BOAT  TO  THE  Nl.^AV  ORLEANS   SESSION  OF 
THE  AMERICAN  MEDICAL  ASSOCIATION. 

The  seliednle  of  the  Southern  Pacific  Steamboat 
Line  announces  a  boat  to  leave  New  York  on  Sat- 
urday, April  24,  and  to  arrive  in  Xew  Orleans  at 
9  A.M.  Wednesday.  April  2S  The  boat  will  lie  at 
the  Canal  Street  Pier,  Xew  Orleans,  until  Saturday, 
May  1.  Passengers  may  make  anangements  so  that 
they  may  occupy  state  rooms  for  the  three  days  on 
which  the  sections  meet.  In  this  way,  they  will  be 
assured  of  comfortable  lodgings  while  at  N^ew  Or- 
leans. 

The  boats  of  this  line  are  large,  well-appointed 
steamers  that  ply  regularly  between  New  York  and 
New  Orleans  as  a  part  of  the  Southern  Pacific 
system. 


DEATHS    OF    FELLOWS    IN    THE    MASSACHU- 
SETTS MEDICAL  SOCIETY. 

Wallace  Miles  Knowltox.  M.D.,  a  graduate  of 
the  University  of  Vermont.  Medical  Department,  in 
1880  and  a  practitioner  in  Newton  and  Boston,  died 
in  Boston  February  6,  1920. 

Elmer  Ernest  Southabd,  M.D.,  died  of  pneu- 
monia in  New  York  City,  Febmary  S,  1920,  aged 
43  years. 

Ernest  Henry  Noyes.  M.D.,  died  at  Newburyiwrt, 
February  7,  1920,  aged  66  years. 

Harry  John  Tate,  M.D.,  died  at  Pittsfield.  Febru- 
ary 11,  1920,  aged  30  years. 

Frederick  James  Russell,  M.D.,  of  Letchworth, 
Village,  Thiells.  New  York,  died  in  New  York  City 
December  21,  1919,  aged  46  years. 
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THE  MEANING  OF  THE  NORMAL. 
By  a.  Le  Boy  Johnson,  D.M.D.,  Boston, 
Professor  of  Orthodontia,  Tufts  Dental  School. 
In  medical  and  dental  literature  of  the  pres- 
ent day  there  is  evidently  a  confusion  of  ideas 
as  to  the  meaning  of  the  word  normal.  In  fact 
the  variety  of  ways  in  which  the  word  has  been 
emploj^ed  has  resulted  in  so  obscuring  its  real 
sense  tliat  the  idea  now  conveyed  by  it,  espe- 
cially in  the  biological  sciences,  is  not  at  all 
clear.  One  writer  uses  it  as  meaning  an  ideal, 
a  goal  to  be  sought  after  but  never  to  be  found ; 
another  interprets  it  as  being  synonjonous  with 
typical  or  average;  while  yet  another  refers 
to  normal  as  signifying  the  natural.  Such  free 
and  indefinite  use  of  a  word  is  of  course  wholly 
unscientific  and  cannot  fail  to  take  away  much 
of  its  significance.  Moreover,  the  custom  of 
giving  the  word  normal  such  an  indefinite,  free, 
unscientific  interpretation  reflects  a  very  super- 
ficial attitude  toward  medical  and  dental  prob- 
lems in  general.  You  will  remember  that  words 
symbolize  ideas.  A  clear  mind  will  express  it- 
self clearly.  The  form  may  not  be  pleasing  but 
the  idea  will  be  distinct. 


The  nature  of  the  structures  with  which  the 
dentist  is  concerned,  i.e.,  the  teeth  and  their 
supporting  and  surrounding  tissues,  forces  him 
to  a  careful  analj^sis  of  the  meaning  of  the  nor- 
mal. It  is  even  more  necessary  that  he  should 
have  a  clear  conception  of  the  significance  of 
the  word  than  it  is  in  some  of  the  other 
branches  of  medicine.  This  suggests  a  distinc- 
tion, a  knowledge  of  which  is  fundamental  in 
dental  science. 

Although  we  know  that  literally  an  organism 
is  constituted  of  pai-ts  mutually  dependent,  and 
essential,  it  is  a  matter  of  common  knowledge 
that  in  the  human  organism  some  parts  are  more 
essential  to  the  life  of  the  organism  than  are 
others.  The  small  intestine  is  more  essential 
than  the  appendix ;  the  muscles  of  the  back  are 
more  necessary  to  survival  than  are  the  muscles 
of  the  fingers  or  feet;  a  man  can  live  longer 
without  teeth  than  he  can  without  a  stomach. 

However,  to  say  that  one  organ  or  part  is 
more  essential  to  the  life  of  an  organism  than 
is  another  organ  or  part  does  not  necessarily 
mean  that  they  are  more  important  in  a  con- 
sideration of  the  health  and  development  of  the 
organism  as  a  whole.  In  fact  I  think  it  is  quite 
the  reverse.  The  covering  of  hair,  the  vermi- 
form appendage,  the  caecum,  the  large  intes- 
tine, and  the  teeth,  while  not  so  necessary  to 
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existence  as  the  heart  and  small  intestine,  are 
more  potent  sources  of  disease  and  disorganiz- 
ing deformities.  Consider  the  freqnencj'  of 
cancer  of  the  stomach ;  is  it  not  safe  to  assume 
that  it  is  associated  with  the  limited  useful- 
ness of  this  organ?  Men  can  live  without  teeth, 
vet  it  cannot  he  said  that  they  are  useless  and 
harmful.  However,  the  prevalence  of  dental 
disease  and  deformities  of  the  dental  arch 
argues  well  that  the  ma.sticatorv  apparatus  is 
at  the  present  age  out  of  hai-mony,  to  a  certain 
extent  at  least,  with  the  fundamental  needs  of 
the  race.  And  it  is  because  of  this  that  the 
question  of  its  care  is  a  complex  one.  We 
should  think  of  the  teeth  and  the  dental  arcli 
in  the  evolutionary  sense,  realizing  that  we  are 
concerned  with  a  part  of  the  human  organism 
unstable  because  relatively  unessential,  impor- 
tant in  the  consideration  of  the  health  and  de- 
velopment of  the  whole  individual  because  of 
the  instability  of  its  organization.  In  other 
words,  from  the  fact  that  the  forces  of  evolu- 
tion have  tended  to  limit  its  usefiilness  in  sus- 
taining life,  a  knowledge  of  the  nature  of  the 
masticatoi-y  apparatus  which  is  best  adapted  to 
its  present  function  in  the  economy  of  the  whole 
is  more  difficult  to  obtain  and  is  as  indispensa- 
ble as  it  Ls  difficult. 

Thus  in  the  consideration  of  organs  and  parts 
which  constitute  the  more  vital  units  in  the  or- 
ganization of  the  individual  the  concept  of  the 
normal  plays  a  different  role  than  in  the  con- 
sideration of  those  parts  which  are  more  remote 
in  their  influence  and  indirect  in  their  ef- 
fect upon  life  processes.  While  a  clear  concep- 
tion of  the  meaning  and  significance  of  the 
nonnal  is  necessary  in  either  case,  in  the  con- 
sideration of  the  latter  group,  the  les.s  essen- 
tial parts,  it  is  a  practical  necessity.  The  con- 
dition of  one  of  the  more  essential  parts  of  an 
organism  directly  shows  itself  in  the  functional 
activities  of  every-day  life,  but  the  relation  of 
the  appendages,  (accessories,  disharmonies,  if 
you  will,  is  often  so  obscure  in  the  life 
phenomena  of  the  whole  that  the  condition  of 
their  development  is  not  so  obvious.  Hence  the 
study  of  such  structures  is  more  complex  and 
necessitates  a  more  careful,  comprehensive,  and 
analj-tical  consideration  of  conditions  which  de- 
tei-mine  its  influence  upon  the  organism  as  a 
whole ;   in  a  word,  its  normality. 

In  most  of  the  textbooks  on  orthodontia,  it 
has    been    customary   to  define  "nonnal  occlu- 


sion" as  "the  normal  relation  of  the  oci'lii.sal 
inclined  planes  of  the  teeth  when  the  jaws  are 
closed."  I  cannot  believe  that  this  definition 
is  satisfactory  to  anyone.  To  saj-  of  normal  oc- 
clusion that  "it  is  the  normal  relation  of  the 
ooclu.sal  inclined  planes  of  the  teeth"  does  not 
help  us  in  the  lea-st  to  know  what  nonnal  occlu- 
sion is.  We  know  occlusion  to  be  the  transient 
approximation  of  tooth  surfaces;  but  what  of 
normal  occlusion  1  One  might  as  well  say  in  de- 
scribing a  brick  fireplace  that  it  is  a  fireplace 
made  of  bricks  as  to  say  that  "normal  occlusion 
is  the  normal  relation  of  the  occlusal  inclined 
planes  of  the  teeth  when  the  jaws  are  closed" 
and  not  at  the  same  time  tell  what  nonnal  is. 
Knowing  what  occlusion  is,  we  want  to  know 
what  particular  fonn  of  occlusion  is  designated 
b.y  the  word  normal.  We  know  what  the  dental 
arch  is,  but  what  is  a  normal  dental  arch? 

The  word  nonnal  is  defined  clearly  enough  in 
the  dictionaries.  Webster  says  that  normal  is 
"according  to  or  not  deviating  from  an  estab- 
lished norm":  and  then  defines  norm 
as  "a  rule  or  authoritative  standard." 
As  used  in  the  organic  sciences,  nor- 
mal is  "according  to,  constituting  or  not 
deviating  from  a  standard  or  rule  which  is  ob- 
served or  claimed  to  prevail  in  nature."  Nor- 
mal is  not  s.ynonymous  with  natural,  the  two 
words  do  not  convey  the  same  idea,  they  can- 
not be  used  interchangeably. 

When  we  enter  the  realm  of  biology  it  seems 
upon  superficial  reading  that  the  word  normal 
is  used  in  contradictor^^  waj-s.  Nevertheless,  I 
believe  that  in  many  instances  the  confusion  is 
due  to  the  difference  in  the  nature  of  the  con- 
ditions referred  to  rather  than  to  a  different 
interpretation  of  the  word.  The  standard  to 
which  normal  refers  depends  upon  whether  the 
problem  is  one  of  species  or  whether  it  is  a 
question  relative  to  the  individual  organism. 
Please  note  how  Thomas  Dwight  uses  the  word 
normal  in  a  chapter  on  Variations  and  Anom- 
alies, as  ilhistrating  the  former.  He  says, 
' '  There  is  normally  in  the  human  shoulder  blade 
a  little  projection  from  the  lower  part  of  the 
front  border."  In  another  place  he  says, 
' '  There  are  also  anomalies  of  tissiie,  in  which  a 
certain  structure  that  is  usually  of  one  material 
is  made  of  another,  as  when  what  is  normally 
a  cord  is  made  of  a  bone  or  cartilage. ' '  I  quote 
again,  "Now  I  found  this  form  of  muscle  in 
both  anns  of  the  chimpanzee,  and   ilacalister 
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observed  it  once  in  the  tigei-,  though  it  is  nor- 
mal  to  neither."  Here  as  generally  in  the  field 
of  moi-phologV;  normal  refers  to  thfe  most  usual, 
i.e.,  a  condition  characteristic  of  a  race,  group, 
or  species.  There  are  exceptions,  but  the  rule 
is  that  the  condition  prevails.  Normal  refers  to 
the  fact  that  the  conditions,  though  admitting 
exceptions,  can  be  taken  as  a  standard.  Take, 
for  example,  the  number  of  ribs  of  the  indi-" 
vidual  human  organism.  The  large  majority  of 
men  possess  12  pairs.  This,  then,  is  the  nor- 
mal niimber  for  man.  Yet  individuals  are 
known  to  have  eleven  or  thirteen  pairs  of  ribs. 
One  with  thirteen  pairs  has  an  abnormal  num- 
ber as  regards  the  standard  for  the  species,  al- 
though individually  he  may  be  a  perfectly  nor- 
mal organism.  Hence  in  morphology  normal 
signifies  a  standard  determined  by  the  con- 
stancy, the  prevalence,  the  frequency  of  the  oc- 
currence of  a  condition  in  different  organisms 
of  a  species.  For  this  reason  and  for  the  sake 
of  clearness  it  may  be  permissible  to  designate 
as  the  species  normal  this  interpretation  of  the 
word,  since  we  mean  that  the  individual  con- 
forms to  the  standard  for  the  species. 

But  when  the  object  of  consideration  is  the 
relation  of  an  organ  or  part  to  the  individual 
organism  the  standard  to  which  normal  refers 
is  of  a  different  kind.  For  instance,  we  know 
that  the  presence  of  a  stomach  is  normal  for  the 
human  being,  meaning  that  the  large  majority 
of  human  beings  are  in  possession  of  an  organ 
called  the  stomach  which  presents  many  mor- 
phological characteristics  common  to  the  same 
organ  in  the  other  human  beings.  But  what  do 
we  mean  by  a  normal  stomach  in  the  sense  of 
its  relation  to  other  parts  of  the  organism?  A 
normal  individual  has  two  feet  which  possess 
characteristics  coiiunon  to  the  human  foot,  but 
what  is  a  normal  foot?  A  normal  characteris- 
tic of  the  hiunan  being  is  weight,  but  what  do 
we  mean  by  the  nonnal  weight  of  a  particular 
individual  ?  So  as  in  the  species  sense  the  word 
normal  refers  to  a  standard  of  numerical  fre- 
quency, in  the  individual  sense  it  refers  to  a 
standard  of  a  functional  nature,  a  physiologi- 
cal correlation. 

A  normal  stomach,  then,  in  one  sense 
of  the  word,  is  one  which  in  function 
is  best  adapted  to  the  needs  of  the  indi\'idual 
organism  of  which  it  is  a  part.  This  is  de- 
tennined  by  its  functional  efficiency.  The  stand- 
ard is  a  physiological  one.     Although  a  consid- 


eration of  the  size,  form  and  position  of  the 
stomach  is  sometimes  necessary^  in  ascertaining 
the  cause  of  functional  difficulties,  one  does  not 
a/ttempt  to  measure  it  or  to  visualize  its  form 
to  know  whether  or  not  it  is  normal.  The 
question  of  the  normal  is  in  this  instance  a 
physiological  one,  a  standard  of  functional  ef- 
ficiency in  its  relation  to  the  life  activities  of 
the  whole  individual  organism.  In  the  same 
sense  a  foot  is  noi-mal  or  abnormal  as 
its  functional  activities  help  to  maintain 
or  to  interfere  with  the  organization  of 
the  whole  individual.  A  normal  foot  is 
one  that  functions  properly;  an  abnormal  foot 
is  one  that  does  not.  (Of  couree  here  the 
word  function  is  used  in  its  broadest  sense). 
Because  a  foot  does  not  conform  in  size  and 
shape  to  a  conception  one  may  have  of  an  ideal 
human  foot  does  not  fix  it  as  abnormal 
for  the  individual.  The  concept  of  the 
typical  form  of-  the  foot  is  utilized  as 
a  basis  for  the  consideration  of  morpho- 
logical characters,  but  the  condition  which 
determines  whether  a  foot  is  normal  or  not  is 
the  relation  it  bears  in  function  to  the  other 
parts  of  the  organism.  The  question  is  primar- 
ily one  of  physiological  correlation.  If  you 
would  know  whether  the  weight  of  a  child  is 
normal  or  abnonnal,  not  as  compared  with 
other  children,  but  for  a  particular  child,  it  is 
a  problem  of  all  vital  processes  and  functional 
activities,  local  and  general.  Merely  weighing 
the  child  is  of  little  value  and  means  nothing 
unless  the  weight  is  correlated  with  height, 
vital  capacity,  physiological  age,  general  form 
of  structure,  and  metabolic  processes.  The  sig- 
nificance of  weight  is  derived  from  a  study 
of  the  vital  processes  of  the  whole  individual. 
Thus  the  normal  is  in  this  instance  as  in  those 
above,  one  of  a  physiological  correlation.  In 
the  individual  sense  the  standard  referred  to 
by  the  normal  is  in  the  ultimate  determined  by 
the  life  activities  of  the  individual  organism 
as  a  whole.  A  part  is  normal  or  abnormal  to 
the  individual  as  it  affects  the  organization  of 
that  individual. 

The  same  is  true  of  the  dental  arch  and  oc- 
clusion. When  either  is  considered  from  the 
standpoint  of  morphology  alone  it  is  normal  or 
abnormal  as  it  presents  the  characteristics  com- 
mon to  the  race,  group,  or  species  to  which 
it  belongs.  From  this  position  the  dental  arch 
of  man  is  normal  in  its  development  in  that  it 
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conforms  to  a  standard  of  development  deter- 
mined by  the  obsers'ation  and  comparison  of 
many  specimens.  Thus  in  one  sense  of  the 
word  the  occlusal  relations  of  the  teeth  of  an 
individual  are  uonnal  or  abnonmal  as  they  are 
like  the  condition  of  occlusion  that  is  character- 
istic of  the  majority.  Normal  is  not  perfection ; 
it  is  a  standard  in  actual  existence. 

In  the  consideration  of  the  dental  arch  and 
occlusion  of  the  teeth  in  their  relation  to  the  in- 
dividual organi.sm  the  normal,  although  refer- 
ing  to  phenomena  of  a  different  nature,  desig- 
nates a  standard  as  truly  as  it  does  in  the  group 
or  species  sense.  The  standard  referred  to  here 
not  only  involves  a  morphological  correlation, 
but  in  the  ultimate  implies  a  standard  of  a  func- 
tional nature.  It  refers  to  a  condition  which  is 
most  effective  in  establishing  and  maintaining 
in  its  most  stable  form  the  organization  of  the 
living  organism. 

The  observation  of  the  occlusal  relations  of 
the  teeth  of  an  individual  as  exemplified  in  the 
plaster  models,  enables  one  to  ascertain  in  what 
degree  the  condition  of  occlusion  approximates 
the  typical.  The  occlusal  relations  of  the  teeth 
of  an  individual  will  never  be  the  same  as  the 
typical  in  all  particulars  since  type  is  not  a 
fixed  point,  but  an  abstraction  determined  by 
the  extent  and  direction  of  individual  variations. 
One  may  refer  to  the  occlusion  of  an  individual 
as  being  normal  in  the  sense  that  the  condition 
of  occlusion  comes  within  the  range  of  variation 
characteristic  of  the  majority  of  the  members 
of  the  group  to  which  the  individual  belongs. 
It  is  normal  in  the  sense  that  it  possesses  many 
of  the  characteristics  expressed  as  typical. 

But  in  orthodontia  we  are  more  directly  con- 
cerned with  occlusion  in  its  relation  to  the  in- 
dividual organism  of  which  it  is  a  part  than 
with  its  relation  to  the  occlusal  conditions  of 
other  individuals.  Our  problem  is  to  determine 
in  what  degree  the  occlusal  relations  of  the  teeth 
and  the  form  of  the  dental  arch  of  an  individ- 
ual can  vary  from  that  which  is  characteristic 
of  the  group  or  species  and  yet  be  consistent 
with  the  needs  of  the  individual  organism. 
Hence  in  the  ultimate  the  standard  to  which 
normal  refers  to  the  consideration  of  occlusion 
in  its  relation  to  the  whole  individual  is  a  cri- 
terion of  a  functional  nature  rather  than  a 
fixed  concept  of  structural  forms  and  relations. 
Such  an  interpretation  of  the  normal  involves  a 
study  of  life  processes  in  general.     The  collec- 


tive or  species  normal  is  our  basis  of  study;  our 
guide;  our  ideal  in  the  consideration  of  the  in- 
dividual. Yet  in  view  of  the  facts  of  variation 
and  heredity  the  question  of  the  individual 
normal  involves  a  problem  of  phj'siological  cor- 
relation which  designates  the  individual  normal 
as  a  standard  of  a  functional  nature,  determined 
by  the  action,  reaction,  and  interaction  of  the 
parts  and  processes  in  the  life  activities  of  the 
whole  individual. 

The  place  of  the  teeth  in  the  organization  of 
the  human  being  living  today  makes  it  impera- 
tive that  the  dentist,  and  especially  the  ortho- 
dontist, should  study  the  meaning  of  normal. 
The  conception  of  the  normal  dental  arch  is  the 
foundation  of  modern  dentistry.  To  assist  in 
establishing  and  maintaining  the  normal  func- 
tional activity  of  the  masticatory  apparatus  of 
the  living  human  being  is  its  purpose.  Thus 
the  concept  of  the  normal,  what  it  means,  what 
it  signifies,  is  at  the  very  foundation  of  den- 
tistry, and  its  careful  analysis  is  a  practical 
necessity  to  the  progress  of  the  science. 


the  clinical  bacteriology  op  the 
pnbumojstreptococcus  group. 

Bt  D.  M.  Lewis,  M.D.,  New  Haven,  Conn. 

Based  on  standardized  laboratory  technie  of 
the  immediate  few  years  previous  to  the  war, 
the  laboratory  statistics  of  the  war  period  have 
outlined  the  immediate  necessity  of  combating 
streptococcal  infections  and  those  especially 
caused  by  the  hemolytic  type.  Such  work  is 
naturally  being  directed  along  the  lines  which 
previously  established  the  so-called  fixed  types 
of  pneiunococci,  biological  differentiation  .show- 
ing numerous  types  of  the  hemolytic  strepto- 
coccus. Like  all  other  problems  of  infection, 
the  possible  perspective  of  this  group  of  bac- 
teria from  another  viewpoint  than  that  of  the 
laboratory  only,  has  been  accentuated  to  such 
an  extent  that  to  one  who  has  been  following 
field  work  extensively  it  is  most  appealing.  Ap- 
pealing from  two  viewpoints — the  one,  that 
medical  bacteriology  of  this  gi-oup  of  bacteria 
especially  is  not  as  complex  as  the  laboratory 
tends  to  make  it,  and  secondly,  the  closer  col- 
laboration of  bacteriology  for  the  solution  of  the 
problems  of  epidemiology. 

If  we  review  the  main  facts  as  acknowledged 
at  the  present  time  the  various  phases  of  the 
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group  may  well  be  illustrated  by  the  following 
illustration.^      From    morphology    and    capsule 


Strept    -1 

HEMOLXTtcus  Parasitism 


ANHErOLYTICUS 


5APR0PtiyTI5n 


characteristics,  colony  appearance  on  blood 
agar  and  bile  solubility,  the  four  varieties  are 
generally  held  to  be  easily  distinguishable — the 
streptococcus  mucosus  nearest  the  pueumococcus 
by  virtue  of  capsule  and  bile  solubility ;  the  an- 
hemolytic  streptococcus  and  the  hemolytic  dif- 
ferentiated only  by  the  presence  or  absence  of 
hemolj'sis  on  sugar-free  blood  agar.  Under  dif- 
ferentiation of  pneumococei  it  is  held  that  tjT)es 
1  and  2  are  fixed,  infection  occurring  from  with- 
out, while  3  and  4  are  normal  inhabitants,  and 
autogenic  infection  occurs  from  breaking  down 
the  barriers.  Similarly  under  the  streptococci 
the  anhemolytic  is  the  normal  inhabitant  and 
until  recently  never  found  in  the  blood  stream 
apart  from  the  bacteremia  of  cardiac  infections, 
while  the  hemolytic  type  was  rarely  found  in 
the  normal  individual.  The  latter  holding  true 
for  the  streptococcus  mucosus,  I  believe  the  pre- 
vious illustration  would  be  better  expressed  as 
follows : 

B 


Pnc 
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Examining  civil  statistics  as  lately  shown, ^ 
the  following  points  I  would  emphasize:  the 
low  per  cent,  of  lobar  pneumonias  normally 
from  type  4  in  adults,  20-25%;  the  varying 
mortalit}^  of  different  years,  5%  in  1914  and 
25%  in  1916;  the  high  per  cent,  of  the  type  in 
children,  as  high  as  74% ;  the  similar  findings 
for  post-operative  pneumonias  and  common 
colds.  In  the  terms  of  the  laboratory,  types  1 
and  2  cause  the  predominant  lobar  pneumonias 
of  adults,  whereas  type  4  predominates  in  the 
pneumonias  of  infants  and  children,  and  the 
mortality  of  types  1  and  2  is  lower  in  the  lat- 


ter ages  than  in  adults.  Examining  the  war 
camp  statistics  there  are  notable  examples  of 
the  almost  pure  tj-pe  4  broncho-pneumonias 
and  a  mortality  exceeding  that  previously  known 
in  infants  and  children,  whereas  in  other  camps 
the  combination  of  demonstrated  per  cent,  of 
normal  carriers,  as  well  as  the  time  of  the  epi- 
demic, showed  that  this  type  was  not  the  in- 
fecting organisms  causing  death.  Thus  at  Funs- 
ton,  in  "flu"  cases  without  pneiunonia,  there 
was  an  incidence  of  type  4  of  57  per  cent,  with 
streptococci  of  10  per  cent.,  of  recovered  pneu- 
monias 60  and  10  respectively,  and  that  of  fa- 
tal pneumonias  of  60  and  8  respectively;  at 
Custer  the  reverse  approximate  percentages  of 
these  organisms  held.  At  Sherman  a  picture 
similar  to  Funston  and  corroborative  per  cent, 
of  normal  caiTiers  of  type  4  as  contrasted  to  a 
similar  incidence  for  the  streptococcus  hemolj^ti- 
cus.  It  is  possible  to  correlate  the  high  inci- 
dence of  the  type  4  in  civil  life  in  children  and 
the  war  as  contrasted  with  the  statistics  of 
pneumonias  of  adults  in  civil  life :  those  of  chil- 
dren were  taken  during  1915-1916  when  we  had 
over  the  whole  country  a  "grippe"  epidemic, 
while  the  adults  were  taken  during  1913-1914. 
It  is  possible  then  to  correlate  also  the  abnor- 
mal incidence  in  terms  of  abnormal  incidence 
of  carriers  in  both  instances,  thereby  question- 
ing the  autogenic  theory  of  infection  by  this 
type  and  placing  it  in  the  same  category'  as  the 
first  two  tj'pes.  There  remains  then  the  fact 
of  discrepancy  of.  mortality.  As  one  possible 
of  lesser  virulence  during  interim  years  the 
low  one  recorded  in  adults  in  civil  life  holds 
true  to  form.  "Wherein  lies  the  difference  be- 
tween a  type  4  that  is  found  in  the  blood 
stream  during  the  course  of  pneumonia,  the 
high  frequency  invader  of  eases  without  pneu- 
monia and  of  carriers  as  opposed  to  the  same 
type  at  another  camp  where  it  was  never  found 
in  the  blood  stream  ante-mortem.  There  is  one 
possibility — are  we  generally  dealing  with  the 
streptococcus  mucosus,  whose  colony  character- 
istic  simulates   the    pneumocoecus  ? 

If  now  we  examine  the  statistics  of  the 
streptococci  as  related  to  previous  civil  life, 
there  is  prominent  the  importance  of  the  hem- 
olj'tic  streptococcus  as  causative  of  septic  sore 
throat  while  during  the  war  a  yet  further  prom- 
inence that,  as  the  causative  factor  in  the  mor- 
tality of  broi\eho-pneumonia,  of  measles,  Ger- 
man measles,  scarlet  fever,  and  influenza,  the 
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varying  patliological  appearances  of  those  pneu- 
monias were  notable.  Whereas  the  lobar  pneu- 
monia of  the  fixed  types  was  similar,  the  bron- 
cho-pneumonias of  hemol\i:ic  streptococci  were 
different.  While  there  was  the  proportionate 
liigli  incidence  of  healthy  carriers  at  the  time 
of  high  incidence  in  those  camps  with  high  fre- 
quency of  infections  due  to  that  organism  and 
the  return  of  both  to  normal  after  the  epidemic 
was  over,  there  are  some  discrepancies  besides 
that  of  the  differing  pathologj'  of  the  pneu- 
monia to  be  explained.  At  Custer  at  the  same 
time  that  75  per  cent,  of  the  healthy  carriers 
showed  the  organism,  sputum  and  throat  cul- 
tures of  influenza  patients  both  with  and  with- 
out pneumonia  showed  double  the  per  cent,  of 
non-hemolytic  streptococci  while  the  lungs  at 
post-mortem  showed  the  reverse  and  ante-mor- 
tem blood  cultures  the  hemolytic  only.  Further, 
that  where  but  11  of  510  such  cultures  were 
positive,  that  of  the  la.st  80  cultures  seven  were 
positive.  Yet  again  where  non-hemol^-tic  were 
only  present  in  sputum  and  cultures,  the  hem- 
olytic type  wa.s  later  found  in  the  pleural  ex- 
udate. In  another  camp,  in  77  cases  of  fatal 
"flu"  pneumonia  and  163  ca.ses  with  recover^', 
the  hemolji-ic  streptococcus  was  not  found  in 
the  sputum,  yet  post-mortem  in  41  per  cent, 
of  those  fatal  cases  tissue  cultures  and  empy- 
ema fluids  showed  that  organism.  Suggestive 
is  the  fact  that  where  one  watches  the  appear- 
ances of  the  hemolysis  on  plates  from  the  same 
case  that,  as  the  case  progresses  toward  conva- 
lescence, there  is  increasingly  shown  a  division 
of  such  hemolj'tic  colonies  originally  with 
purely  wide  zone  hemolysis  into  three  types, 
called  by  some  a,  b,  and  c,  in  accord  with  the 
decreasing  size  of  the  zone.  And  progressively 
there  also  appears  increasing  numbers  of  the 
non-hemolytic  type.  In  some  such  cases  with 
the  sudden  api>earance  of  some  complication 
like  an  otitis  media,  throat  cultures  again  give 
pure  cultures,  or  approximately  such,  of  wide 
zone  hemolytic  type.  There  is  also  to  be  re- 
marked the  known  previous  fact  that  occasion- 
ally an  organism  found  causing  hemolysis  in 
homologous  blood  does  not  cause  hemolysis  in 
heterologous  blood. 

In  support  of  these  apparent  discrepancies 
as  to  the  fixedness  of  these  various  types  of 


streptococci  the  following  quoted  sentence  rep- 
resents the  accepted  laboratory  status  of  the 
.situation  previous  to  the  war:  "We  believe  that 
mutations  occur  in  nature — that  they  occur  un- 
commonly and  that  their  occurrence  is  not 
of  sufficient  frequency  to  interfere  with  current 
bacteriological  methods  or  with  the  practical  ap- 
plication of  those  methods  to  clinical  medicine." 
The  widest  extreme  that  is  classical  is  the  i.sola- 
tion  of  a  pneumococcus  from  an  endocarditis 
which  settled  down  to  the  later  laboratory  life 
of  a  hemolytic  streptococcus.  There  is  acknowl- 
edged then  the  possibility  that  the  duration  of 
activity  of  its  life  in  the  human  bodj'  deter- 
mines the  "fixedness"  of  type  of  these  organ- 
isms. Two  other  possible  factors  have  had  no 
investigation:  growing  fresh  cultures  from  the 
human  body  on  media  simulating  as  closely  as 
possible  the  chemical  abnormalities  +hat  are 
taking  place  in  the  body  at  the  time  that  such 
organisms  are  obtained ;  and  secondly,  the 
study  of  that  organism  as  obtained  from  the 
carrier  contact  who  infected  the  case  as  to 
whether  he  may  not  be  the  cause  for  variations 
in  what  woiild  otherwise  be  fixed.  In  both 
there  is  open  for  consideration  a  factor  which 
has  had  no  practical  application,  namely,  the 
influence  of  symbiosis  of  other  organisms  pres- 
ent in  the  case  and  in  the  carrier.  It  is  con- 
ceivable that  the  hemolytic  streptococcus 
studied  from  that  standpoint  would  reveal  the 
differences  manifest  in  measles,  scarlet  fever, 
influenza,  and  septic  sore  throat.  I  am  con- 
vinced that  such  studies  would  reveal  the  epi- 
demiological dependency  of  such  widely  di- 
vergent clinical  manifestations  as  the  occurrence 
published  of  a  pure  septic  sore  throat  epidemic 
following  streptococcal  influenza  respiratory 
manifestations  at  the  Chelsea  Hospital  as  re- 
lated by  Keegan^.  The  apparent  simplicity  of 
interdependence  of  respiratory  disease  fre- 
quencies would  ibe  explained  by  and  correlated 
with  a  similar  bacteriological  simplicity.  The 
further  possibility  of  explaining  the  etiology 
of  some  unknown  diseases  is  apparent;  may 
not  a  hemolytic  streptococcus  resident  in  a  scar 
let  fever  carrier  be  so  modified  as  to  be  the 
cause  at  that  time  of  the  disease  at  the  same 
time  that  a  full  brother  of  that  organism 
through  a   similar  selective   residence   is  being 
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fixed  for  transfer  of  measles  or  septic  sore 
throat?  Epidemiological  investigations  have 
sho^^ni  that  such  may  be  a  logical  explanation. 

SUMMARY. 

Bacteriological  study  of  the  pneiimostrepto- 
Gocciis  group  in  terms  of  fixation  of  tj^je 
through  growi:h  in  abnormal  chemical  and  sym- 
biotic relations  of  both  carrier  and  ease  present 
opportunities  for  the  explanation  of  many 
dominant  problems  of  the  present ;  rationaliz- 
ing the  discrepancies  of  laboratory'  and  epidem- 
iology and  simplifying  both  branches  of  sci- 
ence comprise  the  larger  of  such  problems. 
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XOTES  ON  THE  USE  OF  THE  PORTABLE 
RESPIRATION  APPARATI'S. 

By   Francis   G.   Benedict,   Boston. 

[From  the  Nutrition  Laboratory  of  the  Carnegie  In- 
stitution  of   Washington,    Boston.] 

The  clinical  study  of  the  respiratory  ex- 
change has  been  necessarily  limited,  owing  to 
the  extraordinarily  complicated  technique  and 
rather  expensive  laboratory  equipment  hereto- 
fore needed.  As  a  result  of  extended  investi- 
gations on  the  metabolism  of  normal  individu- 
als, a  form  of  apparatus  has  been  developed  in 
the  Nutrition  Laboratory  which  has  been  de- 
scribed in  this  Journal  as  the  "portahle  respi- 
ration ai>paratus. '"  This  apparatus,  which  is 
designed  to  do  away  with  weighings  and  exact 
gas  analysis,  has  been  rather  rapidly  taken  up 
by  a  number  of  clinicians  in  studying  patho- 
logical cases,  particularly  hyperthjToidism. 

The  original  apparatus  was  constructed  by 
Mr.  W.  E.  Collins,  the  mechanician  of  the  Nutri- 
tion Laboratory,  and  several  models  were  used 
in  connection  with  the  investigation  on  the  influ- 
ence of  restricted  diet  upon  the  metalrolism  of 
25  young  men.^  At  the  conclusion  of  this  re- 
search, four  of  these  were  sold  at  the  cost  of 
manufacture.  The  apparatus  has  never  been 
and  will  not  be  patented;  any  instrument 
maker  may  therefore  cojiy  it.  Since  a  large 
number  of  requests  have  come  to  this  laboratory 
for  the  apparatus,  we  have  turned  them  over  to 


a  local  manufacturer,  without  assuming  any  re- 
sponsibility whatever  for  his  workmanshiji  or 
accuracy.  At  present,  he  is  the  only  one  con- 
stnicting  the  apparatus  and  his  productions,  so 
far  as  we  know,  have  been  satisfactory. 

One  of  the  main  objects  in  the  development 
of  tlie  portable  respiration  apparatus  was  to  do 
away  with  the  work  of  the  lungs  in  actuating 
valves  and  forcing  expired  air  through  air  puri- 
fiers. Consequently  an  electric  blower  was  in- 
serted in  the  circuit  and  this  blower,  after  a 
great  deal  of  experimental  work,  has  been 
adopted  as  a  pennanent  part  of  the  equipment. 
It  consists  of  a  small  hair  drier,  usually  obtain- 
able on  the  market.  Tliese  hair  driei-s,  nor- 
mally rated  as  taking  0.3  ampere,*  actually  re- 
quire 0.65  ampere  for  starting  and  after  run- 
ning a  moment,  0.5  ampere.  As  ordinarily  sup- 
plied, they  are  designed  for  use  with  a  110-volt 
current  and  obviously  will  not  stand  a  higher 
voltage. 

It  should  be  stated  that  seven  of  these  ap- 
paratus were  used  daily  for  nearly  four  montlis, 
four  of  them  being  simultaneously  used  by  one 
assistant,  and  three  by  another  assistant, 
and  but  one  blower  was  destroyed.  The 
blower  is  so  constructed  that  it  may  be 
started  by  an  electric  .switch  and  stopped  by 
the  same  method,  hut  it  must  he  ailed  and  given 
reasonable  care.  Recently  several  users  of  the 
apparatus  have  reported  that  the  electric  equip- 
ment of  the  apparatus  has  burned  out.  It 
seems  wise,  therefore,  to  analyze  these  difficul- 
ties and,  if  possible,  to  suggest  a  remedj-.  In 
one  case,  a  220-volt  current  was  turned  on  to 
the  110-volt  motor !  !  Usually  the  difficulty  has 
been  due  to  the  fact  that  the  motor  has  stopped 
for  want  of  oiling  or  for  some  other  cause  and, 
after  a  .short  time,  the  heating  effect  in  the 
armature  has  built  up  to  .such  an  extent  that  the 
insulation  breaks  down,  combustion  takes  jilace, 
and  the  motor  burns  out.  This  is  particularly 
unfortunate  as  one  of  the  prerequisites  of  the 
apparatus  is  that  the  air  inside  the  ventilating 
circuit  should  be  somewhat  rich  in  oxygen ; 
under  these  conditions  a  lively  combustion  is 
liable  to  follow. 

It  has  been  jjointed  out  by  one  user  of  the 
apparatus  that  it  is  not  impossible  that  when 
such  combustion  takes  place,  the  smoke  and 
fumes  might  be  driven  through  the  ventilating 
system  to  the  lungs  of  the  subject.     With  this 

*  Erroneously    stamped    by    the    manufacturer    as    3    amperes. 
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point  we  are  inclined  to  disagree,  for  when  the    ployed  a  thin  oil  in  place  of  water.    Obviously 


motor  takes  fire  and  burns  out,  causing  fumes, 
there  is  no  further  means  of  driving  the  venti- 
lating air  current  around  to  the  lungs  of  the 
subject.  In  the  remote  contingency  that  venti- 
lation may  continue  for  a  few  seconds,  it  should 
be  noted  that  the  soda-lime  bottle  would  act  as 
a  fairly  efficient  "scrubber"  for  removing  the 
smoke.  "Rebreathing"  of  air  with  the  smoke 
admixture  is  not,  however,  impossible. 

It  should  be  emphasized  that  the  apparatus 
was  not  described  until  it  had  undergone  very 
severe  tests  as  outlined  above.  If,  when  the 
operator  hears  the  blower  stop,  he  turns  the 
switch  and  3-way  valve  immediately,  we  do  not 
see  how  there  can  be  any  danger.  If  the  cur- 
rent is  allowed  to  flow  through  the  instrument 
when  the  blower  has  stopped,  a  burn-out  is  in- 
evitable. 

Attention  should  be  called  to  the  fact  that  by 
a  very  simple  adaptation,  a  positive  blower,  di-. 
rectly  attached  to  the  armature  shaft  of  a  i/s 
h.p.  motor  and  mounted  on  the  base  of  the  ap- 
paratus, can  be  easily  adjusted  to  provide  suf- 
ficient ventilation  and  do  away  with  the  hair 
drier.  By  connecting  the  intake  side  of  the  blower 
with  the  spirometer,  and  connecting  the  discharge 
directly  with  the  soda-lime  bottle,  a  rapid  cir- 
culation can  readily  be  obtained.  One-eighth 
inch  piping  siiffiees  for  this  purpose.  "We  have 
connected  such  an  arrangement  to  one  of  our 
laboratory  apparatiis  and  have  obtained  satis- 
factory results.*  Such  a  change  in  the  appar- 
atus adds  appreciably  to  the  cost  and  weight, 
and  we  believe  it  to  be  unnecessary,  hence  we 
have  not  used  it  in  our  experimental  work-. 

Bells  made  of  thin  sheet  aluminum  (0.005  in.) 
were  originally  employed.  We  have  still  no  reason 
to  think  that  a  better  material  for  the  purpose 
has  been  found.  One  objection  to  the  aluminum 
is  that  when  immersed  in  water  and  allowed  to 
remain  for  any  length  of  time,  it  is  liable  to 
become  somewhat  pitted.  To  prevent  this,  we 
have    in    our    own    apparatus  occasionally  em- 

*  A  combination  blower  and  motor  is  the  Cenco  Rotary  Blovrer 
and  Vacuum  Pump  combined,  No.  1400,  supplied  bv  the  Certral 
Scientiflc  Company,  ChicaKO.  111.  It  consists  of  a  blower  with  a 
yk  h-  P-  direct  connected  motor,  mounted  on  a  cast  iron  base.  This 
combination  suffices  to  circulate  about  35  liters  of  air  per  minute 
through  the  apparatus  and  hence  may  be  cut  down  by  resistance, 
if  desired.  The  motor  is  preferably  started  through  a  small 
rheostat.  At  the  low  air  pressures  obtaining  inside  of  the  port- 
.ible  respiration  apparatus,  no  leakage  through  the  moyable  parts 
of  the  blower  is  to  be  expected. 

In  rase  a  rotary  blower  is  installed  on  the  apparatus,  a  test  of 
the  whole  apparatus  for  leakage  should  be  made  with  the  blower 
running.  With  no  temperature  change  there  should  be  no  change 
in  the  height  of  the  bell  during  15  minutes.  Each  degree  Centi- 
grade rise  or  fall  produces  an  increase  or  decrease  of  aboait  2 
mm.,  i.  e.,  1/273  of  the  air  yolume,  which  is  about  10  liters  with 
one  soda  lime    bottle  in  the  circuit 


combustion  inside  the  bell,  with  an  oxygen- 
rich  atmosphere  and  with  an  oil  batli,  .would 
have  serious  results.  Consequently,  we  strongly 
recommend  that  water  alone  should  be  used. 
By  removing  the  l)ell  at  the  end  of  the  day 
and  drying  it  gently  with  filter  paper  or  cheese- 
cloth, the  pitting  may  be  long  delayed.  The 
blower  should  also  be  removed,  any  adhering 
water  dried  off,  and  the  bearings  oiled.  Before 
replacing  the  bell  at  the  beginning  of  the  next 
day's  experimenting,  the  motor  should  be  run 
a  moment  or  two. 

Apprehension  has  been  expressed  by  some 
users  of  the  apparatus  that  the  more  recent 
procedure  of  employing  only  a  soda-lime  bottle 
instead  of  a  train  consisting  of  a  calcium 
chloride  bottle,  followed  by  a  .soda-lime  bottle, 
and  a  second  calcium  chloride  bottle,  may 
give  rise  to  errors,  ina,smuch  as  the 
moisture  in  the  soda-lime  bottle  may  be 
sufficient  to  affect  the  method  of  calcu- 
lation. By  reference  to  the  original  descrip- 
tion of  the  apparatus,^  it  will  be  seen  that 
theoretically  this  error  has  been  recognized. 
When  the  calcium  chloride  bottles  are  dis- 
carded, the  air  is  then  dried  over  soda  lime 
rather  than  over  calcium  chloride.  Although 
the  large  amount  of  moisture  expired  from  the 
Inngs  of  the  subject  is  directly  discharged  into 
the  bell  before  it  reaches  any  form  of  water 
absorbent,  the  total  volume  of  expired  air, 
when  diluted  by  the  continuous  suppl,y  of  air 
in  the  apparatus,  gives  a  very  low  humidity. 
This  has  been  proved  by  repeated  tests  with  a 
psychrometer  in  the  connections  between  the 
mouthpiece  and  the  spirometer  bell.  'When 
soda  lime  is  substituted  for  the  calcium  chlor- 
ide, we  have  to  do  simply  with  the  difference 
in  drying  power  of  the  two  reagents.  Undoubt- 
edly calcium  chloride  will  absorb  a  greater 
proportion  of  water  than  soda  lime.  In  this 
laboratory  we  have  had  considerable  experience 
in  collecting  the  water  given  off  bj^  soda  lime 
in  passing  dry  air  over  it,  as  this  is  one  of  the 
procedures  with  respiration  apparatus  regu- 
larly in  use  here.  An  approximate  computa- 
tion shows  that  about  10  grams  of  water  are 
absorbed  from  about  12,000  liters  of  air.  Since 
one  cubic  meter  of  air  saturated  at  20°  C.  has 
about  17  grams  of  water  vapor  in  it,  it  can 
be  seen  that  the  air  leaving  the  soda  lime  is 
only  about  5%   saturated.     A  simple  ealcula- 
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tion  will  show  that  this  has  but  little  appreci- 
able effect,  with  the  Emmes  modified  method* 
in  reading  the  spirometer  of  the  portable  ap- 
paratus. 

Finally,  attention  should  be  called  to  the  fact 
that  this  laboratory  has  at  no  place  or  time  rec- 
ommended the  portable  apparatus  for  the  diag- 
nosis of  or  as  an  index  of  treatment  for  any 
specific  disease.  In  fact,  like  most  new  instru- 
ments, we  fear  it  is  liable  to  very  considei*able 
misuse.  The  basis  of  much  of  this  misuse  may 
readily  be  the  proneness  of  medical  men  to  fix 
in  their  minds  the  picture  of  an  inflexible  nor- 
mal value  for  adults  and,  in  comparing  the 
measured  oxygen  with  the  preconceived  value, 
to  , misinterpret  the  results  obtained.  At- 
tention should  be  called  to  the  fact  that  in 
the  recent  report  of  the  studies  with  17  un- 
practiced  subjects  by  Hendry,  Carpenter,  and 
Emmes,*  two  showed  a  metabolism  14  or  more 
per  cent,  below  "normal"  and  one  a  metabolism 
11.5  per  cent,  above  "normal,"  and  in  the 
study  of  12  normal  young  men  in  the  low-diet 
investigation  at  Springfield,  one  showed  a 
metabolism  14.3  per  cent,  above  the  so-called 
normal. 

From  a  biometric  analysis  of  metabolism 
values  for  136  men  and  103  women,  Harris  and 
Benedict^  have  derived  a  prediction  formula  to 
indicate  the  most  probable  metabolism  of  indi- 
viduals based  upon  the  fact  that  sex,  age, 
weight,  and  height  all  have  an  independent  in- 
fluence upon  hasal  metabolism.  This  formula 
is: 

For  men : 

h  =    66.473  +  13.752  w  +  5.003  s  —  6.755  a 
For  women : 

^  =  655.096+  9.563M;-f  1.850  s  — 4.676  a 
in  which  h  =  daily  heat  production,  w  =  body- 
weight  in  kilograms,  s  =  stature  in  centimeters, 
and  a  =  age  in  years.  Thus,  for  computing 
the  most  probable  metabolism  of  a  man  weigh- 
ing 70.5  kilograms,  with  a  height  of  172  centi- 
meters, and  29  years  of  age,  the  following  com- 
putation would  be  made: 
h  =  66.473  +  (13.752  X  70.5)  +  (5.003  X  172) 
—  (6.755  X  29)  =  1701  cals. 

*  This  method  is  strongly  to  be  recommended  oier  the  original, 
with  its  unnecesaxy  complications.  See  original  paper:  Benedict, 
Boston  MbdicaI/  and  Sukgicai,  Joobnal,  Vol.  clxx\iii,  1918,  p.  673. 


To  simplify  the  use  of  these  equations,  a 
series  of  tables  has  been  prepared,  by  which  the 
most  probable  metabolism  of  a  man  or  woman 
may  be  obtained  by  simply  adding  together  the 
entry  for  bodj'-weight  in  one  table  and  that  for 
stature  and  age  in  a  second  table. ^  As  is  in- 
evitably the  case  with  all  biological  data,  the 
original  data  upon  which  these  equations  were 
based  had  wide  variations  and  hence  it  is  er- 
roneous to  maintain  that  any  given  individual 
will  show  a  metabolism  exactly  in  accord  with 
the  computations  from  this  formula.  Clin- 
icians should  therefore  be  on  their  guard 
against  ascribing  too  great  significance  to  either 
a  plus  or  minus  variation  from  the  so-called 
normal  in  any  given  individual  case.  For 
physiological  purposes,  the  effect  of  any  super- 
imposed factor,  such  as  diet  or  work,  maj^  ade- 
quately be  studied  only  by  the  use  of  several 
subjects.  Certain  diseases,  particularly  hyper- 
thyroidism, are  characterized  by  profound  in- 
creases in  ba.sal  metabolism.  That  any  particu- 
lar patient  showing  a  metabolism  more  than 
10  per  cent,  above  "normal"  or  10  per  cent, 
below  "normal"  (the  at  present  commonly  ac- 
cepted limits  of  clinicians)  should  be  considered 
on  this  evidence  alone  as  a  pathological  case, 
we  strongly  disagree.  Since  in  this  labora- 
tory we  usually  deal  with  normal  conditions 
only,  under  which  conditions  the  influences 
upon  the  metabolism  are  rather  slight,  deduc- 
tions can  only  be  made  from  a  relatively  large 
number  of  experiments  with  several  subjects. 
There  is  no  inflexible  standard  for  normal 
metabolism  for  any  given  age,  weight,  height, 
and  sex,  from  wMch  all  normal  individuals 
never  vary. 
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VACCINATION  LEGISLATION. 

The  evidence  of  the  efficiency  of  vacciuatioii 
in  preventing  smallpox  is  so  overwhelming  that 
it  is  not  ea.sy  to  realize  the  obligation  npon  the 
medical  profession  to  keep  presenting  this  evi- 
dence in  order  to  offset  in  the  minds  of  onr 
Legislators  the  pleadings  of  the  anti-vaecina- 
tionists.  This  year  it  seems  highly  necessary 
to  make  sure  that  our  Senators  and  Represen- 
tatives shall  be  furnished  with  the  facts. 

In  this  State,  where  for  so  many  years  there 
has  been  so  little  of  the  disease,  it  is  not  easy 
to  prove  that  our  immunity  has  been  due  to 
compulsorj'  vaccination.  The  terrible  scourges 
of  a  centurj-  ago  have  been  forgotten.  It  is 
even  doubted  by  some  if  there  really  is  any 
such  disease.  And,  if  there  is  such  a  disease, 
many  doubt  if  there  is  any  connection  between 
its  practical  disappearance  and  the  practice  of 
vaccination. 


In  other  communities,  where  the  smallpox  has 
until  lately  been  prevalent  and  where  after 
general  vaccination  it  has  disappeared,  it  is  easier 
to  prove  the  ca.se.  For  instance,  in  the  Public 
Health  Reports  No.  57  of  the  Public  Health  and 
Marine-Hospital  Service  of  the  United  States 
there  is  an  article  by  Dr.  Victor  G.  Heiser, 
formerly  Director  of  Health  for  the  Philip- 
pine Islands  and  Dr.  Robert  Oleson  upon  the 
Smallpox  and  Vaccination  which  gives  facts 
that  ought  to  be  more  generally  known.  This 
seems  to  be  a  fitting  time  to  present  the  follow- 
ing extracts  from  the  Report,  which  was  orig- 
inally published  in  1911. 

Alfred  Worce.'^ter.  M.D., 
President  of  the  Masmchu.setfs  Medical  Society. 

"At  probabl.v  uo  time  iu  the  world's  histor.v  has 
the  efficiency  of  vaccination  us  a  preventive  for 
smallix>x  been  so  conelusivelj'  and  effectivel.v  demon- 
strated as  iu  the  Philippine  Islands  since  American 
occnpatiou. 

The  evidenco  of  its  value   is  incontestible. 

During  Spanish  times  it  was  necessary  each  year 
during  the  dry  season  to  erect  in  Manila  a  large 
temiwrary  hospital  to  which  the  many  hundreds  of 
victims  of  smalliwx  could  be  taken.  The  great  ma- 
.I'ority  of  them  died. 

During  the  past  five  .vears  not  one  person  has 
died  in  Manila  from  smallpox  who  had  been  success- 
fully vaccinated  during  the  five  previous  .vears;  nor 
has  anyone  died  of  smallpox  in  Manila  since  June, 
19W. 

.Sini-e  1!M)7.  when  the  systematic  va<;cination  was 
completed  of  the  six  I'ro^inces  near  Manila,  which 
liaAe  an  approximate  population  of  l.tXlO.OOO,  and 
which  from  time  immemorial  had  au  annual  aver- 
age mortality  from  smallpox  of  at  least  fi.CHX)  persons, 
not  one  ])erson  has  die<l  of  smallpox  who  had  been 
successfully  vaccnnated,  and  only  a  few  scattering 
cases  have  ocourre<l.  During  the  past  two  years  some 
deaths  have  l>een  reported,  but  careful  investigation 
shows  that  not  one  death  took  place  in  a  vaccinated 
person. 

In  May.  1904.  the  United  States  Army  transport, 
iJscum  left  Manila  with  2C  cabin  i>assengei-s,  170 
steerage  passengers,  16  officers,  and  80  members  of 
crew,  or  a  total  of  292  souls  on  Iward.  Duiiing  the 
first  week  snialliwx  broke  out  aboard  the  vessel  in 
an  unvaccinated  child  in  the  steerage.  An  examina- 
tion of  the  personnel  on  board  showed  that  three 
members  had  never  been  vaccinated.  Within  a  pe- 
riod of  two  weeks  these  unvaccinated  persons  were 
stricken  with  the  disease  and  not  one  of  the  289 
remaining  persons  contracteil   it. 

***** 

An  accurate  estimate  of  the  prevalence  of  small- 
iIK)x  in  the  Philippine  IslaKcis  under  the  Spanish 
regime  is  not  available,  but  judging  from  the  par- 
tial reix>rt.s  received  from  the  provinces  during  the 
first  few  years  of  American  occupation  the  death 
rate  must  have  l>een   appallingly  heavy. 

The  policy  of  persistent  systematie  vaccination,  in- 
augurate<l  12  years  ago  by  the  American  sanitary 
authorities,  has  l>eeii  attended  with  excellent  results. 

In  the  larger  cities  and  easily  accessible  localities 
tlie  disease  has  become  mild,  relatively  infrequent, 
and  death  is  rare.  Severe  outbreaks  of  variola  are 
occasionally  rei)orted  in  some  of  the  remote  com- 
munities. In  these  instances,  however,  it  has  in- 
variably been  found   that   vaccination   has  been  in- 
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complete.  Either  it  has  been  impossible  to  plan  a  po- 
tent virus  in  the  field  for  vaccination,  or  the  people, 
through  ignorance,  superstition,  or  wilful  neglect, 
have  faile<l  to  avail  themselves  of  the  proven  prophy- 
lactic advantages   of  the   measure. 

In  order  that  the  elfieiency  of  protective  inocula- 
tion may  be  illustrated,  a  few  of  the  many  successes 
whioh  have  attended  the  efforts  of  the  bureau  of 
health  for  the  Philippines   are  here  cited. 


In  Pampanga  Province  there  were  278  deaths  from 
smallix>x  in  1904  and  168  in  1905.  After  vaccination 
was  begun  with  some  degree  of  regularity  the  de- 
crease ill  the  ravages  of  tlie  disease  became  mani- 
fest :  1906,  35  deaths ;  1907,  14  deaths ;  later,  to  date, 
no  deaths. 

During  the  systematic  vaccination  of  the  Province 
of  Albay,  with  a  population  of  23-1,000,  bitter  op- 
position was  encountered  in  the  towns  of  TalKico  and 
Malinao.  Many  people  remained  away  fi-om  the 
towns  until  after  the  dei)arture  of  the  vaccinators. 
The  following  year  40  deaths  from  variola  occurred 
in  these  two  localities,  the  only  cases  in  the  entire 
Province.  The  authorities  suppressed  the  disea.se 
by  enforce<l  vaccination  of  those  who  had  previously 
escaped  and  since  then  there  has  been  no  smallix>s 
in  the  Province. 

In  January,  1910,  the  district  health  officer  of 
llocos  Sur  was  summoned  to  the  town  of  San  Este- 
ban  to  aid  in  combating  an  epidemic  of  smalliwx 
The  work  of  tliorough  vaccination  began  on  .January 
36,  after  the  great  majority  of  cases  had  developed. 
The  beneficial  results  were  immediately  apparent  as 
shown  by  the  following  enumeration   of  eases : 

January,  1910    126  cases  29  deaths 

Febniary,  1910     75  cases  22  deaths 

March,  1910   10  cases  6  deaths 

April,  1910    1  case  1  death 

Subsequently  tliere  were  no  cases.  Of  the  58  per- 
sons who  succumbed  to  smallpox,  not  one  had  a 
vaccination  scar,  nor  did  any  of  the  154  survivors 
have  scars  denoting  recent  successful  vaccination. 
The  instance  is  particularly  noteworthy  because  at- 
tention was  directed  solely  to  vaccination.  The  epi- 
demic occurred  in  the  dry  season,  climatic  and  sani- 
tary conditions  remaining  the  same. 

That  portion  of  the  Province  of  I>a  Union  lying 
north  of  the  town  of  San  Juan  was  systematicall.v 
vaccinated  in  1905,. with  the  resulting  disappearance 
of  .smallpox.  In  tJie  luivaccinated  southern  part  of 
the  Province  there  were  yearly  outbreaks  even  while 
the  northern  portion  remained  free  from  the  disease. 
Following  systematic  vaccination,  variola  was  also 
eradicated  from  the  southern  portion,  a  phenomenon 
commented  upon  by  the  impressionable  people  with 
amazement. 

***** 

Prior  to  1905  between  3,000  and  4,000  deaths  from 
smallpox  were  reported  each  year  in  the  ProWnce  of 
Cebu.  In  1905  and  1906  tlie  systematic  vaccination 
of  the  650,000  inhabitants  was  undertaken.  In  1907 
there  were  only  94  deaths,  and  in  1908,  84  deaths 
from  the  disease. 

As  smallpox  was  apparently  on  the  wane,  vaccina- 
tion was  susi>ended  for  two  years.  In  the  mean- 
while there  was  a  decided  increase  in  the  number  of 
unprotected  people,  due  to  births  and  immigration 
from  neighboring  islands.  During  1909  there  was  a 
recrudescence  of  variola,  in  which  736  persons  lost 
their  lives.  Investigation  proved  that  over  90  per 
cent,  of  all  the  cases  were  among  unvaccinated  chil- 
dren, that  no  cases  were  reported  among  persons  re- 
cently successfully  vaccinated,  and  that  the  small 
number  of  adults  attacketl  were  nearly  all  unvacci- 
nated. The  Province  has  again  been  thoroughly  vac- 
cinated." 


MEDICAL  NOTES. 

Gift  of  the  Carnegie  Corporation  of  New 
York. — The  Carnegie  Corporation  of  New- 
York  has  announced  its  purpose  to  give 
$5,000,000  for  the  use  of  the  National  Academy 
of  Sciences  and  the  National  Research  CouncU. 
It  is  understood  that  a  portion  of  the  money 
will  be  used  to  erect  in  Washington  a  home  of 
suitable  architectural  dignity  for  the  two  bene- 
ficiary organizations.  The  remainder  will  be 
placed  in  the  hands  of  the  Academy,  which  en- 
joys a  federal  charter,  to  be  used  as  a  perma- 
nent endowment  for  the  National  Research 
Council.  This  impressive  gift  is  a  fitting  sup- 
plement to  Mr.  Carnegie's  great  contribution.s 
to  science  and  industry. 

The  Council  is  a  democratic  organization 
based  upon  some  forty  of  the  great  scientific 
and  engineering  societies  of  the  country,  which 
elect  delegates  to  its  constituent  Divisions.  It 
is  not  supported  or  controlled  by  the  govern- 
ment, differing  in  this  respect  from  other  simi- 
lar organizations  established  since  the  begin- 
ning of  the  war  in  England,  Italy,  Japan,  Can- 
ada, and  Australia.  It  intends,  if  possible,  to 
achieve  in  a  democracy  and  by  democratic 
methods  the  great  scientific  results  which  the 
Germans  achieved  by  autocratic  methods  in  an 
autocracy  while  avoiding  the  obnoxious  features 
of  the  autocratic  regime. 

The  Council  was  organized  in  1916  as  a 
measure  of  national  preparedness  and  its  efforts 
diu*ing  the  war  were  confined  chiefly  to  assist- 
ing the  government  in  the  solution  of  pressing 
war-time  problems  involving  scientific  investiga- 
tion. Reorganized  since  the  war  on  a  peace- 
time footing,  it  is  now  attempting  to  stimulate 
and  promote  scientific  research  in  agriculture, 
medicine,  and  industry,  and  in  every  field  of 
pure  science.  The  war  afforded  a  convincing 
demonstration  of  the  dependence  of  modern  na- 
tions upon  scientific  achievement,  and  nothing 
is  more  certain  than  that  the  United  States 
will  ultimately  fall  behind  in  its  competition 
with  the  other  great  peoples  of  the  world  unless 
there  be  persistent  and  energetic  effort  ex- 
pended to  foster  scientific  discovery. 

A  Case  of  Bullet  Embolus. — In  the  London 
Lancet  for  Janury  3,  1920,  Mr.  H.  J.  B.  Fry 
records  the  following  remarkable  case  of  bullet 
migration.     Of    all    the    strange    and    bizarre 
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wounds  which  occurred  in  the  great  war  it  seems 
one  of  the  most  unusual. 

A  soldier  while  standing  by  his  batterj^  was 
wounded  on  April  2nd,  1918.  He  suddenly  ex- 
perienced a  shai-p  stinging  pain  in  his  left  foot. 
Examination  of  the  foot  showed  no  wound,  but 
a  small  circular  wound  was  found  just  below 
the  left  anterior  superior  spine  of  the  iliiim. 
Marked  ecehymosis  of  the  upper  thigh  and 
groin  region  soon  appeared,  and  clinical  signs 
consistent  \vith  arterio-venous  aneurysm  of  the 
iliac  vessels  developed.  The  foot  became  cold 
and  blue  and  no  pulsation  of  the  leg  vessels 
could  be  made  out.  X-ray  examination  showed 
no  sign  of  foreign  hody  from  the  imbilicus  to 
the  knee.  Gangrene  developed  and  the  leg  was 
amputated  below  the  knee.  The  patient  suc- 
cumbed one  month  after  the  original  injurj'. 

It  was  found  at  autopsy  that  the  bullet  had 
entered  the  left  external  iliac  artery  and  pene- 
trated into  the  lumen  of  the  left  internal  iliac 
vein  causing  an  arterio-venous  aneurj'sm  of  these 
vessels.  From  here  the  buUet  was  carried  by 
the  blood  stream  up  the  common  iliac  vein  and 
the  interior  vena  cava.  It  passed  through  the 
chambers  of  the  right  side  of  the  heart,  through 
the  pulmonary  valve,  into  the  left  branch  of 
the  pulmonary  artery  where  it  impacted  as  an 
enibolus  in  one  of  the  branches  supplying  the 
lower  lobe  of  the  left  lung,  and  causing  two  in- 
farcts in  this  lobe. 

Mr.  Fry  goes  on  to  say  that  such  a  tortuous 
course  of  the  bullet's  migration  was  in  itself  re- 
markable, but  even  more  than  this,  examination 
showed  no  injury  in  any  of  the  veins  along 
which  the  bullet  passed.  The  tricuspid  and  pul- 
monary valves  were  also  uninjured.  All  through 
the  illness  there  was  no  pain  or  discomfort  re- 
ferred to  the  heart  or  lung. 

The  Fulfilment  of  an  Tnfluenz.v  Predic- 
tion.— In  the  November  8  issue  of  the  London 
Lancet  there  appeared  a  prediction  of  Dr.  John 
Brownlee,  D.Sc,  based  on  a  careful  study  of 
past  influenza  epidemics,  that  a  recurrence  of 
the  1918  influenza  epidemic  would  occur  in 
January  or  February,  1920.  Doctor  Brownlee 
found  that  influenza  epidemics  recurred  at  in- 
tervals of  33  weeks,  providing  the  thirty-third 
week  did  not  fall  between  June  and  December, 
in  which  case  the  recurrence  would  be  ex- 
pected at  the  end  of  66  weeks  or  99  weeks, 
and  therefore  he  regards  the  fall  epidemic  as 


an  exception  to  the  rule.  In  the  United  States 
we  are  now  having  a  recurrence  after  66 
weeks.  It  is  now  exactly  66  weeks  since  the 
mortality  peak  of  the  1918  epidemic  in  Chicago. 
The  same  is  true  for  New  York  City  and  Wash- 
ington. In  all  three  of  these  places  influenza 
is  now  epidemic.  The  periodicitj-  suggests  that 
we  may  be  dealing  with  infecting  organisms 
which  not  only  have  the  power  to  reproduce 
themselves  in  a  virulent  form  continuously  for 
a  long  period  if  .susceptible  persons  are  exposed, 
but  which  also  have  the  power  of  developing  in 
cycles  of  33  or  66  weeks. 

The  recurrence  might  be  explained  on  the 
hypothesis  that  immunity  has  lasted  66  weeks, 
though  the  hypothesis  does  not  explain  the  fact 
alreadj-  noticed  in  some  families  that  those  at- 
tacked in  1918  are  now  immune,  while  those 
not  attacked,  in  1918  are  now  contracting  the 
disease.  The  more  reasonable  explanation 
seems  to  be  that  the  present  epidemic  is  due 
to  a  definite  cyclical  regrowth  of  the  infecting 
organisms  from  the  seed  of  the  former  epidemic. 

Definite  cycles  of  development  are  common  in 
the  knowii  vegetable  and  animal  world ;  some 
plants  flower  annually,  some  biennially;  the 
malarial  organism  may  complete  its  cycle  in  two 
or  more  days;  the  locust  requires  in  some  cases 
17  years.  Similarly  the  organism  responsible 
for  our  recent  pandemic  maj^  complete  its  cy- 
cle in  33  weeks  or  perhaps  66  weeks.  This  re- 
currence of  the  epidemic  after  66  weeks  cer- 
tainly strengthens  the  view  that  the  epidemics 
of  1889,  1890,  1918,  and  1920  all  have  a  com- 
mon etiology. 

Society  op  Medical  History  of  Chicaoo. — 
A  meeting  of  the  Society  of  Medical  History 
of  Chicago  was  held  on  January  17.  An  ad- 
dress, "Walter  Bailey,  the  fii-st  Writer  of  an 
Ophthalmic  Treatise  in  English,"  was  delivered 
by  Colonel  Casey  A.  Wood,  and  "Medical  Men 
and  Music,"  and  "Remarks  on  the  Medical 
History  of  the  War,''  were  discussed  by  Lieu- 
tenant-Colonel Fielding  H.  Garrison. 

Honor  for  British  Physicians. — ^Honors 
are  reported  to  have  been  conferred  upon 
the  following  British  physicians:  Sir  Ber- 
trand  Dawson,  physician  in  ordinary  to  the 
king,  and  dean  of  the  medical  faculty 
of  the  University  of  London,  has  been 
honored  by  a  peerage.  Among  those  who 
have    been    made    knights    are    Dr.  J.    Court. 
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who  has  made  researches  on  diseases  of  miners; 
Mr.  F.  C.  Danson,  eliairman  of  the  Liverpool 
School  of  Tropical  Medicine;  Mr.  F.  S.  Lister, 
research  bacteriologist,  South  African  Institute 
for  Medical  Research;  and  Dr.  G.  R.  Parkin, 
who  has  been  promoted  to  the  rank  of  K.  C. 
M.  G. 

BOSTON  AND   MASSACHUSETTS. 

"Week's  Death  Rate  in  Boston. — During 
the  week  ending  February  14,  1920,  the  num- 
ber of  deaths  reported  was  508  against  262  last 
year,  with  a  rate  of  32.77  against  17.16  last 
year.  There  were  68  deaths  under  one  year  of 
age  against  39  last  year. 

The  number  of  eases  of  principal  reportable 
diseases  were:  Diphtheria,  45;  scarlet  fever, 
59 ;  measles,  46 ;  whooping  cough,  70 ;  tuber- 
culosis, 47. 

Included  in  the  above  were  the  following 
cases  of  non-residents:  Diphtheria,  6:  scarlet 
fever,  3;   tuberculosis,  6. 

Total  deaths  from  these  diseases  were :  Diph- 
theria, 7;  scarlet  fever,  2;  measles,  1;  whoop- 
ing cough,  5 ;    tuberculosi-s,  28. 

Included  in  the  above  were  the  following 
non-residents:  Diphtheria,  2;  tuberculosis,  1. 

Influenza  cases,  2,113;  influenza  deaths,  130. 
Pneumonia  deaths,  broncho  and  lobar:    116. 

Harvard  Medical  Society. — A  meeting  of 
the  Harvard  Medical  Society  was  held  in  the 
Peter  Bent  Brigham  Amphitheatre  on  Tuesday 
evening,  February  17.  Dr.  H.  S.  Kebebjian 
discussed  "The  Armenian  Situation,"  and 
"Studies  of  Basal  Metabolism  in  Thyroid 
Adenomata  with  Hj^perthyroidism"  were  given 
by  Dr.  W.  ]\I.  Boothby. 

Italian  Medical  Society. — At  a  recent  meet- 
ing of  the  Italian  Medical  Society  in  Boston, 
a  number  of  physicians  discussed  the  advisabil- 
ity of  physicians  being  allowed  to  prescribe  al- 
coholic liquors  to  their  patients.  A  number  of 
physicians  expressed  the  belief  that  this  prac- 
tice would  result  in  using  the  medical  profes- 
sion as  a  subterfuge  for  illicit  liquor  traffic. 
Dr.  Domizia  A.  Costa  Ls  reported  to  have  said 
that  as  a  layman  he  was  opposed  strongly  to 
prohibition,  but  at  a -medical  man  he  believed 
in  following  the  last  issue  of  the  Pharmacopoeia, 
which  abolishes  the  use  of  liquor  for  medicinal 
purposes.  Admitting  that  there  are  cases 
where  alcoholic  stimulation   is  advisable  when 


the  patient  has  been  an  habitual  user  of  liquor, 
he  expressed  the  belief  that  in  the  treatment 
of  these  cases  the  amount  allowed  by  law  is  not 
sufficient. 

Dr.  Gaetano  Praino,  secretary  of  the  society, 
is  said  to  have  expressed  his  belief  that  pro- 
hibition as  provided  by  law  is  not  absolute,  as 
it  pennits  unscrupulous  physicians  to  prescribe 
liquor  just  as  they  now  prescribe  narcotics. 

The  following  officers  were  elected  for  the 
coming  year:  Dr.  A.  De-Robertis,  president; 
Dr.  Gerardo  Balboni,  vice-president;  Dr.  Gae- 
tano Praino,  seci'etary;  and  Dr.  Secidio 
Guarino,  treasurer. 

Influenza  in  Boston  and  M.issAcnusETTS. 
— The  report  of  influenza  cases  on  February  2, 
in  Massacliusetts,  showed  an  increase  of  nearly 
4001  per  cent,  in  the  number  of  cases  for  the 
preceding  twenty-four  hours.  This  increase 
possibly  may  have  been  due  to  the  sudden 
change  in  weather  from  extreme  cold  to  unsea- 
sonable mildness.  The  influenza  cases  num- 
bered 1721,  of  which  380  occurred  in  Boston; 
there  were  12  deaths  from  influenza  and  19 
from  pneumonia.  Other  cities  submitted  the 
following  rejjorts : 

Waltham,  126;  Cambridge,  112;  Maiden, 
67;  Lynn,  60;  Haverhill,  75;  Newton,  55; 
Needham,  57:  Fall  River,  36;  Attleboro,  30; 
Belmont,  38;  Worcester,  67;  Greenfield,  42; 
Pittsfield,  35 ;  North  Adams,  14,  and  Brock- 
ton, 9. 

The  number  of  cases  in  the  Connecticut 
River  Valley  and  on  Cape  Cod  showed  a  con- 
siderable increase,  although  there  had  been  few 
cases  in  these  districts  up  to  that  time. 

The  dail.y  report  issued  on  February  3 
showed  2206  new  cases  of  influenza  in  Massa- 
chusetts, 634  of  which  were  reported  from  Bos- 
ton. The  disease  continued  in  a  mild  form,  in 
spite  of  the  increase  of  cases.  A  decrease  in 
cases  throughout  the  state  to  1879,  with  616  in 
Boston,  with  8  deaths  from  influenza  and  9 
from  pneumonia,  was  reported  on  February  4. 
Cities  in  the  vicinity  of  Boston  reported  the 
following   number  of  cases : 


Worcestpi-    13(1 

Somer^ille    "ft 

Xew   Bedford    n.S 

Lynn     .57 

Waltham    57 

Mnlden    •• 55 

r.clmont    .35 

Fall  Ri\er  52 


250 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL 


I  JlAijcH  4, 192C 


Lowell    44 

MUton     40 

Cambridge    •  •  39 

Attleboro    37 

Andover    37 

Chelsea     28 

Framiiiglium     28 

Taunton    j 27 

Thirteen  deaths  from  iuttuciiza  and  14  from 
pneumonia  were  included  in  the  report  in  Bos- 
ton on  February  6.  In  Cambridge  127  eases 
were  reported,  and  other  cities  submitted  the 
following  figures:  Somerville,  102:  Maiden, 
96;  Haverhill,  64;  Lowell,  60;  Worcester,  57; 
Lexington,  49;  Waltham,  36;  Springfield,  33; 
Amesbury,  31;    Sterling,  23;    Lynn,  22. 

On  February  7  there  were  reported  to  the 
state  department  1474  new  cases  of  influenza, 
405  of  which  were  in  Boston.  The  total  num- 
ber of  influeza  cases  in  Boston  for  the  week 
ending  February  7  was  2859,  with  66  deaths 
from  influenza  and  92  from  pneumonia.  The 
shortage  of  nurses  in  the  city  is  one  of  the 
most  serious  factors  in  the  situation,  and  nurses 
have  been  urgently  asked  to  volunteer  their 
services  during  the  present  time  of  need.  Com- 
munities reporting  large  numbers  of  cases  out- 
side of  Boston  include  the  following  cities: 
Cambridge,  97;  Haverhill,  77;  Wellesley,  57; 
Maiden,  70;  Saugus,  44;  Lawrence,  42;  Wor- 
cester, 42  ;  Springfield,  41 ;  Belmont,  37 ;  Som- 
ei-ville,  37;  Pittsfi^ld,  31;  Fall  River,  29;  Ev- 
erett, 28 ;   Holyoke,  21 ;   Beverly,  20. 

In  Boston  there  was  reported  on  February-  8 
the  highest  death  i-ate  from  influenza  and  pneu- 
monia that  had  occurred  up  to  that  time,  in- 
eluding  16  deaths  from  influenza  and  14  from 
pneumonia.  A  report  from  Cummington,  Ma.s- 
sachusetts,  on  that  date  stated  that  more  than 
one-fourth  of  the  enire  population  was  affected 
by  the  disease,  there  being  163  cases  of  influ- 
enza and  several  of  pneumonia.  On  Februarj' 
9,  21  deaths  from  influenza  and  30  from  pneu- 
monia were  reported  to  the  health  department 
in  Boston.  The  state  department  announced 
2002  ca-ses  of  influenza,  609  of  which  were  re- 
ported from  Boston.  Communities  outside  of 
Boston  made  the  following  reports:  Haverhill, 
133;  FaU  River,  68;  Pittsfield,  67;  Spring- 
field, 64;  New  Bedford,  56;  Somerville,  54; 
Cambridge,  49 ;  Worcester,  44 ;  Needham,  37 ; 
North  Adams,  36 ;  Maiden,  33 ;  Winthrop,  32 ; 
West  Newbury,  30 ;  Lenox,  27. 

On  February  10,  the  death  rate  in  Boston 
reached  18  from  influenza  and  35  from  pneu- 
monia.    The  report  from  the  state  department 


showed  2225  new  cases  of  influenza,  of  which  370 
were  in  Boston.  From  other  centers  were  re- 
ported the  following  figures:  Cambridge,  177 
Haverhill,  139;  Cummington,  110;  Becket 
100;  Waltham,  92;  Lynn,  83;  Worcester,  63 
Chelsea,  61 ;  Lowell,  61 ;  Adams,  59 ;  Belmont,  58 
New  Bedford,  56 ;  Somerville,  53 ;  Quincy,  53 
Woburn,  46;  Springfield,  40;  Fall  River,  35 
Lexington,  32 ;  Lawrence,  31 ;  Fitchburg,  28 
West  Newbury,  26 ;   Greenfield,  27. 

For  the  week  ending  February  14  there  wa-s 
a  total  number  of  2113  cases  of  influenza  in 
Boston,  with  139  deaths  from  influenza  and  116 
from  pneumonia.  On  February  15  there  were 
reported  22  influenza  deaths  and  25  of  pneu- 
monia, with  219  new  cases  of  influenza.  Exclu- 
sive of  Boston,  913  cases  were  reported  to  the 
state  department  of  health.  In  Medford  there 
were  82  new  cases.  New  Bedford,  Cambridge, 
and  Fitcliburg  reported  54  each,  Worcester  48, 
Maiden  39,  Lowell  38,  Somerville  33,  Waltham, 
32,  Townsend  30,  Brookfield  31,  and  Lynn  28. 
Further  decrease  on  February  17  seems  to  in- 
dicate that  the  epidemic  isi  on  the  wane  in  Mas- 
sachusetts. To  the  state  department  there 
were  reported  1065  cases  not  including  153  in 
Boston.  Haverhill  reported  70  cases,  and  other 
cities  the  following  figures :  Worcester,  68 ; 
Lowell,  68;  Cambridge,  57;  Maiden,  49;  New 
Bedford,  44;  Amesbury,  36;  Ljtiu,  36;  Bel- 
mont, 36;  Cummington,  30;  Littleton,  29; 
Jlelrose,  28. 

Bequests  to  Hospitals. — By  the  will  of 
Sarah  L.  Newhall  of  Lynn,  the  sum  of  five 
hundred  dollars  has  been  left  to  the  Free  Hos- 
pital for  Women  in  Brookline  and  to  the  Lynn 
Hospital. 

The  sum  of  five  thousand  dollars  was  be- 
queathed to  the  Newton  Hospital  bj-  the  will 
of  Mr.  George  B.  Knapp  of  Newton. 

To  the  Choate  Memorial  Hospital  in  Woburn 
fifty  thousand  dollars  has  been  given  recently; 
but  the  name  of  the  donor  will  not  be  made 
known   until   his   death. 

By  the  will  of  Miss  Florence  D.  Boit  of 
Brookline,  upon  the  death  of  beneficiaries  who 
will  receive  the  income  of  a  trust  fund  during 
their  lives,  the  sum  of  five  thousand  dollars  is 
to  be  given  to  each  of  the  following  institu- 
tions :  Boston  Home  for  Incurables ;  Boston 
Nursery  for  Blind  Babies ;  the  Industrial  Home 
for  Crippled  and  Defonned  Children ;  the  New 
England  Peabody  Home  for  Crippled  and  De- 
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formed  Children;  the  Newi  England  Home  for 
Deaf  Mutes  in  Everett ;  and  the  Convalescent 
Home  for  the  Children's  Hospital,  Wellesley 
Hills. 

Nurses'  School  in  Prague. — Two  Boston 
nurses,  JMiss  Marion  Parsons  and  Miss  Alotta 
Lentell,  have  arrived  at  Pra^-ue  to  establish  a 
training  .school  for  nurses  under  the  auspices 
of  the  American  Red  Cross  and  the  Czecho- 
slovak Government.  The  Red  Cross  has  an- 
nounced that  $20,000  has  been  appropriated  for 
this  work.  The  American  nurses  will  remain 
at  Prague  for  three  years,  and  during  that  time 
two  Czecho^Slovak  women  will  be  sent  to  the 
United  States  to  prepare  themselves  to  carry 
on  the  work.  The  Massachusetts  General  Hos- 
pital, it  has  been  reported,  has  agreed  to  ac- 
cept the  two  pupils. 

Beque-sts  of  ]Mrs.  Mary  D.  Richards. — The 
following  bequests  were  included  in  the  will  of 
Mrs.  Mafy  D.  Richards  of  Boston :  Home  for 
Incurables,  $10,000;  Waltham  Training  School 
for  Nurses,  $8,000;  Memorial  Hospital,  "Worces- 
ter, $5,000;  Waltham  Baby  Hospital,  $3,000: 
Boston  Association  for  the  Relief  and  Control 
of  Tuberculosis,  $1,000;  Waltham  Hospital, 
$1,000. 

Plymouth  Hospff-al  Expenses. — The  expen- 
ses of  the  Plymouth  County  Tuberculosis  Hos- 
pital from  June  2,  to  December  31.  1919. 
amounted  to  $16,010.40,  one-third  of  which  was 
assessed  upon  Brockton.  The  lialance  of 
$10,673.60  has  been  apportioned  as  follows; 
Abington.  $465.33;  Bridgewater,  $484.72;  Car- 
ver, $203.58;  Duxbury,  $378.08;  East  Bridge- 
water,  $344.15;  Halifax,  $67.86;  Hanover, 
$256.90;  Han.son.  $179.35;  Hingham,  $824.03: 
Hull,  $824.03;  Kingston,  $193.89;  Lakeville, 
$135.72;  Marion,  $659.23;  Marshfield,  $256.90; 
Mattapoisett,  $252.05  ;  IMiddleboro,  $601.86  ;  Nor- 
well,  $145.42;  Pembroke,  $130.87;  Plymouth, 
$1,473.50;  Pl^^npton,  $53.32 ;  Rochester,  $106.64  : 
Rockland,  $615.61 ;  Scituate,  $587.43 ;  Wareham, 
$654.38;  West  Bridgewater,  $198.74;  Whitman, 
$610.75. 


Dr.  Heiuy  C.  Tracy  of  Marquette  Medical 
School  has  received  an  appointment  as  professor 
of  anatomv  at  the  Universitv  of  Kansas. 


®Ijp  MaBBucifuemB  Mtbiml  ^acist^. 

STATED  MEETING  OP  THE   COUNCIL. 
February  4.  1920 

A  stated  meeting  of  the  Council  was  held  in 
the  Boston  Medical  Library,  Wednesday,  Feb- 
ruary 4,  1920.  at  12  o'clock,  noon.  The  Presi- 
dent, Dr.  Alfred  Worcester,  was  in  the  chair 
and  the  following  48  Councilors  present: 


Bakmstable, 

W.  D.  Kiuue.v. 
Bristol  North, 

H.  G.  Ripley. 

A.   R.  CraiKlell,   Y.-l'. 
Bmstol  South, 

E.  F.  Cody. 
Essex  South, 

W.  T.  Hopkins. 

C.  II.  Bangs. 

J.  F.  Jordan. 
JXiDDLESEX  North, 

E.  G.  Livingston. 
Middlesex  South. 

E.  H.   Bigelow. 

F.  G.   Curtis. 
C.  E.  Hills. 

A.  A.  Jackson. 

C.  E.  Mougan. 

W.  D.   Ruston. 

E.  H.  Stevens. 

A.  K.  Stone.  Treas. 

Freseniiis    Van    Niivs. 

Cr.  L.   West. 

Alfred  Worcester,   Pres. 

XOr.lOLK, 

E.  H.  Brigham,  Libra. 

G.  W.   Clement, 
(i.   W.   Kaan. 


I'LYSIOUTH, 

W.  C.  Keith. 
A.  E.  Paine. 

Suffolk, 
J.  W.   Bartol. 

E.  S.  Boland. 

F.  J.  Cotton. 

L.  J.  Cummins. 
Lincoln    Davis. 
W.  E.   Faulkner. 
C.  M.  Green. 

G.  S.   Hill. 
H.   B.   Loder. 
R.  W.  Lovett. 
R.  H.  Miller. 
Stephen  Rushmore. 
a.  G.  Smith. 

i:.  M.  Smith. 

Worcester, 
W.  P.  Bowers. 
M.  F.  Fallon. 
Homer  Gage. 
J.  O.  Gonereux. 
R.  W.  Greene. 

E.  L.  Hunt. 
W.  L.  Johnson, 
(i.  O.  Ward. 

F.  H.  Washburn. 
S.  E.  Wotidward. 


On  nomination,  duly  seconded,  Dr.  James  S. 
Stone  was  elected  Secretary  pro  tempore.  The 
reading  of  the  record  of  the  last  meeting  was 
omitted  by  vote  and  the  record,  as  printed  in 
the  Proceedings,  adopted. 

Dr.  R.  H.  Miller,  Chairman,  read  the  report 
of  the  Committee  of  Arrangements  for  the  An- 
nual Meeting,  which  was  set  for  June  8-9. 

He  stated  that  no  radical  changes  from  the 
meetings  of  the  recent  past  were  contemplated. 
The  increased  cost  compelled  an  estimated  ex- 
pense of  $3,850.  It  was  recommended  that  the 
members  attending  the  dinner  be  charged  $2.00 
instead  of  $1.00  as  heretofore,  in  order  to  off- 
set the  increased  expense. 

It  was  voted  to  accept  the  report  of  the  Com- 
mittee of  Arrangements  for  the  Annual  Meet- 
ing and  laj-  it  on  the  table  until  the  reports 
of  the  Treasurer  and  the  Committee  on  Mem- 
bership and  Finance  had  been  presented. 

Dr.  C.  M.  Green,  Chairman,  read  the  report 
of  the  Committee  on  ]Membershi|i  and  Finance, 
as  to  membership. 
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Report    of    the    Committee    on    Membeeship    anu 
Finance,  as  to  MEMBEaisHip 

The  Committee  on  Membership  and  Finance  makes 
the  following  recommendations  as  to  membership : 

1.  That  the  following  named  Fellows  be  allowed 
to  retire,  under  the  provisions  of  Chapter  I,  Section 
5,  of  the  by-laws: 

Comey,  Perley  Pierce,  of  Augusta,  Georgia. 
Paine,  Amasa   Elliot,  of  P.rockton. 
Rogers,   Orville  Forrest,   of  Dorchester. 
Rogers,  Frank  Alvin,   of  Everett. 
Smith.   Mary   Almira,   of   Boston,   as   of  December 
31,  1920. 

2.  That  the  following  named  Fellows  be  allowed 
to  resign,  under  the  provisions  of  Chapter  I,  Section 
7,  of  the  by-laws: 

Abbot,  Edward  Stanley,  of  Philadelphia  (1301 
Spruce  Street). 

Averell,  Charles  Wilson,  of  Akron,  Ohio  (459  East 
Exchange   Street). 

Cockett,  Marguerite  Standish,  of  Paris,  France. 

Dearboi-n,  Ileniy  Hale,  of  Milford,  New  Hamp- 
shire. 

Foster,  Ellis  Edwin,  of  St.  Petersburg,  Florida. 

Gould,  Chester  Harlow,  of  Pasadena,  California 
(1165   No.    Mich.   Ave.). 

Hagopian,  Levon  George,  of  Lynn  (2G  South  Com- 
mon Street). 

Hoit.  Henry  Ambrose,  of  Pasadena,  California 
(1110  No."  Mich.  Ave.) 

Loewe,  Walter  Ralph,  of  Bronx,  New  York  (2245 
Webster  Avenue). 

NefC,  Irwin  Hoffman,  of  Boston  (3  Fayette  Street). 
Is  leaving  for  Michigan. 

Persky,  Myer  Arthur,  of  Providence,  Rhode  Island. 

Richards.  Caroline  Maria,  of  Cambridge,  with  re- 
mission of  dues  for  191S,  1919.  and  1920. 

Rogers.  Orville  Forrest,  Jr.,  of  New  Haven,  Con- 
necticut  (IIG  High  Street). 

Thompson.  William  .James.  Hudson  River  State 
Hospital.  Poughkeepsie,  Station  B,  New  York. 

Shepard,  William  G.,  of  Ellington,  Connecticut. 

Van  deVelde,  Honor6,  of  72  Huntington  Avenue, 
Boston.     Is  returning  to  Belgium. 

3.  That  the  following  named  Fellows  be  allowed 
to  change  their  district  membership,  without  change 
of  legal  residence,  under  the  provision  of  Chapter 
III,  Section  3,  of  the  by-laws: 

Champion,  Merrill  Edwin,  from  Norfolk  South  to 
Suffolk. 

Gallison,   James   Murry,   from   Norfolk   to   Suffolk. 

Leland,  George  Adams,  Jr.,  from  Norfolk  to  Suf- 
folk. 

Young,  Evangeline  Wilson,  from  Middlesex  South 
to  Sufeolk. 

For  the  Committee  on  Membership  and  Finance, 

Charles  M.  Green,  Chairman. 

The  report  of  the  Committee  on  Membership 
and  Finance,  as  to  Membership  was  accepted 
and  adopted. 

The  President  read  the  report  of  the  Com- 
mittee appointed  to  consider  the  petition  of 
Dr.  Alvah  H.  Warren  of  Everett  for  restora- 
tion to  the  Society.  It  recommended  his  res- 
toration provided  he  pay  his  indebtedness  to 
the  Society  within  one  month  of  February  4, 
1920.  The  report  of  the  Committee  was  ac- 
cepted and  its  recommendations  adopted. 

The  President  nominated  the  following  fonr 


committees  to  consider  petitions  for  restoration 
to  the  Society  and  they  were  duly  appointed 
by  vote: 

1.  For  N.  M.  Crofts— H.  B.  Holmes,  J.  H. 
Rilev,  H.  J.  Millard. 

2.  For  C.  H.  Keene— T.  J.  Eastman,  G.  P. 
Doiny,  R.  S.  Eustis. 

3.  For  T.  L.  Jenkins— C.  G.  Bailey,  C.  K. 
Blair,  Byron  Sanborn. 

4.  For  W.  J.  Stickney— H.  E.  Sear.s,  R.  E. 
Stone,  L.  C.  Swan. 

Reports  of  the  Treasurer,  the  Certified  Public 
Accountant  and  the  Auditing  Committee  were 
read  by  Dr.  A.  K.  Stone. 

A  motion  to  accept  and  adopt  the  reports 
was  seconded  and  carried. 

Dr.  C.  M.  Green,  Chairman,  read  the  report 
of  the  Committee  on  Membership  and  Finance 
as  to  the  Budget. 

Dr.  S.  B.  Woodward:  Is  it  proper  to  a.sk 
a  question  about  this  budget  at  this  time? 

The  President:    Certainly. 

Dr;  S.  B.  Woodward:  I  would  like  to  call 
attention  to  one  thing  and  that  is  the  increase 
in  the  amount  of  the  appropriations.  The  ex- 
penses of  the  president  have  remained  at  $100 
for  several  years.  I  know  that  when  I  was 
president  I  suffered  from  that.  I  am  sorry  to 
say  that  I  was  obliged  to  foot  as  much  of  the 
expenses  of  the  president  as  I  could,  being 
chairman  of  the  Committee  on  State  and  Na- 
tional Legislation  and  therefore  with  many 
duties  to  perform.  I  think  if  any  member  of 
the  Society  should  figure  out  the  legitimate  ex- 
penses of  the  president,  he  would  find  that  it 
is  absolutely  impossible  to  get  along  on  $100. 
It  certainly  eo.st  me  twice  that  amount  to  get 
around  and  do  the  ab.solutely  necessary  work  of 
the  president.  It  seems  to  me  that  the  allot- 
ment for  the  president  ought  to  be  more  than 
.$100. 

I  would  like  to  inquire  about  the  appropria- 
tion of  the  Committee  on  State  and  National 
Legislation:  That  appropriation  has  been  $250 
for  several  years,  and  that  Committee  has 
spent  only  $50.  I  wonder  if  there  is  any  rea- 
son for  the  request  for  the  larger  appropriation 
of  $720  for  the  coming  year. 

The  President:  The  Committee  on  State  and 
National  Legislation  has  voted  to  employ  an 
agent,  to  keep  in  touch  with  legislation  and  to 
aid  in  publicity.  On  motion,  duly  seconded,  the 
Budget  was  adopted  by  vote. 

Dr.  G.  W.  Kaan :  Is  it  proper  to  discuss  the 
question  of  the  disposal  of  the  balance  of 
$2,500? 

The  President:  Yes. 

Dr.  G.  W.  Kaan:  I  would  like  to  speak  in 
reference  to  the  disposal  of  the  $2,500,  as  treas- 
urer of  the  Norfolk  District  Medical  Society 
and  having  to  do  with  the  expenses  of  their 
meetings  and  also  with  the  refund  of  this  fund. 
We  have  found  in  our  district  that  in  order  to 
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get  a  large  attendance  it  is  necessary  to  do 
something  besides  furnish  a  good  speaker,  so 
we  provide  a  collation,  and  our  meetings  cost 
$100  a  month,  reckoning  cigars,  printing,  and 
dinner.  In  our  district  at  our  annual  meeting 
we  expect  to  go  to  the  American  House  and  pay 
so  much  per  plate  and  charge  the  members  a 
dollar,  so  the  expenditures  of  the  Society  will 
be  $1.50. 

Now  in  addition  to  this  refund  which  we  get 
from  the  State  Society  we  asked  the  members 
to  contribute  a  dollar  each,  and  with  all  that 
we  barely  get  through.  It  seems  to  me  that  the 
local  societies  and  the  State  Society  through  the 
local  societies  get  much  advantage  from  these 
local  meeting.s.  They  get  far  more  benefit  from 
them  than  from  the  annual  dinner  at  the 
Copley-Plaza.  We  must  consider  the  question 
of  whether  men  will  want  to  spend  two  dollars 
instead  of  one  dollar  for  the  annual  dinner. 

I  move  that  the  $2,500  be  appropriated  as  in 
the  past  as  a  dividend  for  the  District  Societies. 

Dr.  G.  O.  Ward :   I  second  the  motion. 

The  President :  It  has  been  moved  and  sec- 
onded that  the  $2,500  balance  which  the  treas- 
urer according  to  the  budget  places  at  the  dis- 
posal of  the  Covmcil,  be  distributed  to  the  dis- 
trict societies.  Of  course,  j^ou  realize  that  will 
be  leaving  the  Committee  of  An-angements  for 
the  Annual  Dinner  without  a  cent.  Is  there 
anything  further  to  be  said? 

Dr.  Ward  r  I  beg  to  call  j^our  attention  to  the 
benefits  of  this  dividend  pro  rata  to  the  district 
societies.  Taking  the  Worcester  District  Medi- 
cal Society  as  a  sample,  this  annual  rebate  fur- 
nishes funds  for  the  annual  meeting  for  which 
we  have  no  other  source  of  income.  If  no  divi- 
dend is  made,  we  have  to  choose  between  no 
meeting  and  a  special  assessment.  Second,  this 
meeting  furnishes  an  incentive  for  the  district 
trea.surer  to  dun  the  fellows  for  dues.  Under 
the  by-laws  a  fellow  is  in  good  .standing  until 
he  is  three  years  in  arrears  and  the  Council  has 
acted.  You  see  what  the  abandonment  of  this 
custom  will  bring.  Then  the  subscription  list 
of  the  Boston  Medical  and  Surgical  Journal 
is  made  on  the  basis  of  dues,  and  the  mailing 
list  is  made  up  on  March  1.  Every  tardy  pay- 
ment makes  confusion  naturally  result.  The 
alternative  suggested,  if  no  rebate  is  made,  is  a 
special  assessment  on  the  district  .societies  if 
they  are  to  continue  their  activities.  There  are 
two  ways  to  do  it :  to  print  bills  of  the  regular 
amount  and  try  to  collect  them.  If  you  know 
the  temper  of  the  fellows,  you  know  that  some 
demur  at  a  double  due  and  perhaps  only  pay 
the  compulsory  part  and  let  the  other  go  in- 
definitely. The  other  way  is  to  collect  a  local 
assessment,  leading  to  a  double  set  of  books. 

Finally,  my  opinion  is  that  this  rebate  provi- 
sion cannot  be  improved  iipon.  -It  is  an  essen- 
tial factor  in  the  prosperous  condition  of  the 
local  trea.surie^  as  well  as  of  the  State  Society. 

Dr.   C.  H.  Bangs:    It  seems  to  me  that  the 


question  comes  down  to  where  the  growth  and 
activities  of  the  Massachusetts  Medical  Society 
center,  whether  they  center  in  the  local  societies 
or  in  the  annual  meeting.  It  seems  to  me  that 
the  recniiting  ground  in  the  Massachusetts 
Medical  Society  is  in  the  district  societies,  and 
according  to  the  success  of  the  district  society 
meetings  there  is  'developed  the  local  interest 
and  the  progress,  and  the  local  increase  in  mem- 
bership. When  I  first  became  active  in  the  af- 
fairs of  the  Essex  South  District  Medical  So- 
ciety, an  investigation  of  the  books  showed  that 
we  had  had  an  average  attendance  of  ten  at  the 
meetings  previous  to  that  time.  Since  that  time 
there  has  been  a  concerted  effort  to  make  the 
attendance  larger  by  introducing  speakers  of 
national  repuation  as  often  as  possible,  fre- 
quently speakers  of  international  reputation 
from  distant  societies  have  been  called,  and  we 
have  doubled  the  average  attendance  and  we 
have  often  had  one  hundred  present  at  a  meet- 
ing. I  think  that  the  interests  of  the  Society 
lie  very  materially  in  not  lowering  the  appro- 
priations that  go  to  the  district  societies.  I  do 
not  feel  that  the  membership  in  the  Society  is 
very  materially  increased  by  the  annual  dinner. 
I  think  if  we  are  to  make  the  choice  between 
the  appropriations  for  the  annual  dinner  and 
the  appropriations  which  go  to  the  district  so- 
cieties we  should  make  those  appropriations  for 
the  district  societies.  Our  district  society  does 
not  begin  to  pay  expenses;  we  have  an  extra 
assessment  made  on  the  members;  we  meet  it 
cheerfully  by  collecting  a  fund  we  can  draw 
upon,  and  I  think  no  society  has  made  greater 
progress  than  the  Essex  South  District  Society 
by  carrjdng  out  that  policy. 

In  response  to  a  question  as  to  the  amount 
of  the  dividend  in  the  past,  Dr.  C.  M.  Green 
said  it  was  $2,500.  It  used  to  be  $4,000.  Then 
it  was  cut  down  and  in  the  last  few  years  it 
has  been  $2,500.  Of  course,  the  amount  re- 
ceived varies;  the  greatest  amount  goes  to  Suf- 
folk, then  Middlesex  South,  then  Norfolk,  and 
Worcester  the  fourth ;  the  amount  varjnng, 
some  getting  only  a  small  sum  of  money. 

Dr.  R.  H.  Miller:  Of  course,  Mr.  President, 
if  all  of  this  $2,500  is  allotted  to  the  district 
societies,  that  means  that  there  must  be  a  radi- 
cal departure  in  the  conduct  of  the  annual 
meeting.  It  has  got  to  be  different  from  what 
it  has  been  in  the  last  few  years,  except  in  1918, 
when  most  of  the  meetings  were  held  in  this 
building.  I  think  if  we  gave  up  all  the  attrac- 
tions of  the  annual  meeting  such  as  we  have 
had  in  the  past  few  years,  it  will  detract  from 
the  number  of  men  that  will  come.  Of  course, 
the  general  consensus  of  opinion  should  guide 
us  in  what  we  are  going  to  do,  and  it  is  going 
to  make  it  difficult  to  run  the  annual  meeting 
if  we  are  not  going  to  have  any  funds  with 
which  to  run  it.  I  think  the  annual  dinner  at- 
tracts a  great  many  men  here  and  I  think  it 
ought  not  to  be  abandoned. 
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The  President:  Of  course,  I  am  influenced 
by  the  fact  that  I  have  got  to  run  the  annual 
dinner,  and  it  will  make  it  extremely  difficult 
to  run  it  if  we  are  not  going  to  have  any  money. 
Of  course  we  must  have  an  annual  meeting  if 
with  no  other  attractions  than  meetings,  in  this 
building. 

Dr.  C.  M.  Green:  I  might  say  that  last  year 
we  faced  a  similar  difficulty;  and  the  commit- 
tee suggested  three  different  plans.  One  of  the 
plans  was  to  give  the  Committee  of  Arrange- 
ments $500,  which  would  enable  them  to  cover 
the  expenses  without  a  dinner.  Of  course,  if 
there  is  to  be  a  pop  concert,  it  will  cost  more. 

The  President:  The  motion  is  to  distribute 
$2,500  to  the  district  societies.  I  undei-stand 
that  would  leave  no  appropriation  for  the  annual 
meeting. 

Dr.  C.  M.  Green:  Dr.  Stone  says  that  we 
have  a  contingent  fund  of  $600.  That  is  on 
the  Committee  report.  But  on  the  other  hand, 
we  have  the  expenses  of  the  delegates  to  New 
Orleans;  if  we  send  them  we  have  to  pay 
their  bills.  Of  course,  times  have  changed.  I 
remember  when  some  of  the  delegates  received 
nothing  from  the  Society.  A  delegate  went  any- 
where he  was  sent  and  made  no  charge;  but 
times  have  changed.  Now  everj'lwdy  wants  to 
be  paid,  so  ever.ything  must  be  different  with 
our  budget.  There  is  a  fund  of  $600  appropri- 
ated for  contingent  expenses;  but  suppose  the 
expense  of  defending  malpractice  suits  costs 
$600  to  $900.  Those  bills  have  to  be  paid.  We 
have  to  remember  that  last  j'ear  there  was  a  de- 
ficit of  $1,400.  That  amount  was  spent  by  the 
treasurer  out  of  the  fund  which  he  supposed 
he  was  relying  on  for  income.  But  it  would 
be  possible  for  the  Committee  to  have  $500  for 
the  necessary  expenses  of  thei  annual  meeting, 
omitting  the  festivities,  and  still  have  $2,000 
for  the  District  Societies. 

It  will  lie  noted  that  while  the  Committee  does 
not  make  a  motion  now,  I  was  instructed'  to 
say  that  in  view  of  the  increased  cost,  they  think 
it  neces.sar\-  to  increase  the  annual  dues  to 
$7.00  in  1921. 

Dr.  S.  B.  Woodward :  Of  course,  one  of  the 
great  expenses  of  the  Society  is  the  expense  con- 
nected with  the  Boston  Medical,  and  Surgical 
Journal.  I  noticed  that  that  was  increased 
over  the  amount  expended  la.st  year.  I  wonder 
if  it  is  possible  to  save  anything  on  that.  I 
have  not  the  figures  that  were  read. 

Dr.  A.  K.  Stone:  Dr.  Woodward  inquired 
why  there  was  an  increase  in  the  budget  in 
connection  with  the  Boston  Medical  and  Sur- 
gical Journai-.  That  was  based  on  the  num- 
ber of  members  who  receive  the  Journal.  The 
vote  of  the  Council  was  that  for  each  member 
in  good  standing  $3.00  should  be  paid  for  the 
Journal.  If  a  man  does  not  pay  his  dues  on 
the  first  of  March,  he  does  not  receive  the  Jour- 
nal. 


Dr.  S.  B.  Woodward:  There  may  be  a  de- 
ficit? 

Dr.  A.  K.  Stone:  It  is  possible,  though  last 
year  was  one  of  uncertainty.  The  district 
treasurers  could  not  tell  how  much  money  they 
were  going  to  get.  And  this  year  it  is  hoped 
that  conditions  will  be  better,  becau.se  now 
everj4iody  is  back  and  will  pay  his  dues. 

Dr.  C.  M.  Green:  Everybody  has  his  income 
cut  in  two  by  the  dollar  being  worth  but  fifty 
cents.  We  are  paying  this  j-ear  $6.00  for  all 
the  activities;  and  our  dues  should  really  be 
$10.00  a  year  in  order  to  have  the  Society  live. 

Dr.  A.  K.  Stone:  The  members  of  the  So- 
ciety are  pretty  nearly  all  in  good  standing  at 
the  present  time.  If  those  who  went  to  war, 
had  back  dues,  these  have  been  paid  into  the 
district  treasuries.  Such  dues  were  paid  by  the 
district  societies  very  largely.  Then  last  year 
everybody  staying  in  service  was  exempt,  and 
therefore  in  good  standing,  so  that  we  start  the 
year  with  pretty  nearly  everj-body  in  good  stand- 
ing, but  how  we  will  come  out  at  the  end  of 
the  year   is  another  matter. 

I  would  suggest  the  cutting  of  the  $2,500  to 
$2,000, — that  is,  cut  down  the  dividend  to  the 
district  societies  .just,  so  much  and  let  the 
Committee  of  Arrangements  have  $500. 

The  President :  The  Council  has  under  con- 
sideration the  motion  that  $2,500  he  given  to 
the  district  societies.  The  question  is:  Shall 
the  $2,500  be  distributed  among  the  district  so- 
cieties? 

Dr.  R.  H.  Miller:  If  each  district  society 
spends  between  $500  and  $600  during  the  year 
in  its  meetings  and  dinners,  and  if  each  society 
is  given  a  propoi-tion  of  this  $2,500,  if  we  di- 
vide it  up  evenly,  which  of  course  is  not  done 
exactly,  it  will  get  $138.  That  means  if  the 
societies  were  to  spend  $600,  it  would  leave  each 
to  raise  for  itself  $462. 

I  feel  very  strongly  that  the  giving  of  this 
$2,500  and  taking  it  away  from  the  annual  meet- 
ing is  going  to  change  the  annual  meeting  to 
such  an  extent  that  a  good  many  men  who  would 
otherwise  come  will  not  come.  I  believe  it  will 
cut  the  number  down  to  300.  I  am  strongl.v 
against  that.  I  feel  that  the  annual  dinner  is 
a  very  important  thing,  and  I  think  that  to 
give  up  that  and  to  give  $138  to  each  district 
.society  is  a  great  mistake. 

The  President :  The  question  is :  Shall  the 
$2,500  be  distributed  among  the  district  so- 
cieties? 

On  a  standing  vote  the  motion  was  lost,  the 
vote  being  17  in  favor  and  20  opposed. 

The  President:  The  motion  having  been  lost 
to  distribute  $2,500  to  the  district  societies, 
what  is  your  pleasure?  Have  you  anything  to 
say  as  to  how  that  money  shall  be  used  or  are 
you  ready  to  take  from  the  table  the  report  of 
the  Committee  of  Arrangements? 

Dr.  W.  P.  Bowers:  I  would  like  to  say  a 
word  on  the  dinner.    I  am  som-  that  the  motion 
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was  lost.  I  do  not  feel  that  men  come  to  the 
annual  meeting  for  the  dinner;  in  the  old  day.s 
they  did.  This  year  they  have  got  to  pay  at 
lea.st  $2.00  for  the  dinner,  and  I  think  it  is  a 
poor  thing  if  we  can't  have  a  meeting  of  the 
^Massachusetts  Medical  Society  without  a  pop 
concert  or  a  dinner  to  bring  them  in.  It  seems 
to  me  that  if  we  arrange  a  good  program,  it 
will  bring  the  men  here.  I  think  we  ought  to 
conduct  the  meeting  as  economically  as  possible. 

Dr.  S.  B.  "Woodward :  I  would  like  to  ex- 
plain why  I  voted  against  the  distribution  of 
this  $2,500  and  I  would  like  to  make  a  motion. 
Apparently  the  distribution  of  the  $2,500 
would  have  left  the  Committee  without  a  cent 
to  prepare  for  any  meeting.  I  do  not  believe 
with  the  last  .speaker  that  we  should  have  a 
meeting  without  a  dinner. 

I  move  that  we  distribute  $2,000'  as  a  divi- 
dend, instead  of  the  $2,500,  and  that  $500  be 
given  to  the  Committee  of  Arrangements. 

Motion  seconded  and  carried. 

Dr.  W.  P.  Bowers:  Apparently  there  is 
.some  mLsconception  as  to  the  activities  of 
the  Society.  There  seems  to  be  a  diversity  of 
opinion  as  to  the  value  of  belonging  to  the 
iMa.ssachusetts  Medical  Society,  and  the  vote  for 
the  distribution  to  the  district  societies  was  a 
most  important  measure.  If  that  had  been  de- 
feated, there  would  have  l^een  almost  a  revolu- 
tion in  the  Massachusetts  Medical  Society.  I 
say  that  from  knowledge  of  conditions  outside 
of  the  eastern  part  of  the  State.  There  has 
been  developing  in  recent  j'ears  a  very  strong 
feeling  against  certain  customs  in  conducting 
the  annual  meetings,  and  many  of  the  remote 
societies  have  felt  very  sensitive  in  the  last  few 
years  because  they  have  felt  that  they  have 
not  been  generously  treated.  So  I  am  glad  that 
$2,000  has  been  "given  to  them,  while  $2,500 
has  been  denied. 

Now, when  it  comes  to  the  annual  meeting,  while 
the  scientific  part  is  important,  the  social  fea- 
ture is  also  important ;  it  is  my  opinion  that 
the  Society  should  not  omit  the  social  feature 
of  the  annual  meeting.  But  it  seems  to  me  un- 
wise to  assess  the  remote  districts  for  the  ex- 
penses of  the  annual  meeting.  Therefore  it  is 
very  much  wiser  to  continue  the  anniial  dinner 
and  pop  concert,  but  to  have  the  participants 
pay  the  expense,  and  to  have  them  pay  the 
whole  expense.  We  shall  have  a  very  much 
smaller  number  at  the  annual  dinner,  but  the 
people  who  attend  will  feel  that  they  are  pay- 
ing their  own  expense  and  not  assessing  it  on 
the  members  at  large. 

So  I  make  a  motion  that  we  continue  to  have 
the  annual  dinner  and  that  the  members  who 
particiyjate  pay  the  entire  cost. 

Dr.  S.  B.  Woodward :  I  was  going  to  make 
a  motion  to  that  effect,  and  I  wish  to  endorse 
everything  that  Dr.  Bowers  said,  and  I  second 
his  motion. 

The  President:  It  has  been  moved  and  sec- 
onded that  the  Committee  of  Arrangements  pro- 


vide the  annual  dinner  and  that  the  expense  be 
divided  among  those  who  attend. 

Motion  carried. 

The  President :  We  will  hear  from  Dr.  Gage, 
chairman  of  the  Committee  on  Revision  of  the 
By-Laws. 

Dr.  Homer  Gage:  The  previous  edition  of 
the  by-laws  has  been  exhausted,  and  a  new  edi- 
tion must  be  printed.  Copies  of  the  revised  draft 
have  been  sent  to  tlie  Councilors.  There  are 
very  few  changes,  no  radical  changes.  The 
sections  having  to  do  with  discipline  and  the 
code  of  ethics  have  been  revised  by  the  aid 
of  the  Committee  on  Ethics  and  Discipline,  and 
suggestions  from  the  various  officers  and  stand- 
ing committees  have  been  incorporated.  Dr. 
Gage  read  several  pa.ssages  of  the  new  draft  and 
compared  them  with  the  existing  by-laws. 

The  President:  What  is  your  pleasure  with 
regard  to  this  report? 

Dr.  Ward  offered  some  suggested  chauges  in 
phraseology  in  Section  1,  Chapter  I;  Section 
3,  Chapter  III,  and  Section  3,  Chapter  V.  These 
were  read  and  adopted. 

In  reply  to  a  question  as  to  whether  lodge 
practice,  which  is  condemned  by  the  code  of 
ethics  of  the  American  Medical  Association,  is 
permitted  by  the  proposed  code,  Dr.  Homer 
Gage  stated  the  Committee  had  been  very  cau- 
tious. There  are  some  things  too  hot  to  handle. 
Oui"  Code  of  Ethics  has  never  corresponded 
exactly  with  the  code  of  ethics  of  the  American 
Medical  Association,  and  whenever  we  have  tried 
to  make  it  so,  we  have  got  into  a  long  dispute; 
and  we  felt  that  putting  it  in  this  way,  simply 
to  apply  general  rules,  is  better  than  to  give  de- 
tailed instruction  as  to  conduct  in  all  possible 
conditions.  We  have  taken  the  Code  of  Ethics 
exactly  as  we. have  always  had  it  and  have  not 
changed  it  in  any  way  except  to  take  out  re- 
dundant phrases,  making  it  read  exactly  as  it 
did  before.  I  do  not  think  the  Committee  would 
be  willing  to  accept  and  recommend  the  Code 
of  Ethics  of  the  American  Medical  Association. 

Dr.  Bangs:  Referring  to  Section  4,  at  the 
top  of  page  17,  in  the  draft  of  the  by-laws, 
after  specifying  that  the  Committee  on  Ethics 
and  Discipline  shall  consist  of  five  members  and 
any  charge  shall  be  in  writing,  the  language 
reads:  "It  may  also  on  its  own  initiative  in- 
vestigate any  case  of  alleged  misconduct  on  the 
part  of  a  fellow  if  deemed  advisable  and  report 
its  findings."  The  question  that  arises  is  as  to 
the  phrase,  "if  deemed  advisable."  A  com- 
mittee of  five  is  authorized  to  investigate  un- 
der their  own  initiative  any  member.  Should  it 
not  be  compulsory  upon  them  to  make  that  re- 
port to  the  president?  It  seems  to  me  that  if  a 
matter  is  sufficiently  important  for  a  committee 
of  five  to  take  up,  that  their  findings  should  be 
reported  to  the  Society.  If  it  is  a  matter  of  ex- 
oneration against  a  member  of  the  Society,  that 
member  is  entitled  to  have  it  placed  on  record. 
If  it  is  a  case  of  discipline,  that  .ihoiild  be 
placed  before  the  Society. 
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Dr.  Homer  Gage:  The  committee  may  also 
investigate  and  report  cases.  "They  may"  is 
the  language  used,  and  the  only  thing  we  have 
added  is  that  if  they  are  going  to  recommend 
any  disciplinary  measure,  they  must  report. 

Dr.  Bangs:  "And  if  deemed  advisable."  It 
seems  optional  with  the  committee  whether  they 
shallreport  or  whether  a  charge  shall  be  stifled 
in  committee. 

Dr.  Homer  Gage :  Your  idea  is  that  the  Com- 
mittee ought  to  report  any  way,  either  con- 
viction or  not. 

Dr.  Bangs:    Yes. 

Dr.  Homer  Gage:  It  seems  to  me  tliat  that  is 
a  verj'  unwise  thing.  There  are  a  lot  of  petty 
things  that  come  up,  which  it  seems  to  me  should 
not  be  made  matters  of  record,  little  bits  of 
gossip,  unfounded  charges,  jealousies,  etc. 

Dr.  S.  B.  Woodward :  In  the  past  I  have 
been  myself  a  member  of  the  Commiltee  on 
Ethics  and  Discipline,  and  it  seems  to  me  that 
it  is  unwise  to  require  the  committee  to  report 
nine-tenths  of  the  things  that  come  up,  for  they 
are  iTnimportant. 

A  motion  to  approve  the  by-laws  with  the 
changes  in  phraseology  as  noted  was  seconded 
and  carried. 

The  report  of  the  Committee  on  Medical  Edu- 
cation and  Medical  Diplomas,  furnishing  a  new 
list  of  medical  schools  and  colleges,  diplomas 
from  which  are  accepted  from  applicants  for 
fellowship,  was  presented  by  the  President,  who 
stated  that  copies  had  been  sent  to  the  Council- 
ors. A  motion  to  accept  the  new  list  of  medical 
colleges  was  seconded  and  carried. 

The  President  made  the  following  nomina- 
tions of  members  as  delegates  to  the  annual 
meetings  of  New  England  medical  societies  aiid 
they  were  duly  appointed  by  vote: 

Maine:    Ch.ivles  IT.  Bangs,  Fred  M.  Stiles. 
New  Hampshire:  Fred  R.  Jouett,  A.  W.  Dudley. 
Connecticut:    01i\er  H.  Howe,  D.  E.  Baker. 
Rliode  Island:   Wallace  C.  Keith,  Arthur  L.  Beals. 

Dr.  W.  P.  Bowers :  We  have  with  us  two 
gentlemen  who  I  understand  wish  to  make  some 
remarks.  I  move  that  the  privilege  of  the  floor 
be  given  to  Dr.  Stetson  of  Greenfield  and  to 
Dr.  Lund  of  Boston.     So  voted. 

Dr.  II.  G.  Stetson:  Dr.  Lund  and  I  are  two 
of  your  delegates  to  the  House  of  Delegates  of 
the  American  Medical  Association,  and  have 
been  for  some  time  past.  In  the  past  year  I 
personally,  and  I  think  Dr.  Lund  also,  have 
been  asked  bj'  delegates,  "When  are  we  com- 
ing to  Boston?"  And  there  immediately  fol- 
lows an  erpre&sion  of  the  appreciation  of  the 
good  time  the  Association  had  in  Boston  in 
1906.  This  year  the  Association  meets  in  New 
Orleans.  Next  year  they  will  probably  come 
east,  and  the  year  following  they  will  go  west 
again.  It  seems  to  me  that  if  the  Massachu- 
setts Medical  Society  is  desirous  to  have  the 


American  Medical  Association  meet  in  Boston, 
the  meeting  in  1921  would  be  an  opportune 
time.  I  can  say  positively  that  the  House  of 
Delegates  would  not  consider  coming  to  Boston 
without  an  invitation  direct  from  the  Massachu- 
setts Medjeal  Society;  and  while  I  am  not  in 
any  way,  or  is  Dr.  Lund,  urging  you  to  liave  the 
American  Medical  Association  meet  in  Boston, 
at  the  same  time  we  both  feel  that  if  it  is  your 
desire  to  have  this  assaciation  meet  in  Boston 
next  year  or  very  soon,  that  this  is  a  very  op- 
portune time  to  express  the  desire.  I  feel  sure 
that  if  it  became  voiced  in  the  House  of  Dele- 
gates that  Boston  was  anxious  to  have  the  meet- 
ing held  here  in  1921,  that  practically  every 
other  city  would  be  dropped  out  of  considera- 
tion. And  it  is  my  purpose  to  bring  that  to 
your  attention,  if  you  desire  it  to  say  so,  and 
if  you  don't  desire  it,  to  be  frank  in  saying  so, 
but  I  have  asked  for  the  time  to  bring  it  to 
yoiir  attention.  Dr.  Lund  and  I  appreciate  that 
the  Massachusetts  Medical  Society  should  not 
take  definite  action  without  careful  consid- 
ei'ation  and  without  talking  the  matter  over 
with  those  medical  societies  which  have  a  mem- 
bership in  Boston,  because  they  are  the  ones  to 
take  active  concern  in  it,  but  that  can  be  ar- 
ranged through  committees. 

Dr.  P.  B.  Lund :  I  know  the  American  Medi- 
cal Association  would  like  to  come  to  Boston. 
If  the  Council  will  vote  to  invite  the  American 
Medical  Association  to  Boston,  and  the  Suffolk 
District  Medical  Society  will  second  it,  then 
Dr.  Stetson  and  I,  who  are  going  to  New 
Orleans,  can  extend  a  hearty  invitation.  We 
want  to  get  them  next  year;  if  not,  we  may 
get  them  three  years  from  now. 

On  motion  by  Dr.  Lovett,  it  was  voted  unani- 
mously that  the  delegates  to  the  next  meeting 
of  the  House  of  Delegates  of  the  American 
Medical  Association  are  instructed,  in  case  this 
project  is  approved  by  the  Suffolk  ■  District 
Medical  Society,  to  invite  the  American  Medi- 
cal Association  to  meet  in  Boston  in  1921. 

Dr.  R.  W.  Lovett  spoke  of  the  importance  from 
a  medical  point  of  view  of  the  bill  before  Con- 
gress providing  for  Universal  Military  Training. 
He  felt  sure  that  safeguards  were  provided 
against  contagious  diseases  and  mentioned  the 
advantages  to  be  derived  from  the  detection  of 
defects  through  physical  examination.  The  inci- 
dental advantages  to  the  medical  profession 
through  training  in  military  matters  was  also 
mentioned. 

It  was  moved  and  voted  to  request  the  Com- 
mittee on  State  and  National  Legislation  to  en- 
dorse from  a  medical  point  of  view  the  bill  for 
Universal  Military  Training  now  before  Con- 
gress. 

Adjourned  at  1.55  p.m. 

James  S.  Stoni, 
Secretary  pro  tempore. 
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TREASrRER'S   REPORT. 

Showing  the  Assets  and  Liabiuties  of  the  ■ 

Massachcsetts  Medical  Society 

December  31,  1919 


Schedule  A. 

ASSETS. 

Cash. 

New  England  Trust  Co $275.01 

Old  Colony    Ti-ust   Co 3,259.44 

Investments 

Shattuek  Fund 
Annuity  Policy  Mass.  Hos 
pital    Life    In.s.    Co    9 

Phillips  Fund 
Mass.  31/2%  Gold  Bonds  .     10, 

Cotting  Fund 
Deposit  in  Institution  for 
Savings    in    Roxbury    and 
Vieinity    1.000.00 

Deposit  in   Provident   Insti- 
tute   for    Savings    in    the 

Town  of  Boston    1,(HX).(KI 

Deposit  in  Suffollc  Sav- 
ings Bank  for  Seamen 
and    Others,    Boston    1,000.00 

Permanent  Fund 
Annuity  Policy    of    Mass. 
Hospital  Life  Ins.  Co.    . .     11, 
Mass.  31/0%   Gold  Bonds         «. 
Deposit  in  Franklin   Sav- 
ings Bank  of  the  City  of 

Boston   1 

Liberty  Bonds — First  Is- 
sue ZV2%   5 

Total    


.?3,534.45 


'.166.S7 
),000.(X) 


253.30 

,(X)0.0<> 


0T4.4S 
,000.00 


INABILITIES. 

Endowment  Funds 

Shattuek  Fund  (G.  C.  Shat- 
tuek, 1854.     Balance,   1866)     $9,166.87 
Phillips      Fund      (Jonathan 

Phillips,  1860)    10,000.00 

Cotting  Fund  (B.  E.  Cotting, 

$1,000,  1876,  1881,  1887)    ..       3,000.00 


$22,166.87 


Surplus 

Balance  January  1,  1918  . . 
Deficit  for  the  year.  Sched- 
ule B    


28,335.56 


1.473.33        26.862.23 


$45,494.65 
$49,029.10        Total 


$49,029.10 


Liberty  Bonds  repre.senting  the  investment  of  the 
Fund  for  a  Professorship  of  Military  Medicine  were 
returned  to  the  donor  June  12,  1919  as  directed  by 
vote  of  the  Council. 

Statement  Showing  the  Current  Account  op  the  Massachusetts  Medical  Socxett 

FOR  the   Year   Ending   December   31,   1919. 
Sehedule  B. 

CREDIT. 

Assessments   paid   to   District   Treasurers 

Barnstable $144.00 

Berkshire  377.00 

Bristol  North    .303.00 

Bristol    South    710.00 

Essex  North   , 800.00 

Essex    South 1,007.00 

Franklin  16S.00 

Hampden 787.00 

Hampshire  291.00 

Middlesex  East    .3.57.00 

Middlesex  North   279.00 

Middlesex   South    2,788.00 

Norfolk   : 2,180.00 

Norfolk   South    374.00 

Plymouth    524.00 

Suffolk 3.396.00 

Worcester    1,493.00 

Worcester  North   377.00     $10,445.00 

Assessments   paid   to   Treasurer    1,012.00 

Paid  at  Annual  Meeting   144.00 

Total    1.156.00 

Less  return  of  overpaid  assessments    38.00        1.118.00 

Total  Asseissments  (carried  forward )    $17,563.00 
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Total  Assessments  (brought  fora'artl)    

Dinner   Tickets    

Income    Shattuck    Fund    

Income  riiillips  Fund 

Massachusetts   3y2%    Gold    Bonds    

Emmons  and  Associates  Puud    (Balance  Jan.  1,   1919)    

Income  Cotting  Fund 

Interest — Institution  for  Savings  in  Roxbury  and  its  Vicinity 

Interest — The    I'rovident    Institution    for   Savings    

Interest — Suffolk    Savings    Bank     


Income  Permanent  Fund 

Annuity   Policy   Mass.    Ho.spital    Life    Iiis.    Co 

Mass.   3%%   Bonds    

Interest — Franklin    Savings    Bank    

Liberty   Bonds  3%%   Fir.«it   Issue    (12   years )    

Income   from  Deposits   in   Banks 

New  England  Ti-ust  Co 171.28 

Old   Colony   Trust  Co    (i3.99 


y 

(Mab(h4,  1920 

.$17,5(53.00 

490.00 

412.51 

350.00 

452.25 

40.00 

65.45 

40.00 . 

145.45 

506.40 

210.00 

48.32 

.350.00 

1. 114.72 

!|!20.703.20 


Oeneral  Expense 

President's  Expense  

Secretai-j^'s  Expense  

Treasurer's   Expense    

Librarian's    Expense    

District  Treasurer's  Expense 

Supervisors'    Expense    

Censors'   Expense    

Rent 


Salaries 

Delegates'    Exi)ense    

Boston  Medical  and  Surgical  Journal 
Guarantee •" 

Shattuck  Lecture.  1917  and  1919   

Committee  Exijense 

Arrangements   $2,2<i2.S.S 

State  and  National  Legislation    45.1t> 

Ethics  and  Discipline 9..3(". 

Public  Health    •. f  $107.17 

Emmons  and  Associates  Fund  \    452.25       559.42 


$90.65 

666.9S 

271.38 

34.42 

1,017.13 

18.54 

476.61 

750.00 

2.000.00 
179.88 


9.711.50 
400.00 


Annual  Dividend  to  District  Societies    2,500.00 

Defence  of  Malpractice   Suits    825.63 

Cotting  Lunches    • 416.99     .$22.2.36.53 


$1,473.33 

Aethur  K.    .Stoxe.    Trcnsiirrr. 


Reconcili.atiox  Between  the  Profit  and  Los.s  and  Budget  fob  the  Year  Ending 
December  31,  1919. 

Profit  and   Loss         Budgrt  Diflcrence 

Account  Estimate  Loss  Cain 

Revenue 

Assessments    $17,563.00 

Investments     2.257.95 

Total   Society  Revenue    $19,820.95  $21,(XK).fH)     $1,179.05 

Emmons  and   As.sociates   Fund    452.25 

Dinner   Tickets    490.00 

Total  as  per  Auditor's  Reptirt   $20,703.20 

Exi)enses 

Salary    of   Officers    $2,000.00  .$2,000.00 

Kx]iensos  of  Officers 

I'lcsident    ■•.. 90.&-)  100.00                                  9.35 

Secrctarv    666.98  600.00            66.98 

Treasurer 271.38  150.00          121.38 

Librarian    34.42  20.00            14.42 

District   Treasurers    1,017.13  1,200.00                              182.87 

Supervisors    18.54  30.00                              11.46 

Censors     476.67  300.tX>          176.61 

Delenates   179.88  300.00                            120.12 

Rent ■  ■  750.00  7.50.00 
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Boston  Jledical  and  Sui-gical  .Journal    9,711.50      9.100.00         611.50 

Defence  of  Malpractice  Snit.s   825.63         600.00         225.63 

ShattiK'k  I.fcture 400.00          2(K).00          200.00 

Cottinj;   Lnnehes    416.90          250.00          166.99 

Standiiif;   Committee.s 

Membership  and  Finance   5.00                                5.00 

Ethics   and    Discipline    9.36           25.00                              15.64 

Medical   Education  «iud   Medical    Diplomas  50.00                                50.00 

State  and  National  Legislation    45.10          250.00                              204  S4 

I'ublic  Health 

Total   Expenditures    559.42          200.00                                92.83 

Emmons  and  Associates  Fund  452.25 

Committee  of  Arrangements  for  Annual 

Meeting    2,262.8.S      2,000.00                           227.12 

I'roceeds  from   Sale  of  Tickets   490.00 

I  >ividend.s   to   Societies    2,500.00      2,500.00 

Contingent    Expenses    370.00                            370.00 

Total $22,236.53  $21,942.25     $2,762.56     $1,289.23 

Budget  for  1919   21,000.00 

Emmons  and  Associates  Fund  4,52.25 

Sale  of  Tickets  to   Annual   Dinner    490.00 

Total .«21.942.25 

Net  Deficit   1,478.:^';    '                                            1.473.33 


REPORT  OF  ATDITIXG  COMMITTl'^E. 

Januar.v  30,  1920. 
We  have  this  day  examined  the  securities  of  the 
Society  in  the  safe  deposit  box  of  the  Bay  State 
branch  of  the  Old  Colony  Trust  Company,  and  find 
them  correct  as  listed.  The  report  of  the  certified 
accountant   we   accept   and   submit. 

Charles   II.-  Hare, 

COBNELIXTS     .T.     McCORMICK, 

AwlUws. 
LETTER  OF  CEinnFIED  PUBLIC  ACCOUNTAJs'T. 
Boston,  January  29,  1920. 
De.  Chablesi  II.  Hare,  Dr.  C.  J.  McCormick, 
Audit  Committee,  Massachusetts  Medical  Society, 
Boston,   Mass. 
GenUemen  : 

lu  accordance  with  your  instructions  I  have  au- 
dited the  books  and  accounts  of  your  treasurer,  Dr. 
Arthur  K.  Stone,  for  the  year  ending  December  31, 
1919.  and  enclose  herewith. 

Schedule  A     Statement     showing    the    Assets    and 
Liabilities  of  the  Massachusetts  Medi- 
cal Society,  December  31,  1919. 
Schedule  B     Statement     showing     the     Profit     and 
Loss    Account    of    the    Massachusetts 
Medical    Society    for   the   year   ending 
December  31.   1919. 
The  cash  on  deposit  with  the  banks  has  been  i-econ- 
eiled  with  the  bank  statement  and  found  to  be  cor- 
rect.    Disbursements  have  been  verified,  postings  to 
the  ledger  checked,  and  trial  balance  found  to  be  in 
balance.     I  have  not  examined  the  securities  in  the 
safe  deposit  vaults  of  the   Society. 

Respectfully   .submitted, 

Horace  C.  Hartshorn, 
Certified  PuMic  Accountant. 

BUDGET. 
The  Committee  on    Jlembership  and   Finance  sub- 
mits and  recommends  the  adoption  of  the  following 
budget  for  the  fiscal  year  1920: 

Income 

Estimate  of  the  Treasurer  $22,600 

Appi-opriatio-ns  fw  Expenditures 
Salaries  of  Officers : 

Secretary   $800 

Treasurer 500 

Librarian   400 

Editor   300 

— —    $2,000 


$2.702..">6     .$2,7(12.56 
Exi.ienses  of  olticers  :  .  ■■ 

President    100 

Secretary   750 

Treasurer 200 

Librarian   50 

District  Treasurers..    1.200 

Censors     300 

Supervisors    30 

Delegates   to   annual 

meeting  of  A.M.A.       .300 

2,9.30 

$4,9.30 

Rent    of    accommodations   at 

the  Medical  Library 750 

Boston  Medical  and  Surgical 
Journal  (appropriated  in 
October)   10,500 

Defense  of  Malpractice  Suits  600 

Shattuck  Lecture    200 

Cotting  Lunches    400 

Standing  Committees: 

Membership  and   Finance    . .   $        5 

Ethics    and    Discipline     ....  25 

Medical  Education  and  Medi- 
cal  Diplomas    250 

State  and  National  I>egislation        720 

Public  Health  700 

1,700 

Special  Committees : 

Industrial    Insurance    50 

Revision  of  Bj-Laws  350 

400 

Contingent  Expenses   620 

Unappropriated  balance    2,500 

22,800 

In  this  budget  no  provision  is  made  for  the  ex- 
penses of  the  annual  meeting  or  for  paying  a  divi- 
dend to  the  District  Societies.  In  the  judgment  of 
the  Committee  it  seems  wiser  to  leave  to  the  Coun- 
cil to  detennine  what  use  to  make  of  the  unappro- 
priated balance,  in  view  of  these  two  claims  on  the 
resources   of  the   Society. 

In  view  of  the  increa.sed  cost  attending  all  the 
activities  of  the  Society,  the  Committee  foi-esees  the 
necessitv  of  increasing  the  annual  dues  for  the  vcar 
1921. 

For  the  Committee  on  Membership  and  Finance. 

Charles  M.  Green,  CIi airman. 
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NEW     ENGLAND     WOMEN'S     MEDICAL 
SOCIETY. 

In  June,  1919,  there  died  in  Boston  a  leading 
woman  physician,  Dr.  Sarah  Bond  Frasier. 
She  touched  the  life  of  the  community  at  many 
points:  as  active  practitioner,  as  lecturer  at 
schools  and  college,  as  medical  examiner,  as  con- 
sultant,   as   senior   hospital   officer. 

The  New  England  Women's  Medical  Society, 
which  she  recently  served  as  president,  eon- 
verted  one  of  its  meetings  into  a  memorial  to 
her,  and  voted  to  inaugurate  a  permanent  me- 
morial to  her  of  an  educational  nature. 

The  speakers  at  this  meting  brought  out  in 
vivid  and  touching  detail  the  attributes  that 
made  her  a  great  physician  and  a  beloved  ad- 
viser. Among  them  were  the  thoroughness  and 
accuracy  necessarv  to  science,  the  tact  that  can 
dominate  without  giving  pain,  the  courage  that 
speaks  the  unwelcome  word  when  necessary,  and 
the  sympathy  that  makes  it  tolerable.  Through 
them  all  ran  the  humility  that  always  laughed 
away  any  suggestion  of  superiority  in  skill  or 
judgment. 

Her  office  was  a  crowded  place,  and  her  oflSce 
hours  interminable.  To  every  expostulation 
against  such  lavish  personal  attention,  she  re- 
plied, "But  I  sent  them  away  happy";  and 
to  her  this  was  unanswerable. 

Her  life  service  culminated  in  a  year's  work 
for  the  government,  when  she  lectured,  under 
federal  auspices,  to  factory  girls  in  several 
states  on  the  problems  of  social  hygiene.  In 
this  service  she  acquired  the  sickness  that  led 
six  months  later  to  her  death. 

Throughout  the  community  her  death  has 
caused  a  deep  sense  of  loss:  among  patients 
and  students  from  whom  a  life-long  friend  and 
counselor  has  been  taken;  among  physicians, 
who  know  only  too  well  that  her  .skill  in  diag- 
nosis and  treatment  will  not  soon  or  easil.y  be 
replaced. 

The  local  society  of  women  physicians  asks 
Dr.  Frasier's  friends  and  patients  to  unite  in 
placing  in  its  hands  a  sum  of  money  which 
shall  continue  the  medical  education  of  women 
who  shall  be  considered  her  worthy  representa- 
tives. The  sum  of  $5,000  will  provide  a  schol- 
arship in  a  medical  school,  and  make  possible 


for  other  'brave  and  eager  young  women  the 
training  which  she  herself  procured  at  the  hard- 
est. A  lesser  sum  would  pay  for  a  desk  in  a 
research  laboratory,  where  individual  creative 
work  would  be  done  in  her  name.  Any  public 
memorial  to  her  would  bear  the  name  Sarah 
Adams  Bond,  under  which  she  did  most  of  her 
work. 

The  treasurer  of  the  central  committee  is: 
Mrs.  A.  W.  Goodnow,  27  Burroughs  Street,  Ja- 
maica   Plain,    Mass. 

From  her  colleagues  in  medicine  and  educa- 
tion, from  all  who  appreciate  the  work  of 
women  in  medicine,  and  from  the  host  of  those 
whom  she  "sent  away  happy,"  we  ask  gifts 
ranging  from  the  smallest  unit  upward  with- 
out limit.  By  investing  such  gifts  in  the  train- 
ing of  youth  for  similar  service,  we  shall  make 
sure  that  her  influence  in  the  community  shall 
never  fail. 

Alice  H.  Bigelow,  M.D.,  Chairman, 
Anna  G.  Richardson,  M.D., 
Margaret  Notes  Kleinert,  M.D., 
Miss  Marguerite  Sanderson, 
Mrs.  Albert  W.  Goodnow. 
Make  cheeks  payable  to  Henrietta  F.  Good- 
now, 27  Burroughs  St.,  Jamaica  Plain. 


SEGREGATION  OF   THE   FEEBLE- 
MINDED. 

Feeble-mindedness  is  sapping  the  vital 
forces  of  the  nation;  to  cure  this  evil,  com- 
munity control,  through  identification,  registra- 
tion, instruction,  supervision,  and  segregation, 
are  necessary.  In  this  connection,  George  A. 
Hastings,  executive  secretary  of  the  mental  hy- 
giene committee  of  the  State  Charities  Aid  As- 
sociation of  New  York,  is  reported  to  have 
spoken  as  follows  before  the  National  Confer- 
rnce  of  Social  Work : 

"A  complete  census  of  the  feeble-minded  in 
this  ocuntry  has  never  been  taken,  but  it  is 
estimated  that  there  is  one  feeble-minded  per- 
son to  every  250  of  the  population,  or  approxi- 
mately 400,000  in  all.  About  12,000  men  have 
been  rejected  from  the  new  national  army  on 
account  of  nervous  and  mental  disorders;  and 
one-third  of  these  were  rejected  on  account  of 
f  eeble-min  dedness. 

"The  community  must  awaken  to  the  impor- 
tance of  controlling  feeble-mindedness,  or  the 
increasing    burden    of    crime,    ineffieienc.v,    dis- 
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ease,  immorality  and  poverty  resulting  from  it 
will  stagger  coming  generations.  The  effect  of 
the  prevalence  of  feeble-mindedness  on  the  ef- 
fective man-power  of  the  nation,  in  the  light 
of  the  national  army  figures,  can  scarcely  be 
called  negligible. 

"It  is  becoming  more  and  more  evident  that 
the  proper  place  to  discover  the  feeble-minded 
is  in  the  schools.  Here  their  condition  can  be 
diagnosed  and  instruction  suited  to  their  capa- 
bilities provided,  or,  if  they  are  to  require  su- 
pervision or  segregation  for  life,  this  can  be 
obtained  before  they  have  gone  out  into  the 
community  and  come  in  conflict  with  the  law 
and  society  and  become  criminal,  immoral,  dis- 
eased or  paupers. 

"New  York  state  alone  has  an  estimated 
feeble-minded  population  of  about  35,000. 

"A  practical  working  program  for  the  vari- 
ous states  which  would  take  them  a  long  way 
on  the  road  to  a  solution  includes: 

"Awakened  public  knowledge  and  conscience 
through  making  the  facts  about  feeble-minded- 
ness more  generally  known. 

"Placing  squarely  up  to  each  state  its  re- 
sponsibility for  dealing  with  the  problem. 

"A  central  registration  of  all  feeble-minded 
in  the  community. 

"Establishment  of  institutions  and  schools 
for  segregation  and   training. 

"Facilities  in  connection  with  courts  to  de- 
termine mental  condition  of  prisoners  before 
sentence. 

"Establishment  of  more  ungraded  classes  in 
public  schools  to  provide  training  adapted  to 
the  capacity  of  backward  and  defective  chil- 
dren. 

"A  system  of  community  supervision  for  the 
feeble-minded  who  can  safely  be  left  in  the 
community  after  being  properly  trained." 

In  the  Public  Health  Report  for  May  17, 
1918,  an  intere.sting  article  on  this  subject  has 
been  published,  dealing  with  the  personality  of 
feeble-minded  children  in  the  general  popula-, 
tion.  Children  who  grade  below  normal  in- 
telligence in  psychological  tests  should  be  more 
carefully  studied.  Binet  and  Simon  claim 
that  a  feeble-minded  child  does  not  res?mble 
a  normal  child  whose  mental  development  is 
simply  retarded;  the  mental  equipment  of  the 
former  lacks  equilibrium  and  balance.  Five 
types  are  discussed  to  illustrate  the  plan  for 
psychiatric   study    and  the  te-ntative  classifica- 


tion of  feeble-minded  children:  (a)  those  who 
show  "shut-in"  tendencies,  (b)  those  with 
manic-depressive-like  reactions,  (c)  those  allied 
with  the  manic-depressive  group>  (d)  those 
who  show  the  egoistic  and  epileptic  tempera- 
ment, and  (e)  those  who  show  a  fatuous  tem- 
perament. Constitutional  traits  must  be  taken 
into  account  when  making  a  diagnosis  of  men- 
tal deficiency  and  a  knowledge  of  psychiatry 
is  an  important  requisite.  Tliese  types  sliould 
be  segregated  early  in  life  in  certain  types  of 
institutions,  regardless  of  tlie  financial  status 
of  the  family,  so  that  early  training  may  pro- 
vent  the  development  of  the  vicious  tenden- 
cies which  a  feeble-minded  child  easily  adopts, 
and  which,  when  once  developed,  are  not  read- 
ily overcome. 


TO  AND  FROM  THE  ANNUAL  MEETING  OF  THE 
AMERICAN  MEDICAL  ASSOCIATION  AT  NEW 
ORLEANS,   APRIL  26-30,   1920. 

The  Travel  Department  of  tJie  American  Express 
Company  has  undertaken  to  take  eharjie  of  arrange- 
ments for  transportation,  both  rail  and  boat,  to  the 
meeting  of  the  American  Medical  Association  at  New 
Orleans,  April  26  30,  1020,  and  for  hotel  accommoda- 
tions while  in  that  city.  Those  desiring  to  make 
the  trip  are  advised  to  get  into  touch  with  the 
Travel  Department,  American  Express  Company,  43 
Franklin  Street,  Boston,  or  with  the  nearest  agent 
of  the  American  Express  Company,  for  fuU  infor- 
imation. 

Waiter  L.  Bukrage, 
Secretari/.  The  Massachtifetts  Medical  Society. 
March  4,  1920. 


PIIAR\L\C0P0BIAL  CONVENTION,  MAY  11,  1920. 

The  Tenth  Decennial  Pharmacoepial  Convention 
of  the  United  States  is  to  be  held  on  May  11,  1920, 
at  the  Willard  Hotel,  Washington,  D.  C.  at  10  a.m. 
All  incorporated  bodies  and  other  institutions  en- 
titletl  to  membership  in  this  Convention  are  entitled 
to  apply  at  once  to  Dr.  Noble  P.  Barnes,  AiHing- 
ton  Hotel,  Washington.  D.  C,  for  the  necessary 
blanks   for    membership    in    the    Convention. 

Prior  to  the  meeting  of  the  ConveiiHon.  the  Com- 
mittee on  Credentials  will  meet  in  W.Tshington_  to 
consider  all  applications  which  are  made.  It  is  im- 
portant, therefore,  that  all  applications  for  member- 
ship shoulfl  be  in  the  liands  of  Dr.  Barnes  at  least 
sbc  weeks  before  the  date  of  the  meeting.  It  will 
be  difficult  to  consider  properly  credentials  which 
are  delayed  beyond  that  date  and  especially  those 
which  may  be  presente<l  at  the  time  of  the  meeting. 


PENNSYLVANIA  DEPARTMENT  OF  LABOR  AND 
INDUSTRY. 

Tenth  Conference  of  Industrial  Phy.sicians  and 
Surgeons,  State  Capitol,  Harrisburg,  Thursday,  March 
25,  1920. 

Morning  Session:    9.30  a.m. 

Chairman:    I>r.   Francis  D.  Patterson,  Chief,  Divi- 
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sion  of  Industrial  Hygiene  and  Engineering,  Penn- 
sylvania Department  of  Labor  and  Industry. 

Address  of  Welcome.  Hon.  Clifford  B.  Connelley. 
Commis.sioner.  I'onnsylvania  Department  of  Lalior 
and  Industry. 

1.  The  Reliabilitjitiou  of  the  Industrial  Cripple. 
Dr.  Harry  K.  Mock,  President.  American  .Vssoeiation 
of  Industrial  Physicians  and  Surgeons.  Chicago,   III. 

U'.  The  Problem  of  the  Malingerer.  Dr.  .ludson 
C.  Fisher,  New  York  City. 

3.  Heart  Di.sease  in  Relation  to  Industrial  Effi- 
ciency.    Dr.  William  E.  Robertson.  Philadelphia.  Pa. 

4.  The  PhysiesUly  Substandard  Worker.  Dr.  Irv- 
ing Clark.  The  Norton  Company,  Worcester.  Mass. 

Afternoon   Session :    2.00  p.m. 

1.  Influenza.  Dr.  Alfred  Stengel,  Professor  of 
Medicine,  T'niversity  of  Pennsylvania,  Philadelphia. 
Pa. 

2.  Health  Education  in  Industry.  Dr.  C.  E.  Ford. 
General   Chemical  Compsmy.  New   York  City. 

3.  Plant  Dispens;uies  and  Their  Equipment.  Dr. 
C.  D.   Selby,  Toledo.  Ohio. 

4.  Occupational  Diseases  and  Their  Compensa- 
tion. Dr.  Frederick  Ploffman,  Third  Vice-President 
and  Statistician,  Prudential  Insurance  Company  of 
America.  Newark.  N.  J. 


SOCIETY  NOTICES. 


American  Mebicai,  Editors"  .\s.sociatiox. — The 
fifty-first  annual  meeting  of  the  American  Medical 
Editors'  Association  will  be  held  at  the  Onmewald 
Hotel,  New  Orleans,  La.,  on  Monday  and  Tuesday. 
April  26  and  27  (during  the  week  of  the  A.  M.  A. 
convention),  under  the  presidency  of  Dr.  Scale  Harris. 
Editor  of  the  Southern  Medical  .lournal. 

A  most  interesting  program  has  been  arranged. 
and  every  doctor  even  remotely  interested  in  medical 
journalism  will  find  it  to  his  advantage  to  attend. 

It  is  advisable  for  you  to  make  early  reservation 
of  rooms  to  assure  yourself  of  accommodations. 

Harvard  Medical  Society. — A  meeting  will  be  held 
in  the  Peter  Bent  Brigham'  Hospital  amphitheatre 
(Van  Dyke  Street  entrance),  Tuesday  evening,  March 
2,  at  S.1'5  o'clock. 

program 

1.  Dr.  W.  R.  Sisson:  The  Effects  of  Feeding  the 
Thymus  Gland. 

2.  Dr.  W.  T.  Bovie:  Electrons  and  the  Structure  of 
Protoplasm. 

Medical  students  and  physicians  are  cordially  in- 
vited to  attend. 

Eluott  C.  Cutler,  Secrctarij. 

New  England  Pediatric  Societt. — The  sixty-second 
meeting  of  the  New  England  Pediatric  Society  will  be 
held  at  the  Boston  Medical  Library  on  Friday,  March 
12,  1920.  at  S.15  p.m. 

The  following  papers  will  be  read : 
1.     Diabetes  in  Childhood.  Elliott  P.  Joslin,  M.D. 

Discussion   opened  by  F.   G.   Brigham,   M.D..  and 

Horace  Gray,  M.D. 
,2.     Medical    Supei-vision    of    the    Boarded-out    Child, 

Maynard  Ladd,  M.D. 

3.  Are  the  Amounts  of  the  Individual  Mineral  Ele- 
ments T'sually  Fed  in  Modified  Milk  I'ormulas 
Suflicient?,  Alfred  W.  Bosworth  and  Henry  1. 
Bowditch,  M.D. 

Discussion  opened  by  W.  R.  Sisson,  M.D. 

Fritz    B.   Talbot,   M.D.,    President, 
Lewis  Webb  Hill,  M.D.,  Secretary. 


NOTICE. 

r.MTEi)  States  Civil  .SEaivacE  Commi.s.sio.n. 

The  T'nited  States  Civil  Service  Commission  an- 
nounces that  a  large  number  of  physicians  a  re.  needed 
for  emi)loyment  in  the  Indian  Service,  the  Public 
Health  Service,  the  Coast  and  (5eo<letic  Survey,  and 
the  Panama  C<inal  Service.  Both  men  and  women 
will  be  admitted  to  examinations,  but  appointing  of- 
ficers have  the  legal  right  to  siKx-ify  the  sex  desired 
when   retinesting   the  cerHfieation   of   eligibles. 

Entrance  salaries  as  high  as  $200  a  month  are  of- 
fered, with  prosiiect  of  promotion  in  some  branches 
to  $2.'i0.  .$300,  and  higher  rates  for  special  iX)sitions. 

Further  information  and  application  blanks  may 
be  obtained  from  the  Secretjiry  of  the  U.  S.  Civil  Ser- 
vice Board  at  Boston,  New  York,  Philadelphia,  At- 
lanta. Cincinnati,  Chicago,  St.  Paul,  St.  Lows,  New 
Orleans.  Seattle  or  San  Francisco,  or  from  the  T'.  S. 
Civil  Service  Commission  at  Washington,  D.  C. 


RECENT  DEATHS. 
Dr.  Edward  D.  Haix  died  on  February  19  at  Meri- 
den.  Connecticut,  at  the  age  of  69  years.  Dr.  Hall 
was  born  on  April  1,  1S51.  at  Rayuham.  He  studied 
medicine  at  the  Harvard  Metlical  School,  and  also 
in  Berlin  and  Paris.  He  practiced  in  Ma.ssachusetts 
until  1S91,  and  in  Meriden  for  29  .years.  Dr.  Hall 
was  chief  examining  physician  in  Connecticut  for 
tlie  Royal  Arcanum.  He  is  survived  by  his  wife  and 
two  step-children. 

Dr.  Joseph  P.  Murphy  died  of  bronchial  pneu- 
monia on  February  IS,  at  the  Peter  Bent  Brig- 
ham  Hospital  at  the  age  of  5S  years.  Dr.  Mur- 
phy was  born  in  Boston,  the  son  of  James  and 
Catherine  Murphy.  He  graduated  from  the  Harvard 
iledieal  School  in  ISSS  and  began  practicing  in 
Brookline  and  Roxbury.  He  later  studied  law  and 
graduated  from  the  Boston  University  Law  School, 
but  his  practice  in  the  profession  was  limited  to 
matters  of  medical  jurisprudence.  In  1911  Dr. 
JIurphy  was  ai)pointed  assistant  chief  of  the  divi- 
sion of  child  hygiene  of  the  Boston  Board  of 
Health.  He  was  a  member  of  the  Norfolk  County 
iledical  Society  and  the  Ma.ssachusetts  Medical 
Society.  Dr.  Mui-phy  is  survived  by  one  brother  and 
one  sister. 

Dr.  Harry  J.  Tate,  of  Pittsfield,  Massachusetts, 
died  at  the  House  of  Mercy  on  February  11,  1920, 
at  the  age  of  30  years,  of  pneumonia,  due  to  over- 
work and  exposure  during  the  influenza  epidemic. 
Dr.  Tate  graduated  from  the  Georgetown  Medical 
School  in  1914.  He  served  for  one  year  as  house 
physician  at  St.  Francis'  Hospital,  New  Jei-sey,  anc 
from  1915  to  1917  he  held  a  similar  position  at  the 
IIou.se  of  Mercy  in  Pittsfield.  After  his  return  from  war 
service  in  France  he  was  elected  a  member  of  the 
medical  staff  of  the  House  of  Mercy.  On  January  5 
he  was  elected  city  physician.  Dr.  Tate  was  a  mem- 
ber of  the  Slassachusetts  Medical  Society  and  of 
the  Berkshire  District  Medical  Society.  He  is  sur- 
vived by  his  mother  and  by  one  sister  and  one 
brother. 

Dr.  Gardiner  M.  Kingman  died  recently  at  his 
home  in  West  Somerville.  He  was  bcrn  in  Norton, 
and  had  practised  deutisti'y  in  Bosfon  and  Somer- 
ville for  more  than  50  years.  He  is  survived  by  one 
son  and  one  daughter. 
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MALIGNANCY  AND  RADIATION.  A  STUDY 
OF  THE  RELATION  OF  THE  STRUC- 
TURE OF  CANCER  TISSUE  TO  RADIA- 
TION.* 

Bt  Fkederiok   Beyant,  M.D.,  Wobcestee,   Mass. 

The  study  of  malignancy  and  radiation  is  at- 
tended with  extreme  difficulties  because  neither 
.subject  is,  as  yet,  completely  understood.  No 
man  knows  the  cause  of  the  former  or  the  ex- 
actly accurate  method  of  applying  the  latter. 
It  is  the  purpose  of  this  paper  to  present  what 
has  been  learned  about  these  baffling  and  mys- 
terious subjects  and  tabulate  what  has  been  ob- 
served of  the  action  of  the  roentgen  i-ay  and 
radium  on  malignant  tissue. 

Among  the  discoveries  which  made  the  19th 
centurj-  forever  famous,  was  the  demonstration 
of  uni-cellular  existence  and  the  fact  that  ani- 
mal and  plant  life  were  made  up  of  an  aggre- 
gation of  cells  which  resembled,  with  astonish- 
ing similarity,  the  uni-cellular  amoeba.  Thus 
the  establishment  of  the  fact  that  the  ultimate 
subdivision  or  ^nit  of  life  is  a  cell.  This  dis- 
covery shed  a  wonderful  light  upon  scientific 

*  Read  before   the  Worcester  District  Medical   Society,   Sept.    10, 


study;  for  if  the  essentials  of  life  of  the 
amoeba  could  be  learned  it  would  furnish  a 
sure  guide  to  the  interpretation  of  all  higher 
forms   of  life. 

This  cell  was  found  to  consist  of  a  proto- 
plastic body  and  a  darker  round  center  called 
the  nucleus.  Wliile  at  first  great  significance 
was  attached  to  the  former  it  finally  appeared 
that  the  latter  was  the  essentially  important 
part  of  the  life  of  the  cell.  It  was  found  to  be 
the  heart  or  brain  of  the  cell;  that  deprived 
of  it  the  cell  soon  suffered  death;  that  in  it 
was  centered  the  all  important  function  of  re-, 
production ;  that  the  nucleus  alone  was  handed 
down  to  the  next  generation. 

Experiments  demonstrated  the  striking  simi- 
larity between  these  uni-cellular  forms  of 
life  and  the  individual  cells  of  more 
highly  developed  animal  life,  not  alone 
in  appearance  (microscopically),  but.  when 
tested  with  various  agents.  For  instance, 
when  the  amoeba  was  observed  floating,  under 
the  microscope,  the  addition  of  various  amounts 
of  dilute  chloroform  would  influence  its  activi- 
ties and  life  much  the  same  as  it  influences  the 
human  organism.  Recently  the  amoeba  has  been 
tested  with  a  variety  of  electric  currents  and 
the  results  obtained  seem  to  apply,  with  strik- 
ing   exactness,    to    the  individual  cell,  or  tlie 
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nialijrniint  cell  of  liig'her  forms  of  life.  Slijrht 
eiirroits  eau.sed  the  amoeba  to  cease  moving  for 
a  period,  while  the  daily  divisions  of  the  repro- 
ductive nucleus  were  checked  or  inhibited.  A 
stronger  current  i^roportionately  prolonged  the 
dormant  period,  and  if  the  current  reached  a 
certain  degree  of  intensity,  the  amoeba  never 
awakened  and  death  ensued.  These  death 
changes  of  the  cell  take  place  in  the  nucleus — 
the  heart — the  brain — the  vital  center.  When 
we  come  to  consider  the  influence  of  radiation 
upon  the  cancer  cell  this  parallel  will  strik- 
ingly appear. 

Do  we  know  anji:hing  about  cancer?  Has 
the  past  fifteen  years  of  experimentation  and 
study,  assisted  with  abundant  means  and  ma- 
terial, disclosed  an}i;hing  of  value?  The  an- 
swer is  decidedly  in  the  affirmative.  Many 
facts  have  been  learned  which  add  materially 
to  its  care  and  treatment  and  tend  to  place  it 
in  the  list  of  somewhat  preventable  diseases. 

"We  know  that  cancer  has  afflicted  hiimanity 
from  the  earliest  times.  It  is  not  a  product  of 
modern  civilization  although  its  increase  has 
kept  pace  with  it. 

We  know  that  cancer  is  neither  hereditary, 
infections,  nor  communicable.  This  fact  is  not 
only  of  value  in  obtaining  insurance,  but  it 
renders  the  cancer  victim  less  an  object  of 
danger.  When  it  is  known  that  his  malady  is 
harmless,  he  is  better  nursed  and  cared  for. 

We  know  that  cancer  is,  at  first,  a  local,  or 
at  least,  a  regional  disease.  This  is  valuable 
information  for  it  a.ssures  us  that  if  the  can- 
cer is  thoroughly  removed  surgically  in  this  in- 
cipient stage,  a  cure  can  reasonably  be  ex- 
pected. This  is  the  text  of  the  sermon  which 
the  American  Society  for  the  Control  of  Can- 
cer is  endeavoring  to  preach  all  over  our  land; 
to  influence  people  to  seek  aid  very  early  while 
relief  is  possible;  to  dispel  from  their  minds 
the  fatalistic  delusion  of  certain  doom ;  to  per- 
suade physicians  to  act  as  promptly  as  in  ap- 
pendiceal inflammation ;  to  impress  physicians 
and  patient  alike  that  it  is  delay  that  kills. 

We  believe  that  cancer  is  caused  by  a  chronic 
stimulative  irritation,  constant  or  intermittent, 
traumatic  or  chemical,  perceptible  or  imper- 
ceptible, acting  on  a  normal  body  cell.  Mallory, 
in  referring  to  this  belief,  states:  "The  exact 
manner  in  which  the  cancer  arises  has  not  been 


fully  determined,  but  it  seems  to  be  due,  not 
to  direct  stimulation  of  the  epithelium,  but  to 
injury  done  the  connective  ti.ssue  and  the  blood 
vessels,  as  a  result  of  which,  excessive  regener- 
ative efforts  on  the  part  of  the  epithelium  are 
called  forth. '"^  The  importance  of  this  belief 
will  be  at  once  apparent,  not  only  as  an  incentive 
and  a  clue  to  the  detection  of  more  and  more  of 
these  causative  irritations,  but  as  a  prophylac- 
tic measure;  for  w^ith  the  intelligent  removal 
of  the  sources  of  these  irritations,  the  cancer 
will  be  prevented  from  developing.  In  tliis 
preventative  work  the  dentist  as  well  as  the 
physician,  must  act  an  important  part.* 

We  know  that  the  period  of  greatest  sus- 
ceptibility or  the  so-called  cancer  zone  is  from 
fortj--five  on.  This  is  the  age  of  hypernutrition 
and  lessened  bodily  activity,  especially  among 
the  more  civilized  people.  This  gives  the  sug- 
gestion that  there  may  be  something  wrong 
with  our  modem  ways  of  living,  which  minis- 
ters to  the  ravages  of  this  baneful  disease.! 

We  know  that  in  each  anatomical  locality 
cancer  differs  in  rapidity,  of  growth  and  in  its 
tendency  to  metastasis;  that  each  such  locality 
has  its  own  natural  cancer  history;  that  in 
each  instance  it  must  be  considered  almost  as 
a  separate  and  distinct  disease;  that  the  mode 
of  treatment  must  differ;  and  that  widely  dif- 
ferent results  from  treatment  must  be  expected. 

We  know,  as  has  been  noted,  that  every 
higher  organism  begins  from  a  single  cell;  that 
this  cell  proliferates  by  division,,  and  produces 
three  layers  designated  epiblast,  mesoblast. 
and  hypoblast;  that  these  in  turn,  multiply 
and  differentiate  into  tj'pes  of  cells  fitting  their 
future  functions;  that  each  variety  possesses 
more  or  less  definite  characteristics;  that  there 
are,  in  all,  fifteen  distinct  varieties  of  cells  giv- 
ing rise  to  tumors  which  grow  at  various  rates 
of  speed.^  In  whatever  variety  of  tissue  the 
causative  irritation  exerts  its  influence,  from 
this  source,  and  from  this  type,  the  evil  cells 
multiply. 

So  much  for  our  knowledge  of  malignancy. 
Now  what  observations  have  been  made  of  the 
action  of  radiation  on  cancer  tissue?  In  at- 
tempting to  answer  this  question  the  writer  will 
combine,  in  a  composite  way,  his  own  limited 

*  "Cancer  of  the  Mouth,"  Bosroyi  Medical  aud  Surgical  JoiH- 
NAL,  Oct.   9,   1919. 

T  "The  Cancer  Problem,"  Boston  Medical  asb  Surgical  Jour- 
nal,  Sept.    22,    291!). 
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observations  with  those  of  the  leading  Ameri- 
can, English,  and  French  radiopatliologists,  il- 
lustrating the  same  with  four  sections  of  an 
epithelioma   of  the   cervix   uteri    in    which   the 


plication  of  radium.  Some  of  the  cells  have  not 
yet  undergone  any  transformation,  others  ap- 
pear to  have  been  practically  destroyed  by  the 
rays,  and  already  exhibit  signs  of  necrosis. 
While  it  will  be  noted  that  the  entire  cell  is 
hypertrophied  the  chief  disaster  is  sustained  by 
the  nucleus,  as  in  the  experiments  on  the 
amoeba.  Some  of  these  nuclei  are  enormous, 
irregular,  budding,  hyperchromatic,  and  some 
hypochromatic.  An  atypical  -mitosis  is  noted 
;it    times,    when    a    greatly    hypertrophied    pro- 


retrogressive  processes  are  followed  by  a  series 
of  successive  biopsies. 

'Figure  1*  represents  "  inetatypical  pavement 
epithelioma"  before  undergoing  radiation. 


Figure  2  represents  a  fragment  of  this  same 
epithelioma  removed  ten  days  after  the  first  ap- 

•  Figa  1  to  4  are  reproductions  of  the  work  of  Degrais  and 
Bellot  of  the  Biological  Radium  Laboratory  of  Paris  and  the  de- 
scription,'?  are   largely   reproduced   from  their   writings. 


toplasm  will  seem  studded  with  rapidly  divid- 
ing nuclei.  It  is  an  abnormal  development  which 
shortens  the  life  of  the  cell.  This  observation 
the  writer  has  termed  an  abortion  of  the  cell. 
Figure  3  represents  the  same  epithelioma 
from  a  biopsy  made  on  the  twenty-ninth  day. 
Tn  the  upper  right  hand  comer  may  be  noted 
chromatic  substance  of  the  nucleus  dispersed 
into  the  cytoplasm.  Note  also  a  group  of  hy- 
pertrophied cells  at  a  very  advanced  stage  of 
necrosis.  They  are  in  a  stage  of  karyolysis  and 
cytolysis,  and  are  surrounded  and  infiltrated 
by  numerous  young  and  polynuclear  cells  which 
after  breaking  up  and  disintegrating  them  will 
accomplish  their  phagocytic  function.  The 
median  zone  shows  the  process  of  disintegration 
at  the  .stage  nearest  to  cicatrization.  There  is 
a  substantial  reticulum  rich  in  elements  orig- 
inating from  the  hyperplastic  and  rejuvenated 
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stroma  of  the  tumor,  cells  of  the  Ij^mpho-connec- 
tive  tissue  type,  young  fibroblasts  and  plasma 
cells,  the  evolution  and  organization  of  which 
will  gradually  result  in  definite  cicatrization. 


Figure  4  represents  a  biopsy  made  at  the  site 
of  the  cervical  cicatrix  three  months  after  the 
first  application  of  radium.  The  hypoplastic 
stroma  seen  in  the  previous  section  has  given 
way  to  fairly  dense  connective  tisue,  rich  in 
cellular  elements.  A  few  stellate  connective 
tissue  cells  and  some  capillaries  of  recent  forma- 
tion are  found  in  the  midst  of  the  new  benign 
tissue  but  no  trace  of  the  former  malignant 
cells  can  be  found.  In  other  words,  the  rap- 
idly growing  malignant  epithelioma  has,  under 
the  influence  of  radiation,  completely  retro- 
gressed into   dense  connective  tissue.^" 

This  stimulation  of  connective  tissue  forma- 
tion, it  has  been  claimed,  presses  out  or  shuts 
off  the  cancer  cells  by  con.stricting  bands.  This 
position  can  hardly  be  maintained;  for  the 
first  changes  are  noted,  as  in  the  amoeba,  in  the 
cell  itself  or  more  accurately  in  the  nucleus  of 
the  cell.  The  connective  tissue  appears  later. 
The  writer  holds  the  view  that  radiation  acts 
upon  the  newly  forming  cells  which  are  of  an 
embryonic  type  and  therefore  weaklings,  less 
hardy  than  normal  cells;  that  at  the  same  time 
it  exerts  a  destructive  influence  upon  the  fresh 
sources  of  blood  supply  which  partake  of  the 
same  immature  nature;  that  while  connective 
tissue  proliferation  is  undoubtedly  stimulated 
to  some  extent,  its  chief  advent  is  in  response 


to  nature's  call  for  repair  processes  to  replace 
the  destroyed  cells. 

Such,  in  a  general  way,  is  the  accepted  view 
of  the  action  of  radiation  on  morbid  tissue,  pro- 
vided the  malignant  mass  is  rich  in  cellular 
elements  and  rapidly  procreating;  that  the 
source  of  radiation  can  be  brought  into  ade- 
quate contact;  and  that  its  intensity  is  wisely 
regulated.  Unfortunately,  this  is  not  the  whole 
story,  for  many  perils  and  misgivings  beset  the 
path  of  the  radiotherapist  in  his  attempt  to 
bring  about  the  utter  destruction  of  the  malig- 
nant lesion. 

"It  is  one  thing  to  know  that  radiations  have 
a  differential  effect  on  cancer  tissue,  and  an  en- 
tirely different  thing  to  turn  it  to  aceoiuit  suc- 
cessfully."^ We  have  noted  that  radiation 
quickly  inhibits  the  propagating  power  of  the 
evil  cell  and  if  the  degree  of  intensity  be  suf- 
ficient, destruction  of  the  cell  follows,  but  if  in- 
sufficient the  cell  may  remain  inactive  for  a 
period  of  varying  duration  and  revive  to  ac- 
tivity. Again,  if  the  radiation  is  over  sufficient 
the  surrounding  normal  tissue  may  be  broken 
down  and  nature's  repair  and  resistant  prop- 
erties retarded  or  destroyed. 

"It  has.  become  more  and  more  apparent 
that  successful  iise  of  radium  in  cancer  re- 
quires careful  consideration  of  each  particular 
t^-pe  of  the  disease  in  each  organ  as  separate 
problems,  in  which  different  methods  must  be 
devised  and  different  results  expected."*  It  is 
well  recognized  that  some  tumors  require  much 
more  radiation  to  accomplish  their  destruction 
than  others.  In  the  obstinate  cla.ss  may  be 
named  the  chondromas  and  the  various  osteo- 
genic growths.  It  is  known  also  that  .sarcoma- 
tous growths  are  more  quickly  and  readily  af- 
fected than  carcinomatous.  The  basal  celled 
epitheliomas  of  the  skin  are,  of  all  growths, 
most  easily  acted  upon.  The  fact  that  thej-  do 
not  form  metastases  renders  it  possible  to  reach 
quickly  and  completely  the  iiltimate  limits  of 
the  disease.  The  squamous  celled  variety  is 
much  less  vulnerable.  There  appears  to  be  a 
similar  relationship  in  the  forms  of  carcinoma 
of  the  cervix. 

"Certain  epidermoid  carcinomas  of  the  cervix 
are  composed  of  small  cells  consisting  chiefly  of 
nuclei,  with  .scanty  cystoplasm,  and  growing  in 
plexiform  cords.  These  correspond  to  the  slow- 
growing  and  non-metastasizing  basal  celled  can- 
cers of  the  skin  and  are  wonderfully  suscepti- 
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ble  to  radiation.  The  other  variety  resembles 
more  closely  the  squamous  celled  type  and 
tends  much  more  rapidly  to  infiltrate  and  is  less 
susceptible  to  radiative  treatment.'"  The  same 
rule  applies  to  carcinoma  of  the  vagina  and  in 
fact  is  capable  of  pretty  general  application. 

Cancer  of  the  rectum  may  be  classified  as 
adenocarcinoma  of  the  rectal  mucosa,  and  the 
epidermoid  carcinoma  of  the  anal  region.  The 
former  show  a  greater  susceptibility  to  radio- 
therapy. The  inguinal  Ij-mphatics  are  the  most 
usual  route  of  extension.  With  the  exception 
of  the  tongue,  this  is  the  most  unsatisfactory 
I'^grion  for  results. 

Epidermoid  carcinoma  of  the  tongue  is  most 
liopeless  to  treat,  both  from  mechanical  diffi- 
culties and  the  fact  that  rich  metastatic  oppor- 
tunities give  it  easy  transit  to  the  lymphatics 
of  the  neck.  While  this  variety  of  cancer  is 
very  malignant  and  one  of  the  most  obstinate 
to  retrogress,  yet  it  can  be  destroyed  with  from 
one-quarter  to  one-half  the  amount  of  radia- 
tive intensity  required  fully  to  prostrate  nor- 
mal squamous  epithelial  cells.  But  in  the  case 
of  the  tongue  the  difficulty  comes  in  applying 
the  radium  to  point  contact  and  controlling  the 
rapid  extension. 

Nor  are  these  variations  of  type  and  locality 
the  only  handicaps.  The  condition  of  the  tis- 
sue surrounding  the  malignant  area  must  be 
taken  into  serious  consideration.  It  must  be 
able  to  react  with  an  exudation  of  leucocytes 
and  to  produce  healthy  granulation  tissue. 
This  is  influenced  by  age,  vitality,  habits,  and 
concurrent  disea.ses.  The  tubercular  and  syph- 
ilitic are  not  favorable  subjects  for  radiation. 
Every  factor  which  reduces  bodily  vigor  or  re- 
sistance speeds  on  the  invasion. 

The  age  of  the  growth  is  another  important 
consideration,  for  the  older  it  is  the  less  likely 
it  is  to  submit  to  treatment,  for  the  cancer  cells 
have  long  since  ceased  to  execute  the  reproduc- 
tive proce-ss.  In  the  radiation  of  these  aged 
and  self-limiting  lesions  there  is  grave  danger 
of  breaking  down  nature's  feeble  yet  sufficient 
resistance  and  thereby  give  aid  rather  than  bat- 
tle tf)  the  old  hut  comparatively  harmless  le- 
sion. 

An  infection  of  the  tumor  tissue,  under  treat- 
ment, is  a  complication  much  to  be  dreaded. 
This  process  has  the  disastrous  tendency  of  ex- 
tending rapidly  along  the  ramifications  of  the 
cancer  path.      The    fonl    stench    of   septic    dis- 


charge of  necrotic  tissue  and  the  symptoms  of 
intense  and  prostrating  bacterial  intoxication 
may  entirely  change  the  clinical  picture.'  This 
condition  is  made  worse  by  continued  radiation. 

With  these  facts  concerning  the  nature  of 
cancer  and  its  treatment  by  radiation  before  \is, 
what  deductions  can  reasonably  be  drawn  for 
the  guidance  of  the  surgeon  that  he  may  know 
wherein  its  advantages  attain,  that  he  may  add 
it  to  his  kit  as  one  more  instrument  of  value? 

It  has  been  shown  that  radiation,  acting 
upon  the  nucleus,  inhibits  the  reproductive 
function  of  the  malignant  cell.  Therefore,  in 
operable  eases,  its  use  is  advised  just  prior  to 
the  operation  to  render  the  tumor  less  malig- 
nant. This  radiation  should  include  all  possi- 
ble lines  of  metastasis  to  catch  any  glands  al- 
ready invaded  and  on  beyond  to  reach  the  in- 
nocent lymphatics  that  they  may  become  scler- 
osed and  thereby  rendered  obstructive  to  any 
further  invasion.  This  is  a  very  necessary 
safeguard  as  no  one  can  po.sitively  foretell  in 
a  given  case,  in  just  which  direction  extension 
will  occur.  It  is  also  eminently  necessary,  for 
it  is  an  admitted  fact,  that  this  extension  is  al- 
ways well  beyond  the  area  where  it  can  be  seen 
or  felt. 

After  the  malignant  mass  has  been  thor- 
oughly removed,  the  radiations  are  again  ad- 
vised, at  stated  intervals,  to  accomplish  the  de- 
struction of  any  scattering  cancer  cells  which 
may  have  been  left.  "Surgical  treatment  of 
malignant  tumors  is  never  complete  unless  it 
it  is  combined  with  radiotherapy  to  destroy 
the  small  islands  of  cancer  tissue  which 
may  have  been  left  behind. " "  It  has  been 
learned  that  if  one  evil  cell  is  left  unremoved 
it  will  continue  to  multiply  as  did  the  original 
tumor  cell  till  another  tumor  mass  is  produced. 
Such  a  failure  hastens  rather  than  delays  the 
malignant  process,  for  a  local  has  been  con- 
verted into  a  general  disaster.  We  believe  that 
this  procedure,  in  operable  cases,  will  result  in 
lessoning  the  number  of  recurrences,  and 
greatly  add  to  the  permanence  of  surgical 
work. 

For  inoperable  cases,  the  radiations  are  ad- 
vised to  prolong  life,  lessen  pain,  to  check  hem- 
orrhage and  nauseous  discharges.  In  a  small 
percentage  (seven)  it  has  reclaimed  the  case  to 
operability  or  permanent  relief.  It  will  be 
noted  that  this  method  does  not  advocate  one 
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less  operation.  It  seeks  to  aid  and  not  to  dis- 
place surgery. 

Thus  far  we  have  made  no  distinction  be- 
tween the  similar  forms  of  radiation.  The 
writer  firmly  believes  in  combining  both  agen- 
cies in  a  routine  way  and  would  not  feel  justi- 
fied in  attempting  to  treat  malignancy  if  he 
could  not  avail  himself  of  both  forms,  for  each 
ha.s  its  own  appropriate  application.  It  is  a 
sound  policy,  in  the  present  state  of  our  knowl- 
edge, to  combine  the  two  agents  whenever  pos- 
sible.'" "Mastery  of  all  forms  of  radiation  is 
the  first  essential  in  the  treatment  of  the  vari- 
ous forms  of  malignancy.  Each  form  has  its 
place  and  has  a  decided  advantage  in  its 
place.'"*  Tumors  which  have  not  been  influ- 
enced by  one  form  have  been  removed  by  the 
other.  Radium  is  admirablj'  fitted  and  is  far 
superior  for  treating  the  cavities  of  the  body 
or  when  used  in  a  needle  form  or  in  glass  em- 
anation tubes  of  actually  piercing,  at  regular 
intervals,  the  mass  itself  so  that  a  powerful 
concentrated  action  of  .the  rays  is  obtained. 
Radium  possesses  the  ability  of  producing  a 
greater  degree  of  reaction  without  injuring 
permanently  the  surrounding  tissues.  The 
roentgen  ray  is  more  adapted  to  the  covering 
of  large  surface  areas,  including  the  mass  or 
the  scar  of  the  wound,  the  metastases  and  the 
lymphatic  distributions. 

The  most  important  factor  in  treating  cancer, 
in  any  locality,  is  the  control  of  the  extensions. 
While  radium  acts  with  powerful  local  effect 
from  a  purely  point  contact,  and  while  it  is  the 
more  penetrating  of  the  two,  it  is  not  suited  to 
the  more  vital  requirement  of  cheeking  the  gen- 
eral progress  of  the  growth.  "For  this  reason 
deep  roentgen  therapy  applied  externally  and 
added  to  the  radium  internally  gives  a  great 
advantage.""  The  roentgen  ray  should  not 
be  discredited  for  its  failure  to  control  malig- 
nant processes  in  the  past,  for  there  has  been 
a  decided  advance  in  its  therapeutic  teehnic. 
With  the  powerful  modern  transformers  and 
the  Ck)olidge  tube,  much  more  penetrating,  mas- 
sive, and  accurately  measured  doses  can  be  ob- 
tained. "The  roentgen  ray  has  been  found  to 
be  the  only  agent  which  is  capable  of  checking 
and  permanently  curing  well  established  malig- 
nant growths  in  which  extensive  involvement  has 
taken  place.  "^  Metastases  of  recent  growth  can 
be  destroyed  by  the  roentgen  ray  although  they 
may  be  considerable  distance  from  the  skin  sur- 


face.'"" It  is  therefore  important  that  before 
we  treat  the  local  condition  a  search  be  made 
for  the  secondary  deposits.'"  We  believe  that 
the  most  trustworthy  agent  for  this  critical  ac- 
complishment is  the  deep  roentgen  ray.  The 
operator  must  repeatedly  treat  extensive  areas 
unmindful  of  the  longevity  of  his  tube  or  his 
transformer.  Radiotherapists  are  bending  everj- 
energj'  to  the  perfection  of  the  teehnic  of  these 
two  radiative  remedies,  confident  that  the  fu- 
ture will  reveal  better  things. 

We  have  discussed  what  is  known  about  can- 
cer and  its  ways.  We  have  indicated  the  action 
of  radiation  upon  the  various  cells.  We  have 
also  expressed  our  conviction  in  the  wisely  se- 
lected combination  of  these  radiative  agencies 
as  the  handmaid  of  surgery.  Let  us  all  there- 
fore hopefully  cooperate  and  combine  all  we 
know,  all  that  has  been  learned,  all  the  reme- 
dies that  have  any  potentifility ;  teaching  th' 
people  these  things  that  they  may  know  tlu 
truth  about  the  cancer  evil;  that  they  may  sus- 
pect its  early  whispering  symptoms;  that  the^ 
may  have  full  confidence  in  us  and  quickly 
trust  themselves  to  our  care ;  that  this  dread  dis- 
ease, the  most  deadly  enemy  of  our  art,  may 
be  placed  where  it  belongs  among  the  somewhat 
preventable  and  somewhat  curable  diseases ;  that 
it  may  not  always  prevail  so  completely  and 
disastrously  against  us. 

In  conclusion,  it  is  encouraging  to  note  that, 
as  a  result  of  these  teachings,  already  people 
afflicted  with  cancer  are  presenting  themselves 
earlier  than  heretofore  to  our  large  clinics.  One 
need  only  to  have  attended  the  last  annual  meet- 
ing of  The  American  Medical  Association  or 
note  the  -medical  literature  for  the  past  year 
and  a  half  to  realize  that  a  wave  of  radiation 
popularity  is  sweeping  over  the  American 
medical  profession.  More  and  more  physicians 
and  surgeons  are  advising  its  use  both  before 
and  after  operations  and  as  a  palliative  meas- 
ure. Radiations,  of  one  or  the  other  variety, 
.solve  many  knotty  problems,  in  a  restricted 
way,  in  well  selected  cases,  in  almast  every  de- 
partment of  our  art.*  Better  and  better  re- 
sults, as  teehnic  improves,  are  reaching  us  from 
all  over  the  world.  Recently,  Janeway,  in  a 
most  studied  and  monumental  discussion  of  the 
use  of  radium  in  cancer  of  the  cervix,  concludes 
that  in  this  vicinity  these  radiations   destroy 
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the  diseased  tissue  to  a  greater  distance  than 
the  knife  is  capable  of  removing  it.  "Every 
effort  should  therefore  be  made  to  secure  its 
general  use  thronghout  the  country." 
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DISCUSSION. 

Dr.  Edwakd  Reynolds,  Boston :  In  my  judg- 
ment, the  progress  of  radiology  has  been  de- 
layed many  years  and  its  credit  severely  in- 
jured in  the  opinion  of  the  profession  by  the 
extravagant  claims  which  have  been  made  for 
it  by  some  of  its  advocates.  During  a  some- 
what extended  participation  in  cancer  meetings 
over  pretty  much  the  entire  United  States  I 
have  almost  uniformly  found  myself  devoting 
the  time  which  I  could  give  to  the  cou.sidera- 
tion  of  radiology  largely  to  attempts  at  refu- 
tation at  what  seemed  to  me  unwarranted 
claims  on  its  behalf.  It  is,  I  can  assure  you, 
a  great  pleasure  to  come  to  "Worcester  and  to 
find  myself  at  last  in  the  position  of  having 
listened  to  an  exposition  of  radiation  by  two 
gentlemen  with  whose  views  I,  on  the  whole, 
find  myself  in  quite  complete  accord. 

The  surgical  opinion  of  the  country  divides 
cancer  (and  I  wish  throughout  what  I  have  to 
say  to  use  the  popular  term  cancer  as  an  ab- 
breviated form  for — ^"The  malignant  disea-ses 
in  their  various  manifestations")  into  two 
classes  in  its  relation  to  radiation;  first,  cer- 
tain superficial  manifestations,  mainly  semi- 
malignant  or  slowly  malignant  diseases  of  the 
skin,  in  which  the  choice  between  radiation  and 
the  knife  as  a  primary  resort  should  be  deter- 
mined by  the  situation  of  the  growth  or  ulcera- 
tion and  the  amount  of  deformity,  which  would 
result  from  operation.  Wliere  the  situation 
permits  wide  and  free  excision  of  the  growth 
by  the  knife  without  resultant  deformity,  op- 
eration is  usually  to  be  preferred;  but  in 
growths  about  the  nose  and  eyes  and  eyelids, 
such  as  Drs.  Bryant  and  Fields  have  exhibited 
on  the  screen  here,  radiation  is  often  to  be  pre- 
ferred; because  of  the  lesser  deformity  which 
attends  its  use,  and  because  in  this  superficial 
and  slowly  extending  growths  it  has  a  high  per- 
centage of  radical  relief,  we  may  even  say  cure, 
although  that  is  a  word  which,  like  these  two 
radiologists,  I  dislike  to  use  in  this  connection. 

The  second  class,  from  the  standpoint  of  the 
iLse  of  radiation,   embraces  all  the  other  situa- 


tions in  which  malignant  disease  appears.  In 
this  wider  field,  as  they  have  said,  radiation 
should  never  be  chosen  as  a  primarj'  resort  or 
in  the  hope  of  permanent  relief;  but  in  speak- 
ing of  this  section  I  again  find  myself  in  most 
active  accord  with  these  two  gentlemen  to  the 
effect  that  our  duty  towards  denying  that 
radium  or  radiology  in  any  form  is  a  cure  for 
cancer,  should  not  lead  us  to  fail,  as  has  been 
so  often  the  case,  in  emphasizing  the  fact  that 
it  is  perhaps  the  best  of  all  our  weapons  for 
palliation,  and  the  relief  of  suffering  in  hope- 
less and  inoperajble  cases;  nor,  what  is,  perhaps, 
the  probability  that  its  use  after  operation  in 
early  eases  will  prove  to  decrease  the  percentage 
of  recurrence.  The  most  recent  procedure  in 
radiology,  brief  use  of  radiation  in  heav.y  dos- 
age as  a  preliminary  to  operation,  we  must,  I 
think,  regard  as  still  suh  judice.  Its  use  is 
founded  on  theory  and  has  not  yet  been  sub- 
mitted to  the  test  of  time. 

It  is,  I  must  repeat,  important  that  we  should 
in  every  discussion  insist  upon  the  often  sur- 
prisingly great  relief  which  radium  offers  to 
the  sufferer  from  recurrent  or  otherwise  inop- 
erable cancer.  In  regions  other  than  the  ex- 
ternal surface  it  is  not  always  efficient  even  in 
palliation,  but  there  are  many  cases  in  which 
it  yields  to  those  unfortunate  individuals  not 
only  a  great  decrease  of  suffering,  but  some-- 
times  prolongation  of  life  in  comparative,  and 
occasionally  surprisingly  great  comfort  in  ex- 
change for  a  brief  period  of  mi.sery  without  it; 
moreover,  with  the  return  of  comparative  com- 
fort the  .sufferer  obtains  a  degree  of  hope  and 
cheer  which  is  of  inestimable  value,  even 
though  he  may  know  at  bottom  that  a  final 
recovery  is  not  to  be  hoped  for.  To  insist  upon 
the  value  of  radiation  as  a  palliative  is  really 
quite  as  important  as  our  other  duty  to  reiter- 
ate that  it  has  so  far  proved  a  failure  in  af- 
fording radical  relief  except  in  the  milder 
forms  of  cancer  of  the  external  surface. 

To  revert  to  the  .subject  which  is  more  es- 
pecially mine  we  must  certainly  admit  that 
after  all  the  time,  effort  and  money  which  have 
been  spent  in  cancer  research,  our  exact  scien- 
tific knowledge  of  the  nature  of  the  disease  is 
still  incomplete,  but  all  this  work  has  not  been 
wasted.  We  have  certainly  made  very  great 
advances  in  our  knowledge  of  the  natural  his- 
tory of  the  disease  and  in  our  power  of  con- 
trolling it. 

In  the  first  place,  we  have  established  cer- 
tain negatives  which  are  of  the  utmost  impor- 
tance. Cancer  is  not  a  bacterial  disease,  it 
is  not  the  result  of  a  parasite,  it  is  not  con- 
tagious nor  communicable. 

It  is  not  hereditary.  It  is  barely  possible 
that  there  may  occasionally  be  certain  strains 
of  descent  in  the  human  race  which  have  less 
resistance  to  the  disease  than  the  average,  but 
even  this  is  not  proved  and  perhaps  not  proba- 
ble;   in   fact,   the  whole  weight   of  evidence  is 
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that  it  is  in  no  sense  heritable.  Of  those  who 
attain  the  age  of  forty,  one  in  eleven  individu- 
als dies  of  cancer;  one  woman  in  every  eight; 
one  man  in  every  fourteen.  Under  these  con- 
ditions, it  is  evident  that  there  will  be  many 
families  which  will  have  had  repeated  instances 
of  the  disease  that  do  not  need  an  invocation 
to  heredity  to  explain  their  association  in  one 
line  of  descent.  On  the  average  every  individ- 
ual who  can  remember  eleven  adult  relatives 
will  have  had  one  case  of  cancer  in  his  family. 

So  much  for  the  negative.  Now  for  the  posi- 
tive facts  which  we  have  recently  learned.  We 
Ifnow  now  that  the  process  known  as  cancer 
consists  essentially  in  an  undue  activity,  an  ac- 
celerated and  altered  growth,  of  the  tissue  cells 
of  any  spot  in  the  body.  We  know  that  this 
undue  activity  and  acceleration  of  growth  is 
usually  the  result  of  the  application  of  a  long 
continued  chronic  irritation  to  this  spot.  We 
cannot  help  suspecting  that  cancer  is  always  the 
result  of  such  a  stimulation  to  the  growth  and 
vital  activities  of  the  cells  at  a  given  spot,  but 
it  is  not  yet  safe  for  us  to  make  such  a  state- 
ment. We  can  only  say  that  this  is  usually  the 
fact. 

There  are  numerous  instances  in  which  con- 
tinned  observation  and  records  of  cases  have 
made  this  fact  so  patent  that  ordinary  common 
sense  proclaims  its  truth.  Take  the  instance 
of  Kangri  cancer  in  Thibet.  The  inhabitants 
of  Thibet  have  a  habit  of  life  which  exists  no- 
where else  in  the  world.  It  is  their  habit  to 
wear  in.side  their  outer  clothing  and  against 
the  surface  of  the  abdomen  a  contrivance 
known  as  the  Kangri  basket,  which  is  in  effect 
a  small  stove  which  is  intended  to  keep  the  in- 
dividual warm  in  their  severe  climate  and 
which  incidentally  applies  continuously  a  some- 
what intense  localized  heat  to  the  abdominal 
skin.  This  habit  is  peculiar  to  Thibet,  and  in 
Thibet  squamous  celled  cancer  of  the  skin  of 
the  abdomen  at  the  point  where  the  Kangri 
basket  rests  is  an  extremely  common  affection. 
It  is  unknown  anywhere  else  in  the  world. 

In  certain  localities  in  the  East,  can- 
cer of  the  oesophagus,  which  is  exceed- 
ingly rare  over  the  I'est  of  the  world,  is  ex- 
tremely prevalent  among  men,  and  is  one 
of  their  common  diseases;  but  it  is  ex- 
tremely rare,  and  is  indeed  almost  unknown, 
among  women.  In  these  localities  the  staple 
diet  of  the  population  consists  of  boiled  rice 
eaten  either  alone  or  with  other  food.  Both 
sexes  ordinarily  eat  boiled  rice  three  times  a 
day.  The  men  eat  it  scalding  hot,  so  hot  that 
no  untrained  gullet  can  endure  it ;  the  men  are 
afflicted  very  commonly  with  cancer  of  the 
oesophagus.  The  women,  who  eat  at  a  second 
table,  i.e..  who  eat  the  rice  which  the  men 
If^ave  and  consequently  eat  it  cool,  are  free 
from  the  disease. 

One  of  the  most  common  of  all  cancers  over 
almost  the  entire  world  is  cancer  of  the  female 


bi'east,  and  of  this  the  most  common  form  is 
an  adeno-carcinoma  of  the  milk  ducts.  We  now 
know  that  this  is  oi'dinarilj'  preceded  by  cystic  di- 
latation of  a  duct,  or  ducts,  usually  by  inspis- 
sated secretion  (there  is  of  course  a  constant 
small  and  unnoticeable  secretion  from  these 
glands  throughout  life).  Of  course  the  disten- 
tion of  such  a  duct,  the  necessity  for  constant 
absorption  of  fluid  to  prevent  increase  of  dis- 
tention, and  the  presence  in  contact  with  its 
mucous  membrane  of  the  concentrated,  inspi.s- 
sated  residue  furni.shes  a  long  continued  chem- 
ical irritation  or  stimulation  of  the  cells  of  this 
mucous  membrane.  This  furnishes  n  liii)-i-t!--r;i- 
cal  or  physiological,  long-continued  stimulation 
of  the  breast  cells,  precisely  as  the  heat  of  the 
Kangri  basket  offers  a  physical  stimulation  to 
the  cells  of  the  abdominal  skin.  . 

Net  to  multiplj'  instances  we  may  revert  to 
the  all  important  point  which  underlies  our 
whole  present  view  of  cancer, — that  we  believe 
that  the  development  of  malignant  tissue  is,  at 
least  usuallj',  the  product  of  a  long-continued 
stimulation  of  the  tissue  cells  at  that  point. 

Perhaps  the  most  common,  certainly  among 
the  most  common,  of  these  so-called  pre-cancer- 
ous  conditions  are  the  mechanical  and  perhaps 
bio-chemical  stimulations  which  result  from  the 
jn-esence  of  benign  new  growths  or  ulcerations. 
Most  of  the  benign  new  growths,  and  most  long 
continued  chronic  iilcerations,  may  at  times  re- 
sult in  the  production  of  malignant  tissue 
within  or  about  them ;  and  the  percentage  of 
such  growths  or  ulcei'ations  which  result  in 
malignancy  varies  both  with  the  varying  an- 
atomical character  of  the  mass  or  ulcer,  and, 
more  especially,  with  the  situation  in  the  hu- 
man body  which  they  occupy.  This  brings  us 
to  a  second  very  important  principle.  The  nat- 
ural history  of  cancer  varies  essentiall.y  not 
only  with  the  varying  histological  characteris- 
tics of  the  individual  neopla.sm  but  quite  as 
much  in  accordance  with  the  situation  in  which 
that  neoplasm  appears. 

We  must  regard  cancers  of  each  of  the  many 
organs  of  the  body  as  being  clinically  almost 
different  diseases,  i.e.,  the  natural  bistort'  of 
the  disea.se,  the  degree  of  its  malignancy,  the 
rapidity  of  its  progress,  its  method  of  exten- 
sion, the  time  at  which  this  extension  occui's, 
and  consequently  its  prognosis,  its  suceptibil- 
ity  to  treatment  at  any  given  stage  of  its 
growth;  in  other  words,  its  curability  varies 
perhaps  more  with  its  site  than  with  any  other 
single  factor  in  the  situation.  We  must  learn 
the  diagnosis,  natural  history,  and  methods  of 
treatment  separately  and  individually  for  can- 
cer of  each  organ  and  situation  in  the  body. 

Now,  then,  to  the  practical  results  of  all 
this,  to  a  consideration  of  our  capacity  for  af- 
fording relief. 

We  must  admit  at  the  outset  that  in  estab- 
lished cancer  in  any  situation  the   prospect  of 
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permauent  cure  is  very  poor  and  is  confined 
to  the  earliest  stages.  After  metastasis  has 
once  occurred  the  most  radical  operation  sel- 
dom yields  more  than  at  best  a  period  of  relief 
before  recurrence  occurs.  When  the  disease  is 
deteetetl  before  actual  metastasis  a  thorough 
radical  operation  such  as  would  be  performed 
on  an  advanced  case  does  yield  in  many  situa- 
tions a  reasonable  percentage  of  radical  and 
permanent  cure.  This  application  of  extensive 
radical  operation  to  the  earliest  stages  is  the 
chief  advance  which  lias  been  made  in  the 
treatment  of  established  malignant  disease. 

On  the  other  hand,  we  have  made  a  great 
advance  by  recognition  of  the  fact  that  the  ap- 
plication of  operative  or  other  treatments,  often 
of  a  trifling  nature,  to  the  benign  conditions, 
mainly  neoplasms  or  ulcerations,  which  we  now 
group  as  pre-cancerous,  offers  an  assured  pre- 
vention of  the  development  of  this  disastrous 
disease. 

This  is  an  enormous  practical  advance  in  the 
management  of  the  disease  and  with  it  the  duty 
of  a  practitioner  towards  his  patients  has  been 
radically  changed.  He  must  recognize  now  and 
for  the  future  that  the  classical  diagnosis  of 
cancer  is,  in  fact,  merely  the  diagnosis  of  the 
established  and  too  usually  incurable  stage.  He 
is  not  now  justified  in  waiting  for  the  appearance 
of  the  symptoms  and  signs  on  which  this  diag- 
nosis is  founded, 'but  must  familiarize  himself 
with  the  S3-mptoms  and  signs  of  the  pre-can- 
cerous stage  in  each  of  the  many  localities  in 
which  malignant  disease  occurs;  and,  unless  he 
is  himself  a  .surgeon,  should  send  every  such 
ease  to  a  competent  surgeon  as  soon  as  it  is  seen 
and  without  delaj'.  It  is  true  that  only  a  per- 
centage of  these  benign  conditions  develop 
cancer  and  that  not  all  of  them  need  be  op- 
erated upon  at  once,  but  there  are  many  eases 
which  an  extremely  brief  delay  will  put  into 
the  class  of  established  cancer,  and  therefore 
the  responsibility  for  delay  is  very  heavy  and 
is  one  which  should  be  taken  only  by  the  most 
competent  authority  available. 

"We  recognize  that  the  habit  of  submitting  all 
benign  new  growths  or  persistent  iilcerations 
to  excision  or  active  treatment  will  yield  a  cer- 
tain number  of  minor  operations  which  might 
have  been,  in  the  end,  avoided :  but  we  be- 
lieve that  the  performance  of  a  reasonable  ex- 
cess of  trifling  but  finally  successful  excisions 
is  justified  by  the  resulting  avoidance  of  a 
large  number  of  extensive,  mutilating,  and  too 
often  merely  palliative  radical  operations. 

The  time  available  in  a  brief  resume  of  the 
subject  must  prevent  any  attempt  at  a  state- 
ment of  the  diagnostic  signs  of  the  pre-cancer- 
ous stage  in  each  of  the  many  situations  in 
which  these  appear,  but  there  are  four  situa- 
tions in  which  the  disease  occurs  so  much 
more  frequently  than  elsewhere  as  to  constitute 
a  great  majority  of  all  cases,  and  these  four 
may  be  briefly  refen-ed  to. 


Cancer  of  the  Diyestiue  Organs,  properly, 
cancer  of  the  stomach,  colon,  and  rectum, 
should  be  described  separately,  but  it  may  suf- 
fice hei'c  to  say  that  anj-  definite  loss  of  blood 
from  the  rectum  is  highly  suspicious  and  .should 
lead  to  a  ph.ysical  examination  which,  unless 
definite  hemoiThoids  are  found  or  if  the  cure  of 
these  fails  to  relieve  the  hemorrhage,  should  in- 
clude an  immediate  proctoscopic  examination ; 
and  that  bloody  vomitus  or  j^ersLstent  indi- 
gestion which  resists  treatment  and  especially 
if  it  is  attended  by  loss  of  weight  or  change  of 
color,  should  be  regarded  as  highly  suspicious 
of  malignant  disease,  and  should  lead  to  an 
immediate  examination  without  delay  by  all  the 
methods  available,  including  analysis  of  the 
stomach  contents  and  feces  and  the  use  of  the 
l)ismuth  x-ray. 

In  cancer  of  the  digestive  organs  the  diag- 
nosis of  the  pre-cancerous  stage  is  difficult,  and 
the  operations  for  its  relief  are  not  trifling, 
though  far  less  severe  than  those  required  by 
the  establi.shed  disease.  This  situation  is  there- 
fore that  in  which  the  prospect  of  control  of 
the  disease  is  least  good  and  in  which  we  must 
expect  a  les.ser  decrease  of  mortalit.v  in  the  fu- 
ture than  in  any  of  the  others;  yet  even  here 
early  and  complete  physical  examination  should 
yield  a  considerable  decrease  in  the  fatalities. 

Cancer  of  the  Breast  is  almost  wholly  pecu- 
liar to  women.  In  this  situation  metastasis  oc- 
curs very  soon  after  the  establishment  of  the 
disease,  but  the  appearance  of  malignant  cells 
is  usually  preceded  by  a  long  continued  pre- 
cancerous stage.  The  situation  of  the  pre-can- 
cerous ma.ss  renders  it  easy  of  diagnosis  and 
the  operation  for  its  removal  is  very  trivial, 
hence  this  is  perhaps  of  all  others  the  situation 
for  which  we  may  expect  the  greatest  decrease 
in  the  occm-rence  of  the  disease  under  modem 
treatment.  Present  opinion  demands  that  all 
nodules  in  the  breast  which  have  persisted  for 
a  month  should  be  regarded  as  suspicious  and 
that  unless  a  competent  authority  can  show 
reason  to  the  contrary  they  should  be  removed 
without  delay.  The  excision  of  such  a  benign 
nodule  puts  the  patient's  arm  in  a  sling  for  a 
few  days,  results  in  no  deformity,  and  should 
never  be  followed  by  recurrence.  The  specimen 
should  be  submitted  to  immediate  examination 
if  possible  before  the  conclusion  of  the  operation 
and  if  malignant  tissue  is  found  an  extensive 
radical  operation  with  the  excision  of  all  the 
axillary  and  subclavial  glands  should  be  per- 
formed at  the  same  sitting.  In  the  breast,  pe- 
culiarly, the  performance  of  the  radical  opera- 
tion a  few  days  later  and  after  submission  of 
the  specimen  to  a  pathologist  at  a  distance  leads 
to  a  great  increase  in  the  number  of  recur- 
rences even  in  the  earliest  .stages  of  the  estab- 
lished disease. 

Cancer  of  the  Uterus  occui-s  in  two  quite 
distinct  forms.  Squamous  celled  cancer  of  the 
cervix   extends   early   through    the    lymphatics 
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and  is  an  extremely  active  and  progressive 
form  of  the  disease  in  which  radical  cure  is 
rarely  effected  by  even  the  most  extensive  op- 
erations after  malignant  tissue  is  once  present. 
It  is,  however,  preceded  by  a  very  long  pre- 
cancerous stage  of  simple  chronic  ulceration 
which  is  susceptible  of  a  radical  cure,  some- 
times by  minor  treatment  and  always  by  a  plas- 
tic operation  such  as  trachelorrhaphy  or  ampu- 
tation. Its  leading  symptom  is  a  persistent, 
usually  slightly  offensive,  leucorrhea  in  a  woman 
approaching  or  over  forty.  Eveiy  such  case 
should  be  treated.  If  the  leucorrhea  is  tinged 
with  blood  or  if  bleeding  follows  any  mechani- 
cal interference  with  the  cervix  the  condition 
is  of  the  utmost  importance. 

Cancer  of  the  body  of  the  uterus  is  of  a  slower 
type  with  late  metastasis.  Its  leading  symptom 
is  increased  catamenial  flowing  in  a  woman  ap- 
proaching or  over  forty;  or,  more  suggestive 
still,  intermenstrual  bleeding;  and  if  the  in- 
termenstxual  flowing  is  merely  serous,  or  sero- 
sanguinous  it  is  almost  pathognomonic,  no  mat- 
ter how  small  its  quantity  may  be. 

The  general  popular  impression  that  in- 
creased flowing  at  the  time  of  the  menopause 
is  normal,  is  to  be  expected  and  is  unimpor- 
tant, has  perhaps  cost  more  lives  than  anj'  other 
false  impression  of  medicine.  This  is  in  fact 
the  period  in  life  when  flowing  should  invari- 
ably decrease.  Increased  flowing  is  not  always 
or  necessarily  the  result  of  malignant  disease, 
but  is  never  normal.  It  is  always  the  result  of 
some  abnormality  in  the  organ  and  it  always 
demands  prompt  and  thorough  examination. 
ThLs  cannot  be  too  strongly  insisted  upon. 

The  treatment  is  curettage  with  submission 
of  the  curettings  to  a  pathologist,  and  liyster- 
eetomy  at  the  same  sitting  if  adenoma  or  adeno- 
carcinoma is  foiuid.  If  the  pathological  exami- 
nation is  negative  but  the  flowing  recurs  the 
curettage  should  be  promptly  repeated,  since 
the  actual  malignant  process  is  frequently  lim- 
ited to  a  very  small  spot  in  the  uterus  and  may 
easily  have  been  missed  by  the  curette. 

Cancer  of  the  Skin.  This  form  of  the  dis- 
ease has  been  somewhat  fully  covered  by  the 
discussion  already  and  it  may  suffice  to  say  of 
it  that  any  persistent  crack  or  \ilceration  of  the 
surface,  especially  if  near  one  of  the  orifices 
of  the  body,  should  be  regarded  as  potentially 
pre-cancerous  and  disposed  of  by  minor  or  op- 
erative measures  rather  than  endured.  "Warts, 
moles,  or  birthmarks  which  enlarge  or  change 
eolor  during  middle  life  are  usually  pre-cancer- 
ous and  should  be  immediately  treated  by  the 
appropriate  means. 

The  American  Society  for  the  Control  of 
Cancer  has  published  a  monograph  on  the  diag- 
nosis of  the  cancerous  and  pre-cancerous  stages 
in  all  of  the  many  situations  in  which  they  oc- 
cur, which  the  Massachusetts  Health  Commis- 
sioner is  about  to  distribiite  to  every  practi- 
tioner in   the  State.     This  pamphlet   was  pre- 


pared by  a  committee  of  experts,  was  subse- 
quently revised  with  great  care  by  the  Council 
of  the  Control  Society,  a  body  composed  of  sur- 
geons and  pathologists  from  all  over  the  coun- 
trj-,  and  may  be  regarded  as  the  most  authori- 
tative statement  of  present  opinion  on  the  sub- 
ject of  cancer  which  is  now  in  existence.  As 
I  was  not  a  member  of  the  committee  which 
produced  it,  I  may  perhaps  be  permitted  to  ex- 
press my  opinion  that  it  is  a  most  satisfactory, 
clear,  and  concise  production.  You  will  receive 
it  shortly  from  the  State  Commissioner  and  I 
tliink  that  you  should  not  only  read  it  but 
should  keep  it  on  your  desk  for  constant  refer- 
ence and  guidance,  as  I  myself  shall  certainly 
feel  compelled  to  do.  Few  men,  even  of  those 
of  us  who  are  especially  interested,  can  earrj' 
in  their  heads  every  sign  and  symptom  of  all 
the  less  common  varieties  of  this  multiform  dis- 


CAESAREAN  SECTION. 

By    Nathaniel   W.    Emeeson,    A.M.,    M.D.,    F.A.C.S., 
Boston.  ^ 

Some  adverse  criticism  having  been  made  of 
an  article  published  by  me  last  year  upon  this 
same  subject  has  led  me  to  choose  this  topic 
again,  hoping  thereby  a  full  discussion  will  be 
provoked.  Further  experience  only  emphasizes 
all  the  claims  made  in  the  former  article,  and 
leads  to  more  positive  claims  for  this  operation 
as  well  as  a  wider  range  for  its  application.  I 
believe  it  is  the  greatest  single  advance  made  in 
civil  surgery  within  recent  years.  The  improve- 
ment in  the  technique  in  a  very  short  time  has 
carried  it  almost  to  perfection,  and  could  relia- 
ble statistics  be  compiled  showing  the  actual 
saving  of  life  both  of  mother  and  child,  they 
would  be  astounding.  To  this,  if  we  add  the 
enormous  saving  of  traumatic  mutilation,  with 
the  subsequent  dangers  and  discomforts  of  re- 
pair, the  credit  side  of  this  operation  is  al- 
mo.st  incomprehensible.  It  seems  to  me  that  the 
status  of  the  operation  at  the  present  time  is 
very  similar  to  that  of  the  operation  for  appen- 
dicitis before  the  latter  operation  was  accepted 
by  the  profession.  Nothing  is  more  vivid  in 
our  mind  than  the  constant  reiteration  of  the 
indications  not  only  of  appendicitis  but  for  the 
operation  of  the  same,  and  the  slow  winning  of 
the  profession  as  a  whole  to  the  acceptance  of 
the  fact  that  the  cure  for  appendicitis  was  re- 
moval of  the  appendix.  Very  few  are  foolish 
enough  to  question  this  today. 

When  we  look  back  and  consider  what  were  the 
obstetrical  teaeliings  and  practice  of  men  contem- 
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porary  with  myself,  and  compare  them  with  the 
brilliancy  of  the  results  of  the  Caesarean  opera- 
tion in  competent  hands,  the  mind  can  hardly 
attune  itself  to  comprehend  the  old  procedure. 
Think  what  it  meant  to  keep  in  one's  armamen- 
tarium the  eraniotome  and  cranioclast  and  what 
it  meant  to  use  them.  The  deliberate  sacrific- 
ing of  the  child  in  utero,  and  the  horrible,  bru- 
tal means  of  extracting  the  child,  seem  todaj- 
as  if  they  should  hark  back  to  the  very  darkest 
of  all  ages,  and  yet  within  the  memorj-  of  no 
end  of  men  living  they  were  the  accepted  pro- 
cedure of  the  day.  The  use  of  these  must  mean 
not  only  the  deliberate  destruction  of  the  child 
but  almost  without  exception  the  deliberate  mu- 
tilation of  the  mother  and  too  often  fatal  results 
for  both.  As  performed  today  Caesarean  sec- 
tion is  one  of  the  mo.st  finished  of  operations. 
The  technique  is  so  simple  and  rapid  and  defi- 
nite that  it  is  without  an  element  of  danger  in 
itself,  adding  nothing  to  the  complications 
which  one  is  facing.  It  is  such  a  sure  life-saver 
for  the  mother, — and  if  the  child  is  viable,  for 
the  child, — and  is  so  beneficent  to  the  woman  not 
only  in  relieving  her  of  pain  which  would  other- 
wise be  long-protracted,  but  in  otherwise  pre- 
venting mutilations  which  are  too  often  accom 
panying,  that  I  feel  sure  if  the  profession  would 
realize  just  what  the  operation  accomplishes,  it 
would  be  universally  accepted  under  conditions 
which  would  otherwise  call  for  some  operative 
procedure.  The  safety  of  the  operation  in  com- 
petent hands  has  been  definitely  demonstrated 
under  most  astounding  conditions.  Also  it  will 
often  save  a  child  where  the  logs  of  the  mother 
is  inevitable  and  where  otherwise  the  child 
would  be  lost  also. 

The  indications,  so  far  as  my  own  obsen'ations 
are  instructive  to  me,  are  herewith  somewhat 
formulated.  A  wider  experience  will  no  doubt 
add  to  these  indications  in  ways  which  will  be 
generally  acceptable,  but  these  are  drawn  from 
my  own  limited  experience. 

Contracted  pelvis  has  always  caused  diffi- 
culties and  often  prevented  normal  labor.  If 
left  to  nature  labor  is  long  and  tremendously 
protracted,  with  the  suffering  incident  to  the 
mother  and  with  more  or  less  danger  to  the 
child  from  the  delay  in  moulding  the  head.  The 
alternative  has  been  forceps,  which  only  add  to 
the  difficulties  because,  of  course,  the  forceps  in 
themselves  take  up  some  room  in  coming 
through  the  pelvis.      Probably   some    form    of 


contraction  of  the  pelvis  is  perhaps  the  most 
common  cause  for  the  application  of  high  for- 
ceps. 

Albuminuria  and  its  sequelae,  where  it  is  defi- 
nitely due  to  the  pregnancy  and  where  it  has 
proceeded  so  that  the  life  of  both  mother  and 
child  are  menaced,  calls  for  a  termination  of  the 
pregnancy,  and  this  can  be  done  so  quickly  and 
definitely  by  a  Caesarean  that  I  believe  it  will 
be  the  accepted  method  of  the  future. 

For  puerperal  convulsions  nothing  can  com- 
pare with  this  method. 

In  cases  of  placenta  praevia  all  other  methods 
should  be  discarded.  "Whenever  a  diagnosis 
can  be  made  of  placenta  praevia,  no  matter 
what  the  placement  of  the  placenta,  either  lat- 
eral or  central,  no  other  method  than  a  Caesa- 
rean should  be  considered  for  its  relief. 
The  method  so  long  accepted  of  turning 
the  child  and  forcibly  delivering,  by  com- 
pression controlling  the  hemorrhage,  is  sim- 
ply a  last  ditch  re.sort,  because  heretofore 
we  had  no  other  means  of  offering  any  form  of 
relief.  The  danger  from  a  placenta  praevia  is 
from  a  hemorrhage  which  cannot  be  controlled 
bj'  the  methods  heretofore  in  use.  It  is  a  me- 
chanical condition  and  the  onlj-  thing  abnormal 
about  it  is  the  location  of  the  placenta  whereby 
it  becomes  obstructive  and  must  be  dislodged 
more  or  less  before  the  child  can  be  delivered. 
If  the  child  can  by  any  method  be  extracted  the 
uterus  automatically  takes  care  of  itself  without 
reference  to  where  the  placenta  may  be  at- 
tached. Therefore,  it  would  seem  without  pos- 
sibility of  controversy  that,  in  a  case  of  placenta 
praevia  when  recognized,  the  removal  of  the 
child,  both  before  the  mother  is  exhausted  and 
before  the  child  is  affected,  would  be  not  only 
the  most  mechanical  method  but  would  also  be 
the  most  commonsense  one.  As  an  actual  fact, 
in  this  operation  the  location  of  the  placenta 
is  absolutely  immaterial.  T  have  several  times 
found  it  so  placed  that  I  have  completely  sep- 
arated it  from  the  uterus  before  removing  the 
fetus  and  while  the  hemorriiage  was  momentar- 
ily severe,  because  the  uterus  could  not  contract 
itself.  The  removal  of  tlie  child  was  immediately 
followed  by  a  contraction  of  the  uterus  and  the 
hemorrhage  controlled.  Therefore,  in  any  case 
of  placenta  praevia  the  surest  method  of  con- 
trolling hemorrhage  is  by  developing  conditions 
whereby  the  uterus  can  contract  itself,  and  this 
is  more  quickly  and  safely  done  by  opening  the 
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Uterus  and  removing  the  child  than  by  any 
other  method  devised,  and  probably  better  than 
by  any  other  method  which  will  ever  be  devised. 

Certain  cases  which  are  classed  under  the 
heads  of  inertia  and  atony  of  the  uterus,  which 
to  me  are  rather  vague  terms,  are  also  better 
dealt  with  by  Caesarean  than  by  any  other 
method. 

Cases  of  malposition,  from  whatever  cause,  are 
more  definitely  and  safely  managed  by  this 
method  than  by  any  other. 

Postoperative  intraabdominal  complications 
due  to  adhesions  from  some  previous  operation 
which  was  faulty  can  be  dealt  with  successfully 
only  by  a  Caesarean  operation.  Any  operation 
preceding  a  pregnancy  which  fixes  the  uteriis 
in  the  abdominal  cavity,  or  which  prevents  its 
free,  untrammeled  development,  establishes  con- 
ditions which  are  fatal  to  the  child  unless  saved 
by  an  abdominal  section.  One  of  the  three  fatal 
cases  in  this  report  died  because  of  the  difficul- 
ties left  over  from  a  former  operation.  The 
child  was  saved  but  the  mother  was  unable  to 
survive. 

An  experience  which  will  he  more  definitely 
related  later,  leads  me  to  add  certain  rare  cases 
where  the  inability  of  the  labor  to  proceed  is 
inexplicable,  which  would  be  better  dealt  with 
by  Caesarean  than  b.y  any  other  method. 

Cases  of  pregnancy  complicated  by  a  fibroid 
require  a  hysterectomy.  The  only  chance  for 
the  child  is  to  conduct  the  pregnancy  beyond 
the  viable  age  if  possible,  and  then  make  a 
Caesarean  to  save  the  child,  followed  by  a  hys- 
terectomy. The  Caesarean  in  no  way  compli- 
cates the  subsequent  procedure.     . 

In  many  of  the  conditions  above  noted  the 
first  recourse  has  been  the  high  forceps  opera- 
tion, noted  here  only  to  condemn  it.  I  believe 
the  day  is  approaching  when  the  high  forceps, 
and  especially  the  axis-traction  forceps,  will  be 
thrown  on  the  scrap  heap.  The  high  forceps 
is  unmechanical,  most  destructive  of  the  life  of 
the  child,  almost  invariably  mutilates  the 
mother,  and  is  a  brutal  method  of  overcoming 
the  difficult  situation.  The  exliaustion  of  the 
mother  cannot  be  ignored,  nor  the  danger  of 
the  life  as  well  as  the  mutilation  of  the  child. 
It  is  usually  a  tedious  performance  and  if  it  is 
hurried  and  unnecessary  force  used,  it  almost 
invariably  means  greater  laceration  for  tho 
mother. 


With  a  Caesarean  section  in  view,  a  certain 
few  precautions  should  be  rigidly  undertaken. 
First,  no  unnecessaiy  vaginal  examinations 
should  be  made  and  when  made  they  .should  be 
under  the  most  rigid  aseptic  conditions.  Be- 
fore the  operation  the  vagina  should  be  thor- 
oughly asepticized. 

Also,  iiartioular  attention  should  be  given 
when  the  operation  is  undertaken,  before  labor, 
has  begun,  to  see  that  there  is  some  dilatation 
of  the  cervix.  Then,  of  course,  every  aseptic 
precaution  should  be  taken  as  in  every  abdom- 
inal section. 

Probably  the  greatest  danger  lies  in  sepsis, 
and  this  danger  is  greater  because  there  arc  so 
many  ways  it  can  enter  a  case  through  negli- 
gence of  others  than  the  operator.  In  every 
ease  in  my  own  experience  sepsis  looms  up 
greater  to  me  than  any  one  factor  of  danger. 
One  of  the  fatal  cases  in  this  report  was  due 
to  sepsis,  the  cause  of  which  I  do  not  know  as 
I  was  not  associated  with  the  ease.  The  danger 
from  sepsis  cannot  be  too  strongly  emphasized. 
In  everj'  case  some  sort  of  examination  must  be 
made,  of  course,  to  determine  the  nature  of  the 
case,  and  if  possible  what  is  complicating  it. 
There  is  no  reason,  however,  in  repeated  futile 
vaginal  examinations  which  do  not  immedi- 
ately result  in  definite  conchisions.  One  .should 
accustom  himself  to  learn  by  one  single  exam- 
ination all  that  a  ease  requires  for  its  final  de- 
termination. This  examination  should  be  made 
under  complete  asepsis,  as  indeed  should  every 
examination  under  such  circumstances,  even  if 
delivery  is  to  b?  left  to  nature.  Repeated  ex- 
aminations which  result  in  no  definite  action 
are  signs  of  incompetency.  If  an  operation  is 
decided  upon  the  vagina  should  be  most  thor- 
oughly cleansed  and  as  carefully  made  aseptic 
as  if  a  hysterectomy  were  in  contemplation.  If  a 
Caesarean  is  decided  upon  the  same  rigid  precau- 
tions .should  be  undertaken  as  in  any  other  case 
where  the  abdomen  is  to  be  opened.  I  am 
wholly  convinced  that  in  these  cases  where 
sepsis  supervenes  upon  the  operation  it  is  wholly 
due  to  the  fault  in  the  technique  and  could  have 
been  avoided. 

Aside  from  this,  it  seems  to  me  the  greatest 
dangers  are  from  delays  of  one  kind  or  another ; 
at  least  my  observation  leads  me  to  this  con- 
clusion. If  one  hesitates  under  any  given  con- 
dition until  a  woman  is  absolutely  exhausted, 
the  danger,  of  course,  is  very  acute,  exactly  as 
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it  is  in  a  case  of  appendicitis,  neglected  until 
death  threatens.  In  such  cases  as  these  the  op- 
eration only  too  often  fails.  Therefore,  when 
there  are  such  difficulties  that  delaj'  is  causing 
exliaustion,  nothing  is  to  be  gained  by  waiting 
one  hour  or  twenty-four  hours  before  facing  the 
situation  which  is  hourly  growing  more  menac- 
ing. 

Recently  one  of  my  associates  lost  a  case  on 
the  table,  the  third  of  those  recorded  in  this  re- 
port, because  the  woman  was  so  exhausted  from 
hemorrhage  that  she  could  not  survive  the  op- 
«ration.  The  operation  was  undertaken  only  when 
it  was  seen  that  the  woman  was  going  to  'die 
Tinless  something  was  done.  This  was  a  case  of 
placenta  praevia  which  should  have  been  op- 
erated the  moment  the  diagnosis  was  made.  At 
least  some  interference  should  have  been  mider- 
taken  at  that  time  and  if  a  Caesarean  was  finally- 
to  be  done  it  should  have  been  employed  at  the  be- 
ginning. Mj'  associate  was  not  called  into  con- 
sultation until  more  than  twentj^-four  hours 
were  allowed  to  drift  by  with  a  constant  hem- 
orrhage accumulative  in  its  ill  effects  and  her 
condition  had  become  desperate.  This  was  a 
needless  failure. 

A  recent  case  was  so  unusually  peculiar  that 
it  is  worthy  of  record.  Asked  to  see  a  woman 
in  her  first  pregnancy  at  full  term  we  found 
a  healthy  woman  with  a  competent  pelvis  who 
had  been  in  labor  thirty-six  hours  without  en- 
geiging  the  head  in  the  upper  straights.  Pains 
were  regular  and  normal  in  every  waj-  so  far 
as  one  could  judge,  coming  from  three  to  five 
minutes  apart  and  as  strong  as  one  could  wish, 
yet  the  head  floated.  It  made  no  effort  to  en- 
gage itself.  The  woman  was  becoming  exhausted 
and  upon  examination  I  could  find  no  reason 
why  this  condition  of  afl'airs  should  prevail  and 
I  at  once  advised  an  operation.  This  was  re- 
fused at  fir.st,  but  after  a  delay  of  several  hours 
with  no  progress  it  was  accepted.  The  opera- 
tion found  eveiything  normal  except  the  incom- 
prehensible entanglement  of  the  child  with  the 
cord.  The  latter  wound  from  the  umbilicus 
around  the  body  to  the  left  side  behind,  through 
the  axilla,  then  turned  upward  and  backward 
from  the  shoulder  across  the  back  of  the  neck  to 
the  opposite  side  where  it  proceeded  downward 
and  forward  tlirough  the  axilla  and  backward  to 
the  placenta.  This  occupied  practically  all  o 
the  slack  of  the  cord  and  really  hung  the 
child  in   utero  to   the   placenta  in  such  a  way 


that  the  head  could  not  engage.  The  only  al- 
ternative to  this  operation  was  a  high  forceps 
and  if  the  forceps  had  successfully  engaged  the 
head  and  brought  it  down  I  cannot  conceive 
how  delivery  could  then  have  taken  place  un- 
less the  cord  was  divided  or  else  the  placenta 
stripped  from  its  uterine  attachment.  In  either 
case  the  delay  in  extracting  the  child  would 
probably  have  been  sufficient  to  cause  its  loss 
and  if  the  placenta  had  been  separated  with  the 
child  in  utero  before  it  was  extracted  I  do  not 
see  how  a  very  severe  hemorrhage  could  have 
been  avoided.  At  any  rate  a  Caesarean  re- 
lieved the  situation  in  a  very  few  moments  aii'l 
mother  and  child  did  finely. 

Another  most  satisfactory  case  was  one  of 
marked  albuminuria.  The  patient  was  in  com- 
petent hands  and  closely  watched.  Shortly 
after  rising  one  morning  she  complained  of 
headache  and  faulty  'vision,  and  more  rapidly 
than  I  have  ever  observed  before  she  lost  sight 
and  consciousness.  By  noontime  she  was  help- 
less and  her  condition  serious.  A  Caesarean  at 
mid-afternoon  interrupted  all  unfavorable  sym- 
toms,  saved  a  beautiful  baby,  and  the  mother 
improved  at  once  and  made  a  fine  recovery. 

The  time  consumed  in  the  operation  is  some- 
thing of  a  factor  in  its  success.  After  the  in- 
itial incision  ever-\'thing  should  go  on  smoothly 
and  efficiently  to  the  end,  and  it  will  be  a  very 
rare  and  complicated  case  which  cannot  be  com- 
pleted in  half  an  hour.  The  average  time  con- 
sumed should  be  not  over  25  minutes. 

The  following  .summary  takes  the  place  of  one 
published  with  a  former  article  on  this  same  sub- 
ject and  includes  all  of  the  cases  therein  listed 
with  the  addition  of  those  which  have  occurred 
since  that  was  publi.shed.  It  must  be  distinctly 
understood  that  these  cases  were  not  all  per- 
formed b.y  myself.  They  include  all  of  the  cases 
I  have  ever  done  together  with  all  the  cases 
that  have  been  done  in  our  hospital  up  to  the 
present  time  by  whomsoever  they  were  operated. 
This  .should  make  more  convincing  and  inter- 
esting whatever  claims  are  made  for  the  opera- 
tion. It  does  not  mean  the  summary  of  cases 
by  .some  individual  who  has  attained  exceptional 
cleverness.  Some  of  the  cases  were  done  by  op- 
erators who  are  not  especially  competent  abdom- 
inal operators.  To  our  mind  this  means  that  the 
operation  is  a  safe  one  and  the  technique  is  so 
simple  that  the  man  of  ordinary  surgical  abil- 
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ity  and  training  can  make  himself  competent 
to  undertake  it.  To  undertake  it,  however,  he 
must  make  himself  absolutely  competent  in  his 
operative  technique  to  avoid  sepsis.  The  danger 
from  the  occasional  operator  is  that  he  does  not 
suflSeiently  keep  in  mind  all  the  time  the  dan- 
ger of  infection.  It  is  only  when  one  has  had 
sufficient  experience  to  know  that  every  time 
the  abdominal  cavity  is  opened  a  possibility  of 
infection  is  also  offered  requiring  the  most  ab- 
solutely rigid  compliance  with  every  detail  of 
operative    technique    to    protect    the    patient. 


When  every  possible  precaution  has  been  un- 
dertaken by  the  most  competent  operators  there 
will  be  then  failures  from  infection  from 
sources  so  insidious  that  they  cannot  be  fore- 
seen and  therefore  forestalled,  nor  can  they  be 
detected  afterwards.  I  know  of  no  widely  ex- 
perienced abdominal  operator  who  has  not  met 
with  his  inexplicable  failures.  Therefore,  it  is 
most  incumbent  that  he  who  operates  on  cases 
as  serious  as  those  under  discussion  should  ob- 
serve every  possible  precaution  to  avoid  infec- 
tion through  the  operation. 


Summary  of  Cases. 


Albuminuria     Caesarean 

Breech  pr&seutation   " 

Cicatricial  contraction  of  corjix  uteri    .... 

Contracted   pelvis    " 

Double   vagina    " 

Dystocia    " 

Dystocia ;    hydramnios     " 

Eclamp.sia    " 

Kpilepsy    

Foetus  dead  " 

Hernia,   vent.  p.   o " 

Metrorrhagia  gi-avldarum   " 

Mitral  Insufficiency ;  exhaustion   

Myoraata  uteri   


Caesarean   section. 
hysterectomy 
Caesarean  section, 
myomectomy 


6 

4 

1 

33 

2 

30 

1 

8 
1 
4 
1 
1 
1 


4 

1 
33 

2 
30 

1 
8 
1 
4 
1 
1 
1 


One  foetus  a  monstrositv 


Foetus  a  monstrosity 


5  m.,  5%  va.,'\'2  m.,  9  m. 


Jlyomata  uteri   

Oceipito-posterior   position    Caesarean   section  2        2        2 

Placenta  praevla    "  "  6        n        4     2 

Tost-operatlve  adhesions  "  "  1        1        0     1 

Spondylitis    • "  "  1        1        1 

Suspension     In    utero    of    foetus    by    cord  "  "  111 

Toxaemia    "  "  3         ^         ^ 

Transverse  presentation    "  "  2        2        2 

T'terine  inertia   "  "  9        9        ^ 

ToTAi  120     120     117    3 

Total  number  of  cflses.  120:   total  number  of  deaths.  3:  death  rate,  2%%. 


THE  NEXT  STEP  IN  THE  CAMPAIGN 
FOR  INFANT  WELFARE.  THE  EDU- 
CATION OF  THE  WOMEN  OF  THE  NA- 
TION FOR  MOTHERHOOD. 

By  Isaac  W.  Brewer,  M.D., 
Health   Officer,    Watei-town,   N.    Y. 

It  has  always  seemed  to  me  that  the  infant 
welfare  campaign  begins  too  late  in  the  life 
of  the  child.  The  welfare  stations  receive 
children  up  to  the  age  of  two  years  and  teach 
the  mother  how  to  care  for  the  child.  How- 
ever, very  few  mothers  apply  to  the  stations 
until  the  health  of  the  child  has  alreadv  been 


injured  and  it  needs  rebuilding.  In  other 
words,  the  mother  is  taught  to  care  for  her 
child  at  its  expense.  The  ideal  for  which  we 
should  strive  is  an  efficient  course  in  the  care 
I  of  the  child  to  be  an  integral  part  of  the  edu- 
cation of  every  woman.  It  is  far  more  impor- 
tant for  the  nation  that  a  woman  should  be  pro- 
ficient in  the  care  of  her  child  than  that  she 
should  have  a  knowledge  of  many  of  the  sub- 
[jeets  taught  in  the  public  schools.  Much  as 
'  this  is  to  be  desired,  it  is  doubtful  if  the  ueces- 
I  sary  instruction  can  be  added  to  the  school 
:  course  for  some  years  to  come.  It  therefore 
1  seems  that  we  should   as  a  substitute   do   the 
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best  we  cau  with  the  material  at  hand.  The 
various  infant  welfare  stations  throughout  the 
country  are  short  of  help,  and  what  would  be 
more  natural  than  that  they  should  become 
teaching  centers  by  receiving  a  limited  num- 
ber of  young  women  as  helpers,  who,  while 
helping,  would  gain  a  practical  knowledge  of 
the  care  of  a  child.  This  plan  would  be  of  the 
greatest  advantage  to  the  community,  in  many 
ways. 

First  of  all,  it  would  bring  the  welfare  sta- 
tions into  close  contact  with  many  persons  who 
now  know  but  little  about  them  and  at  a  time 
when  these  persons  are  in  a  frame  of  mind 
when  they  can  absorb  the  teachings  of  the 
station. 

In  the  second  place,  it  would  create  in  those 
thus  employed  a  civic  responsibility,  a  most 
desirable  thing  at  this  time.  But  most  of  all, 
it  would  teach  the  possible  mother  how  to  care 
for  the  child  which  she  may  reasonably  expect 
to  be  hers  and  at  the  same  time  she  would  be 
assisting  some  other  mother  with  her  burden. 

The  teaching  should  be  systematic  and  be- 
sides the  work  at  the  station  should  include  a 
certain  amount  of  study  or  a  number  of  lec- 
tures on  the  physiology  of  the  infant  and  on 
the  prevention  of  those  diseases  which  are 
common  amongst  the  children  during  the  first 
two  years  of  life.  Toward  the  end  of  the 
course  the  responsibility  of  the  individual 
should  be  developed  by  field  work  with  the  vis- 
iting nurse.  The  pupil  should  be  taught  to 
go  into  the  home  and  instruct  the  mother  in 
the  preparation  of  the  child's  food  and  in  other 
problems  which  will  be  met. 

It  is  very  apparent  that  such  a  course  will 
greatly  benefit  the  nation.  It  will  create  a 
large  number  of  women  who  have  had  practi- 
cal experience  with  the  problems  of  infancy 
and  they  will  be  able  to  avoid  those  errors 
vvhich  are  all  too  common  in  the  average  home. 

Do  we  need  this  education  amongst  women? 
Hear  what  Dr.  Charles  J.  Hastings,  President 
of  the  American  Public  Health  Association,  had 
to  say  in  1918:  "Unfortunately,  the  knowledge 
that  we  possess  in  regard  to  preventable  dis- 
eases and  the  ways  and  means  by  which  they 
can  be  controlled  has  been  for  the  most  part 
kept    within    the    precincts    of  health  depart- 


ments, universities,  laboratories,  and  so  on.  It 
has  never  been  translated  as  thoroughly  as  it 
should  have  been  into  a  form  that  the  man  on 
the  street  and  the  woman  in  the  humblest 
home  could  understand.  ....  There  is  not 
a  woman  in  our  land  who  is  not  fond  of  her 
baby,  and  who  would  not  probably  jeopardize 
her  life  for  that  baby.  Is  it  likely  that  she  is 
going  to  willingly  sacrifice  it?  No.  Nine  times 
out  of  ten  it  is  the  result  of  ignorance ;  it  is 
the  result  of  lack  of  proper  knowledge  on  her 
part. ' ' 

Possibly  some  of  the  readers  will  feel  that 
conditions  in  their  community  are  very  satisfac- 
tory, but  they  are  not.  The  infant  mortality 
in  this  country  is  greatly  in  excess  of  what  it 
should  be.  In  N«w  Zealand  the  infant  mor- 
tality is  much  lower  than  in  any  city  in  the 
United  States.-  Until  we  have  reached  her  rate 
we  cannot  feel  that  all  is  well  with  us.  In 
fact  an  infant  mortality  of  25  per  thousand  is 
higher  than  it  should  be  in  an  enlightened  com- 
munity where  proper  educational  and  preven- 
tive measures  obtain. 


i&oak  ISrtriPttiB. 

The  Early  Treatment  of  War  Wounds.  By 
Colonel  H.  M.  W.  Gray,  C.B.,  C.M.G.,  M.B., 
(Aberdeen),  F.R.C.S.  Ed.  Consultant  in  Spe- 
cial Military  Surgery,  late  Consultant  Sur- 
geon, British  Expeditionary  Force,  France. 
London:  Henry  Frowde,  Oxford  University 
Press;  Hodder  &  Stoughton,  Warwick 
Square,  B.C.     1919. 

A  small  volume  of  300  pages  admirably 
printed  and  bound,  and  illustrated  by  a  few 
good  pictures. 

Lrt.-General  T.  H.  J.  C.  Goodwin,  C.B., 
C.M.G.,  Director-General  of  the  Army  Medical 
Service,  has  written  a  "Foreword"  which  we 
quote  in  full: 

"The  experience  of  our  military  authorities 
in  the  present  war  has  been  that,  for  long 
periods,  it  was  not  possible  to  carry  out  any 
'war  movement.'  Our  ai-mies  were  obliged 
— though  not  content — to  hold  their  own  against 
greatly  superior  odds. 

"As  regards  military  surgery  during  the 
first  two  years  of  the  war,  we  were  encountering 
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unfamiliar    conditions,    acquiring    new 
ences,  and  dealing  with  wounds  of 


expen- 
.  nature, 
and  on  a  scale,  hitherto  undreamed  of. 

"It  was  perhaps  inevitable  that  advances 
should  at  first  be  somewhat  slow.  During  the 
last  year  or  two  affairs  appear  to  have  pro- 
gressed more  rapidly  and  satisfactorily,  and 
great  improvements  have  been  made  in  many 
directions.  The  early  treatment  of  wounds,  the 
prevention  and  treatment  of  shock  and  collapse, 
the  operative  procedures  in  all  types  of  injury, 
and  many  otlier  problems,  have  received  close 
attention  with  the  result  that  the  advance  in 
these  and  many  other  matters  has  been  very 
marked. 

' '  Thousands  of  limbs  and  lives  are  now  saved 
which,  at  the  commencement  of  the  war,  would 
have  been  regarded  as  irretrievably  lost. 

"Our  views  on  many  questions  and  problems 
have  changed,  are  still  changing,  and  no  doubt 
will  become  still  further  advanced  in  the  fu- 
ture. It  is  very  important  that  the  present 
situation  as  regards  advances  in  military  sur- 
gery should  be  clearly  and  definitely  set  for- 
ward and  published  in  concise  fomi,  in  order 
that  every  surgeon  throughout  our  various 
areas  of  war  may  become  fully  acquainted  with 
the  methods  at  present  in  vogue. 

"Under  the  conditions  of  life  which  now  ob- 
tain, the  Army  surgeon  has  not  such  full  op- 
portunities for  study  as  might  be  desired,  and 
this  small  handbook  by  Colonel  Gray,  giving  the 
valuable  experiences  of  himself  and  other  work- 
ers, should  prove  of  immense  assistance." 

Note  the  sentence,  "Our  views  on  many 
questions  and  problems  have  changed,  are  still 
changing,  and  no  doubt  will  become  still  further 
advanced  in  the  future";  this  from  a  high  au- 
thority is  a  powerful  argument  for  a  small 
manual  rather  than  a  large  system  of  war  sur- 
gery, at  the  present  time. 

The  author.  Colonel  Gray,  served  for  three 
and  a  half  years  as  Consultant  Surgeon  in 
France.  The  responsibility  was  placed  on  him 
of  ensuring  "that  the  standard  of  surgical  work 
in  the  Anny  should  be  as  high  as  pcssible". 
This  little  book  is  a  record  of  the  methods 
adopted  to  maintain  the  highest  standard.  Col- 
onel Gray  has  been  assisted  by  several  other 
jnen  who  have  seen  all  sorts  of  military  service. 

The  subject  of  abdominal  wounds  has  been 
omitted:  Colonel  Gray  thinks  that  the  exper- 
ience of  a  good  abdominal  surgeon  in  time  of 
peace  is  a  sufficient  preparation  for  the  work  of 
war. 

He  emphasizes  repeatedly  the  fact  that  even 
an  approach  to  ideal  conditions  rarely  can  be 


attained  by  the  amij'  surgeon  in  time  of  action. 

There  are  eleven  chapters:  Surgical  Treat- 
ment of  Wounded  Men  at  Advanced  Units; 
Work  at  a  Casualty  Clearing  Station ;  The 
Treatment  of  Wound  Shock;  Considerations  He- 
garding  The  Tfse  of  Different  Kinds  of  Anti- 
septics and  Dressings :  Principles  of  Treatment 
of  Gunshot  Wounds  at  Casualty  Clearing  Sta- 
tions: Operative  Treatment  of  War  Woiinds : 
Wounds  of  the  Brain  and  its  Coverings;  Pen- 
etrating Wounds  of  the  Thorax ;  Injuries  of  the 
Spinal  Cord;  Compound  Fracture  of  the  Fe- 
mur: Wounds  of  -loints.  Particiilar  attention 
is  directed  to  the  chapter  on  "Wounds  of  the 
Thorax. ' ' 

The  book  is  recommended  to  all  progressive 
surgeons. 


Pye's  Swrgical  llnndicrajt:  A  Manual  of  Surg- 
ical Manipulations,  Minor  Surgery,  and  other 
Matters  Connected  With  the  Work  of  House 
Surgeons  and  Surgical  Dressers.  Edited 
and  largely  rewritten  by  W.  H.  Clayton- 
Greene,  B.A.,  M.B.,  B.  C.  (Camb.),  F.R.C.S. 
(Eng.).  Surgeon  to  St.  Mary's  Hospital; 
Lecturer  on  Surgery  in  the  Medical  School, 
etc.  Eighth  edition:  fully  revised,  with  .some 
additional  matter  and  illustrations.  Vel  de 
minmis  curat  chirurgicus.  New  York.  Wil- 
liam Wood  and  Compaiiy.     1919. 

The  first  edition  of  this  manual  was  published 
in  1884.  Mr.  Pye  then  "endeavored  to  describe 
the  details  of  surgical  work  from  the  viewpoint 
of  hoase  surgeons  and  dressers  in  surgical 
wards;"  in  this  same  preface,  now  thirty-five, 
years  old,  he  emphasizes  the  fact  that  surgerj' 
when  considered  etymologieally,  is  "a  skilled 
labotir,  nor  will  surgeons  ever  cease  to  be  handi- 
craftsmen". 

The  present  volume  contains  6Q()  well  printed 
and  well  illustrated  pages.  Mr.  Clayton-Greene 
has  "added  much  new  matter  and  many  new- 
illustrations,  and  has  taken  advantages  of  the 
work  of  Sir  Riobert  Jones  in  advising  treatment 
for  orthopedic  cases." 

The  present  volume  is  but  slightly  affected  bj^ 
"war  surgery,"  which  on  the  whole  is  not 
greatly  to  be  regretted;  for  the  lessons  of  war 
surgery  are  not  yet  plain  nor  can  they  be  final 
until  all  data  have  been  received  and  reviewed. 
The  chapter  on  anesthesia  is  only  fairly  good; 
local  anesthesia  is  given  less  than  a  page;  less 
than  half  a  page  is  devoted  to  transfusion  of 
blood.  But  with  these  minor  exceptions,  the 
book  is  good,  and  is  an  admirable  manual  of  the 
best  English  hospital  practice. 


Vol,.  CLXXXII,  No.  11] 


BOSTON  MEDICAL  AND  SURGICAL  JODBNAL 


279 


THE  BOSTON 

MtUtni  mh  Surgical  HInurnal 

Ettailithed   in   UU 

An  iDdependentlr  own«d  Journal  of  Uedicine  ud  Surgerr  pub- 
lished wMkly  under  the  direction  of  the  Editors  and  sn  AdTisory 
Conimitt«e,    by   the   Boston    Mbdicil   ass   Susbical   Jouhhal   80- 


THURSDAY,  MARCH  11,  1920 


EDiToaa 

Ra&sBT     M.     GRUir,     U.D.,     Editor-in-Chief 

Gbobgb    G.    Smith,    M.D.,    Assiatant    Editor 

Waltib   L.   Bubkagb,   M.D.,  For   the  Massachusetts  Medical  Society 

OOUUITTEK    or    COKSULTINO    EDITOBS 

Waltbb  B.   Cannon,   M.D.  Roger  I.   Lse,  M.D. 

UARVBT     CD8HIN0,     M.D.  ROBERT    B.    OSGOOD,    M.D. 

Da  TIB    L.    Edsall.    M.D.  Milton    J.    Robbnad.    M.D. 

Rbid    Hdnt,    M.D.  Edward    C.    Streeter,    M.D. 

Advisobt   Comuittbs 
Edward   C.   STREETEa,    M.D.,    Boston,   Chairman 
Walter  P,    Bowers,   M.D.,  Clintoa 
Homer    Gage.    M.D.,    Worcester 
Joel  E.  Goldthwait,  M.D.,  Boston 
Lyman    A.    JoHBt-,    M.D.,    Swampecott 
Robert  B.  Osgood,  M.D.,  Boston 
Hugh    Williams,  M.D.,  Boston 
Alfred  Wobcestfir,  M.D..   Waltbam 
Subscription   Terms:     tS.OO   per  year,   in    advance,    postage   paid 
for   the   United  States,  $6.58  per  year  for  all  foreign  countries   be- 
longing   to    the    Postal    Union. 

An  editor  will  be  in  the  editorial  office  daily,  except  Sunday, 
from    twelve    to    one  p.m. 

Papers  for  publication,  and  all  other  cofnmunieations  for  the 
Editorial  Department,  should  be  addressed  to  the  Editor,  126 
Massachusetts  Ave.,  Boston.  Notices  and  other  material  for  the 
editorial  pages  must  be  received  not  later  than  noon  on  the  Satur- 
day preceding  the  date  of  publication.  Orders  for  reprints  must 
be  returned  in  writing  to  the  printer  with  the  galley  proof  of 
papers.  The  Journal  will  furnish  free  to  the  author,  upon  his 
urritten  request,  one  hundred  eight-page  reprints  without  covers, 
or  the  equivalent  in  pages  in  the  case  of  articles  of  greater  length. 
The  Journal  does  not  hold  itself  responsible  for  any  opinions  or 
sentiments  advanced  by  any  contributor  in  any  article  published 
in    its    columns. 

All  letters  containing  business  communications ,  or  referring  to 
the  publication,  subscription,  or  advertising  department  of  the 
Journal,  should   be   addressed   to 

Boston  Medical  and  Surgical  Journal 
126  Massachusetts  Ave.,  Corner  Boylston  St.,  Boston,  UasBachusetts- 


MATERNITY   BENEFITS. 

In  another  column  is  a  report  on  Maternity 
Benefits  to  which  attention  is  called. 

Considerable  discussion  has  taken  place  on 
this  subject  in  the  last  few  weeks  among  mem- 
bers of  the  medical  profession.  Active  general 
discussions  of  this  matter  which  concerns  physi- 
cians intimately  has  unfortunately  been  delayed 
until  a  time  when  others  interested  in  the  same 
subject  from  a  different  angle  have  considered  it 
for  a  long  time  and  have  reached  more  or  le.ss 
definite  conclusions. 

A  similar  delay  in  active  discussion  among 
physicians  was  observed  in  the  matter  of  In- 
dustrial Accident  Insurance.  It  is  probable 
that  the  same  thing  will  occur  many  times  in  the 
future  when  matters  of  social  concern  are 
brought  before  the  Legislature,  at  first  for  dis- 
cussion and  later  for  action. 

It  is  to  the  credit  of  physicians  that  they  are 
so  whole-heartedlv  devoted  to  their  work  that 


thej'  have  little  time  for  other  considerations,  but 
that  very  fact  weakens  their  influence  in  the  con- 
sideration of  matters  of  general  social  import- 
ance, even  though  incidentally  their  personal 
and  professional  interests  are  affectetl.  On 
.strictly  medical  matters  physicians  have  a  right 
to  be  heard  as  physicians.  On  .social  questions 
they  have  a  right  to  be  heard  as  citizens  who 
may  or  may  not,  through  their  training  and 
study,  speak  with  special  authority. 

Have  we  a  right  as  physicians  to  a  special 
hearing  on  maternity  benefits?  As  to  the  gen- 
eral social  question  of  the  advisability  of  such  a 
measure  A\e  have  not,  unless  we  feel  that  the  wel- 
fare of  our  patients  as  a  whole  is  threatened  or 
unless  we  feel  that  such  a  measure  will  lower  the 
.standard  of  our  profession.  The  probability 
that  it  will  incideiitall.y  change  the  status  of  our 
profession  gives  us  no  special  right  to  a  hearing. 

If  the  Legislature  feels  that  the  Common- 
wealth will  benefit  by  such  legi.slatiou  as  is  pro- 
posed and  if  we  cannot  show  that  definite  harm 
will  come  we  can  oppose  the  legislation  as  citi- 
zens but  not  as  physicians.  If  the  Legi.s]ature  is 
to  enact  maternity  benefit  laws  it  is  the  duty 
of  the  medical  profession  to  see  to  it  that  those 
laws  are  the  best  attainable. 

This  subject  has  been  under  general  discussion 
for  a  number  of  years.  It  has  been  before  the 
Legislature  for  several  .years.  A  year  ago  a  bill 
providing  for  maternity  benefits  passed  one 
branch  of  the  Legislature  but  was  defeated  for 
financial  reasons  in  the  Committee  on  Ways  and 
Means.  In  his  inaugural  address  the  Governor 
this  year  recommended  legislation  to  provide 
maternity  benefits.  The  State  Department  of 
Health  is  in  favor  of  the  general  plan.  The 
Joint  Committee  on  Legislation  of  The  Massa- 
chiLsetts  Medical  Society  and  The  Massachu.setts 
Homeopathic  Medical  Society  have  decided  to 
stand  by  the  State  Department  of  Health.  The 
President  of  The  Mas,sachusetts  Medical  Society 
has  favored  the  general  plan  and  endorsed  a 
specific  bill  in  an  editorial  article  in  the  Boston 
^Medical  and  Surgicai,  Joi-rnal.  (Issue  of  Jan- 
uary 29, 1920)  It  is  the  opinion  of  keen  observ- 
ers, though  not  of  all,  that  some  legislation  will 
be  enacted  this  year. 

At  this  stage  opposition  to  the  entire  plan  has 
been  voiced  by  certain  medical  organizations  and 
district  medical  societies.  The  medical  profes- 
sion is  obviously  divided  on  the  general  social 
question.  A  majority  perhaps  is  against  the  en- 
tire plan.     It  is  opposed  as  socialistic.     Can  we 
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expect  our  protests  against  it  on  these  grounds 
to  be  given  special  consideration  ?  We  may  pro- 
test as  citizens  but  if  we  expect  to  be  heard  as 
physicians  must  we  not  express  opinions  on  med- 
ical and  not  on  social  questions?  Are  we  not  in 
danger  of  repeating  the  experience  of  Industrial 
Accident  Insurance?  We  protested  against  leg- 
islation. Poor  legislation  was  passed.  We  are 
still  trying  to  amend  it.  And  meantime  few 
would  advocate  a  return  to  the  old  system  which 
we  tried  to  keep,  even  if  that  were  passible. 
Must  we  not  content  ourselves  with  the  exercise 
of  our  rights  as  citizens  of  opposing  all  legisla- 
tion, and  as  physicians  is  it  not  our  duty  to  try, 
if  laws  are  to  be  passed  with  reference  to  Ma- 
ternity Benefits,  to  make  them  as  safe  and  sane 
as   possible? 

It  would  seem  that  this  latter  duty  is  doubly 
incumbent  on  us  because  the  merits  of  different 
proposed  laws  are  already  the  subject  of  editor- 
ial comment  in  the  daily  press. 


INFANT   WELFARE    STATIONS   AND 
EDUCATION  FOR  MOTHERHOOD. 

The  infant  welfare  stations  have  done  and 
are  doing  excellent  work  in  teaching  mothers 
how  to  care  for  their  children,  but  it  is  very 
apparent  that  we  begin  the  education  of  the 
mother  a  little  too  late  in  the  life  of  the  child. 
Very  few  women  apply  to  the  stations  until 
their  child  is  sick,  and  not  infrequently  con- 
siderable damage  is  done  before  proper  treat- 
ment is  begun. 

The  ideal  for  which  we  must  all  strive  is  to 
have  care  of  children  form  a  part  of  the  edu- 
cation of  every  mother.  Such  instruction  is 
of  far  more  importance  to  the  nation  than  is 
much  that  is  taught  in  the  schools.  However, 
it  will  be  some  time  before  child  hygiene  will 
become  a  part  of  the  curriculum  of  the  public 
schools.  Until  that  time  arrives  we  must  find 
a  substitute  which  will  as  a  beginning  focus 
attention  on  this  most  important  subject. 

This  substitute  is  readily  found  in  any  city 
where  there  is  an  infant  welfare  station.  These 
stations  should  offer  courses  in  the  care  of  chil- 
dren to  young  women,  preferably  those  who 
have  recently  been  married  or  tho.se  who  are  con- 
templating matrimony.  The  instruction  should 
begin  by  helping  weigh  the  children  and  by  a,s- 
sisting    about    the    station.       Later,   the   pupil 


should  be  taken  out  to  see  the  cases  in  their 
homes,  and  in  conjunction  with  this  instruction 
she  should  be  given  practical  talks  on  the  vari- 
ous phases  of  infant  welfare. 

Not  only  will  the  pupils  be  better  able  to 
care  for  the  children  which  come  into  their 
homes  but  the  personal  contact  with  the  poorer 
mothers  will  create  in  them  a  sense  of  civic 
responsibility  which  is  highly  desirable  at  this 
time.  He  or  she  who  knows  and  appreciates 
the  problems  and  the  limitations  of  his  neigh- 
bor will  be  better  able  to  cope  with  the  nation's 
problems,  for  much  of  the  faulty  legislation  is 
due  to  failure  to  see  the  other  fellow's  point 
of  view. 

A  few  years  of  instruction  such  as  is  out- 
lined here  will  pave  the  way  for  other  welfare 
stations  which  in  connection  with  the  school 
system  will  offer  instruction  in  the  welfare  of 
children. 

MASSACHUSETTS    GENERAL    HOSPITAL 
OUT-PATIENT  MONTHLY  MEETINGS. 

Beginning  with  the  New  Year,  the  Out-Pa- 
tient  Staff  of  the  Massachusetts  General  Hospital 
inaugurated  a  series  of  monthly  meetings  at 
which  brief  communications  upon  medical  and 
surgical  subjects  are  read  by*  members  of  the 
Staff.  The  meetings  are  open  to  all  doctors, 
medical  students,  nurses,  and  social  work- 
ers. The  papers  will  be  presented  by  men 
who  liiivr  made  special  study  of  the  mat- 
ter under  discussion,  but  at  the  same 
time  they  will  be  written  for  an  audience 
not  especially  familiar  ^vith  the  subject.  It  is 
hoped,  therefore,  that  these  meetings  will  serve 
not  only  to  bring  before  the  Staff  the  work  of 
its  members,  but  to  present  to  such  general  prac- 
titioners as  care  to  attend  the  latest  opinions 
upon  medical  problems. 

The  meetings  are  held  between  the  hours  of 
twelve  and  one,  in  the  out-patient  amphitheatre. 
The  date  and  program  of  each  meeting  will  ap- 
pear in  the  Journal,  and  will  be  sent  to  anj'  one 
requesting  that  his  name  be  placed  upon  the 
mailing  list 

The  next  meeting  will  be  held  on  Friday. 
IVfarch  12th ;  the  program  will  consist  of  five 
papers : 

Some  queer  tumors  Dr.  Torr  W.  Harmer 

Goitre  Dr.  Malcolm  Seymour. 

Early  diagnosis  and  present  treatment  of 
syphilis  Dr.  Henry  D.  Lloyd 
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Surgical  aspuets  of  syphilis 

Dr.  W.  P.  Coues 
Report  of  two  eases  of  eehinococcus  eyst  of 
the  lung.  Dr.  G.  M.  Balboni 

Dr.  G.W.Holmes 


MEDICAL  NOTES. 

Johns  Hopkins  Hospital. — -It  has  been 
stated  that  in  the  fire  which  occurred  on  Janu- 
ary 12  in  the  pathological  buildings  and  in  the 
laboratory  of  Dr.  William  H.  Welch,  none  of 
the  valuable  specimens  was  lost,  nor  were  any 
of  the  records  of  research  work  damaged. 

Chair  op  Gynecology  at  the  University  of 
Pennsylvania. — A  gift  of  fifty  thousand  dol- 
lars has  been  made  from  the  estate  of  William 
C.  Godell  for  the  establisliment  of  a  chair  of 
gynecology  in  the  medical  school  at  the  Univer- 
sity of  Pennsylvania. 

Typhus  among  Russian  Refugees. — A  re- 
cent report  states  that  there  has  been  a  new 
outbreak  of  typhus  among  the  thousands  of 
Russian  refugees  gathered  near  Narva,  one  hun- 
dred miles  west  of  Petrograd.  More  than  two 
thousand  cases  are  reported  in  that  vicinity. 
The  epidemic  is  complicated  by  the  prevalence 
of  influenza  and  dysenterj-.  The  total  number 
of  cases  of  the  three  diseases  under  the  care 
of  the  American  Red  Cross  is  nearly  fifteen 
thousand. 

The  Red  Cross  is  mobilizing  a  large  quantity 
of  disinfectants  and  will  receive  20  doctors 
from  Paris,  as  there  are  only  30  Russian  doc- 
tors in  Narva.  A  mild  form  of  typhus  has 
been  prevalent  for  some  time,  but  the  efforts 
to  stamp  it  out  were  hindered  by  the  shortage 
of  medical  supplies. 

Congress  on  Medical  Education  and  Li- 
censure.— The  annual  Congress  on  Medical  Ed- 
ucation and  Medical  Licensure  was  held  in 
the  Florentine  room  of  the  Congress  Hotel  in 
Chicago  on  March  1,  2,  and  3.  It  was  held 
under  the  auspicesi  of  the  Council  on  Medical 
Education  of  the  American  Medical  Association 
of  American  Medical  Colleges.  The  following 
was  the  program: 

March  1 :  Addresses  by  Dr.  Arthur  Dean 
Bevan,    Dr.    George    Blumer,    Dr.    David    A. 


Striekhr,  Dr.  Ray  Lyman  Wilbur,  Dr.  Henry 
S.  Pritchett,  Dr.  Harry  P.  Judson,  Mr.  Abra- 
ham Flexner;  "Present  Status  of  Medical  Ed- 
ucation," bj'  Dr.  N.  P.  Colwell;  symposium  on 
"The  Needs  and  Future  of  Medical  Educa- 
tion," Dr.  George  E.  Vincent;  "The  Larger 
Function  of  State  University  Medical  Schools," 
Dr.  Walter  A.  Jessup;  "Full-Time  Teachers 
in  Clinical  Departments,"  Dr.  William  Dar- 
raeh:  "Research  in  Medical  Schools,  Labora- 
tory Departments,"  Dr.  Oskar  Klotz;  "Re- 
search in  Medical  Schools,  Clinical  Depart- 
ments," Dr.  G.  Canby  Robinson. 

IMarch  2:  "Graduate  Medical  Instruction  in 
the  United  States,"  Dr.  Louis  B.  Wilson;  "In- 
terallied Medical  Relations;  Qualifjang  Exam- 
inations, Licensure,  Examinations,  Graduate 
Medical  Instruction,"  Dr.  Walter  L.  Bierring; 
"Essential  Improvements  in  State  Medical  Li- 
censure," Dr.  John  M.  Baldy;  "Interstate  Re- 
lations in  Medical  Licensure,"  Francis  W. 
Shepardson.  At  the  afternoon  session  there 
were  submitted  Reports  on  Medical  Teaching 
from  the  Committee  on  Medical  Pedagogy  of 
the  Association  of  American  Colleges.  Dr.  W. 
S.  Carter  delivered  an  address,  and  other 
physicians  discussed  various  aspects  of  Anat- 
omy, Histology,  and  Embryology,  Physiology, 
and  Biological  Chemistry. 

The  session  on  March  3  was  devoted  to 
Pharmacology,  Pathology,  Bacteriology,  Para- 
sitology, and  Public  Health  and  Preventive 
Medicine. 

Influenza  in  New  York. — In  New  York  the 
death  rate  for  February  3  was  163  from  influ- 
enza and  184  from  pneumonia;  new  cases  of 
influenza  numbered  3629,  with  580  new  cases 
of  pneumonia.  On  February  4  the  number  of 
deaths  increased  to  186  from  influenza  and 
193  from  pneumonia,  the  largest  death  rate 
since  the  outbreak  of  the  epidemic;  there  were 
3277  new  cases  of  influenza,  and  782  of  pneu- 
monia. Influenza  cases  of  February  5  num- 
bered 3126,  with  152  deaths;  there  were  819 
pneumonia  cases,  with  182  deaths.  The  report 
on  February  8  showed  a  considerable  decrease, 
with  1872  new  cases  of  influenza,  making  a  to- 
tal of  58,442  cases  during  the  epidemic  up  to 
that  date.  There  were  513  cases  of  pneumonia, 
making  a  total  of  12,032.  Deaths  from  influ- 
enza since  the  beginning  of  the  epidemic  num- 
bered 1755 :  from  pncujuonia,  3141. 
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Influenza  Reports. — Reports  ifrom  foreign 
ceiitera  indicate  the  widespread  epidemic  of  in- 
fluenza. A  report  from  Copenhagen  on  Febru- 
ary 4  stated  that  two-thirds  of  the  Copenhagen 
garrison  and  many  officers,  doctors,  and  nurses 
were  ill  with  the  disea.se.  On  February  8, 
it  was  reported  that  influenza  was  spreading 
in  Japan.  A  report  on  February  14  mentioned 
68  new  eases  in  Honolulu,  with  two  deaths. 
There  were  reported  119  new  cases  on  the  is- 
land of  Oahn,  and  .'i2  on  the  island  of  Kauai. 

Effect  of  W.\r  on  Malnutrition  of  Chil- 
dren IN  Engl.vnd. — Investigation  of  the  health 
of  Children  in  England  during  the  war  reveals 
tlie  fact  that  tlieir  nutrition  in  general  was  bet- 
tered by  war  conditions.  This  is  probably  due 
in  part  to  the  fact  that  financially  a  large  pro- 
portion of  the  families  of  the  former  working 
men  and  mill  hands  in  England  were  improved; 
for  instead  of  receiving  what  remained  after 
the  husband  had  spent  Saturday  evening  at  a 
taproom,  the  wife  received  regularly  a  certain 
proportion  of  his  pay  as  a  soldier,  from  a  re- 
sponsible agent.  In  addition,  many  women 
found  employment  in  factories,  thus  increasing 
the  family  income.  It  is  further  true  that 
much  of  the  rationing  of  food  had  a  beneficial 
effect;  for  in  England,  as  in  this  country  also, 
a  considerable  part  of  the  family  income  is 
often  expended  on  non-essential  and  even  in- 
jurious foods.  The  examinations  of  school  chil- 
dren showed  that  at  the  close  of  the  war  the 
ratio  of  undernourished  children  was  less  than 
lialf  that  in  1913,  the  year  before  the  beginning 
of  the  war. 

Venereal  Disease  Clinics  in  the  United 
States. — The  two  hundred  and  fifty-three  vene- 
real disease  clinics  operating  under  the  joint 
control  of  the  United  States  Public  Health  Ser- 
vice and  State  boards  of  health,  for  the  months 
of  November  and  December,  1919,  admitted 
17,925  new  cases,  making  a  total  of  52,343  un- 
der treatment.  There  were  236,036  treatments 
administered  to  the  patients  under  the  care  of 
these  clinics;  41,848  of  these  treatments  were 
the  administration  of  arsphenamine. 

Cooperation  of  National  Dental  Associa- 
tion IN  Venereal  Disease  Control. — The  fol- 
lowing resolution  was  unanimously  adopted  by 
the  National  Dental  Association  at  its  twenty- 


third  annual  ses,sion  held  in  New  Orleans  in  Oc- 
tober : 

"Resolved,  That  the  twenty -third  annual 
convention  of  the  National  Dental  A.s.soeiation 
of  the  United  States,  following  the  course  al- 
ready pursued  by  the  advertising  media,  drug- 
gists, physicians,  and  the  medical  and  allied 
colleges  of  the  United  States,  hereby  approves 
aiul  indorses  the  propaganda  for  the  control  of 
the  venereal  diseases,  undertaken  by  the  United 
States  Public  Health  Service,  and  hereby  gives 
assurance  that  it  will  use  its  be.st  endeavors  not 
only  to  secure  the  interest  and  the  cooperation 
of  every  member  of  the  dental  profession,  but 
will  also  use  its  best  endeavors  to  assist  in  "the 
general  plan  outlined  by  the  Public  Health  Ser- 
vice for  the  education  of  the  civilian  popula- 
tion in  this  vital  subject." 

Need  op  Doctors  fob  Service  in  Eastern 
Europe. — The  following  announcement  has 
been  made  by  the  New  England  Division  Head- 
quarters of  the  American  Red  Cross: 

"The  American  Red  Cross  has  received  a  call 
for  forty  doctors  whose  services  in  general  will 
be  in  the  eastern  part  of  Europe  and  will  ex- 
tend for  a  period  of  from  six  to  nine  months. 

The  Red  Cross  desires  to  get  men  who  have 
just  finished  their  internship  at  hospitals  and 
enlist  them  as  first  lieutenants.  The  pay  will 
be  two  hundred  and  twenty-five  dollars 
($225.00)  a  month  without  maintenance  but 
with  travel  expenses  and  living  allowance  in 
New  York  while  awaiting  sailing. 

If  men  of  wider  experience  than  interns  wish 
to  consider  this  service,  we  plan  to  enlist  them 
as  captains  with  pay  at  two  Imndred  and  sev- 
enty-five dollars  ($275.00)  a  month. 

For  further  information  physicians  may  com- 
municate with  Dr.  Paul  W.  Kimball,  American 
Rled  Cross,  108  Massachusetts  Ave.,  Boston, 
Mass. 

A  Course  in  Nursing  Service  in  Industry. 
— There  is  being  offered  during  the  second 
semester,  from  February  to  June,  1920,  at  the 
New  York  University,  School  of  Commerce,  Ac- 
counts, and  Finance,  a  course  in  Standardiza- 
tion of  Nursing  Ser\ace  in  Industry.  The 
course  is  arranged  especially  for  industrial 
nurses,  welfare  workers,  and  those  who  contem- 
plate entering  the  field  of  industrial  welfare 
work.      The    course    will  include  lectures  and 
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group  diseussiojis  of  the  latest  industrial  nurs- 
ing methods,  first-aid  service,  first-aid  equip- 
ment, and  prevention  work  in  the  industrial 
plant.  The  students  will  be  given  an  oppor- 
tunity to  make  special  investigations  of  nurs- 
ing problems  in  large  industrial  plants,  with 
particular  reference  to  administration  and  or- 
ganization. Special  consideration  will  be  given 
to  such  topics  as :  Duties  and  responsibilities 
of  the  nurse  in  small  and  large  industries, 
methods  of  teaching  the  worker  and  his  family 
how  to  keep  well,  most  approved  methods  re- 
quired for  follow-up  health  service,  relation  of 
the  nurse  to  the  industrial  community,  home 
nursing  and  personal  hygiene,  reducing  labor 
turnover  through  health  measures,  and  the 
amount  of  hospital  care  available  for  the 
worker. 

Red  Cross  Disaster  Relief. — In  the  relief 
of  suffering  which  has  followed  in  the  wake  of 
disasters  throughout  the  country,  local  and  na- 
tional Red  Cross  funds  to  the  approximate 
amount  of  $421,000  were  expended  during  the 
past  year.  The  disasters  reported  resulted  in  a 
total  number  of  six  hundred  and  fifty  deaths 
and  eighteen  hundred  personal  injuries:  ap- 
proximately fifty  thousand  persons  were  made 
homeless  and  a  property  loss  of  $25,000,000  was 
entailed. 

BOSTOX   AND  M.\SSACHUSETTS. 

Week's  Death  R.ate  in  Boston. — During  the 
week  ending  February  21,  1920,  the  number  of 
deaths  reported  was  483  against  275  last  year, 
with  a  rate  of  31.16  againsjt  18.01  last  year. 
There  were  81  deaths  under  one  year  of  age 
against  45  last   year. 

The  number  of  cases  of  principal  reportable 
diseases  were :  Diphtheria,  49 ;  scarlet  fever, 
77 ;  measles,  264 ;  whooping  cough,  81 ;  typhoid 
fever,  1 ;    tuberculosis,  36. 

Included  in  the  above  were  the  following 
cases  of  non-residents:  Diphtheria,  20;  scarlet 
fever,  13 ;  .whooping  cough,  2 ;  tuberculosis,  5. 
Total  deaths  from  these  diseases  were:  Diph- 
theria, 4 ;  scarlet  fever,  2 ;  measles,  2 ;  whoop- 
ing cough,  12;    tuberculosis,  25. 

Included  in  the  above  were  the  'following 
non-residents;  Diphtheria,  3;  scarlet  fever,  2; 
whooping  cough,  2 ;    tuberculosis,  1. 

Influenza  eases,  760;  influenza  deaths,  106. 


new   ENGLAND   NOTES. 

Influenza  Reports. — A  report  from  Provi- 
dence, Rliode  Island,  on  February  2  included 
143  new  cases  of  influenza,  with  1  death  from 
influenza  and  2  from  pneumonia.  On  Febru- 
ary 3  the  number  of  cases  increased  to  274,  with 
2  deaths  from  influenza  and  5  from  pneumonia. 
In  Maine  the  reports  have  shown  a  continued 
increase,  with  123  new  cases  reported  on  Feb- 
ruary 3. 

War  Relief  Ftnds. — The  New  England  Di- 
vision of  the  American  Committee  for  Devas- 
tated France  has  acknowledged  contributions 
to  the  amount  of  $186,997.27.  Contributions  to 
the  New  England  branch  of  the  Italian  War 
Relief  Fund  have  reached  $321,455.14. 


(0bituartPB. 


PHILIP  COOMBS  KNAPP,  M.D. 

Philip  Coombs  Knapp  died  February  23, 1920, 
at  the  Boston  City  Hospital,  where  he  had  served 
thirty-four  years  as  visiting  physician  for  dis- 
eases of  the  ners'ons  sj^stem,  the  result  of  a  final 
acute  illness  of  several  weeks  duration  due  to 
cerebral  thrombosis. 

The  son  of  Philip  Coombs  and  Sarah  Harriet 
Moore  Knapp  he  was  born  at  Lynn,  Massachu- 
setts, June  3,  1858.  After  attending  the  Lynn 
High  School  he  entered  Harvard  College  and 
graduated  with  the  class  of  1878,  going  on  to  the 
Harvard  Medical  School  where  he  received  the 
degrees  of  A.M.  and  M.D.  in  1883,  having  served 
as  house  officer  at  the  Boston  City  Hospital  and 
at  the  Boston  Lunatic  Hospital  before  getting 
his  diplomas.  Dr.  Knapp  at  once  made  a  spe- 
cialty of  the  diseases  of  the  mind  and  nervous 
system,  soon  becoming  known  as  one  of  the  best 
read  members  of  the  profession  in  those  depart- 
ments. His  clinical  training,  begun  while  a 
house  officer,  was  advanced  when  in  1885  he  be- 
came physician  for  diseases  of  the  nervous  sys- 
tem to  out-patients  at  the  Boston  City  Hospital. 
The  following  year  and  for  a  period  of  two  years 
he  held  a  similar  office  at  the  Boston  Dispensary. 
From  1888  until  1913  he  was  clinical  instructor 
in  diseases  of  the  nen'ous  system  at  Hai'vard, 
teaching  the  students  at  his  City  Hospital  Clin- 
ics, having  been  promoted  to  physician  for  dis- 
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cases  ^f  the  nervous  system  in  1886,  an  office  he 
held  at  the  time  of  his  death.  The  growth  of  the 
neurological  department  from  an  out-patient 
clinic  to  an  active' hospital  service  with  beds  in 
the  wards  was  due  in  large  measure  to  the  per- 
sistent efforts  through  a  lon»  series  of  years  of 
the  senior  physician,  Dr.  Knapp. 

Of  a  scholarly  turn  of  mind.  Dr.  Knapp  acted 
as  translator  and  editor  of  Stnimpell's  Text- 
book of  Medicine  in  1887,  1893,  1901,  and  for 
still  another  edition  in  1911.  He  published 
"Pathology,  Diagnosis  and  Treatment  of  Intra 
Cranial  Growths"  in  1891  and  wrote  the  section 
on  "Nervous  Affections  Following  Railway  and 
Allied  Injuries"'  for  Dereum"s  text-book  on 
nervous  diseases  in  1895,  the  year  he  was  elected 
president  of  the  American  Neurological  Associa- 
tion. Other  works  embraced  :  "  Feigned  Diseases 
of  the  Mind  and  Nervous  System"  in  Hamilton's 
System  of  Legal  Medicine,  1891;  "Traumatic 
Neurasthenia  and  Hysteria,  1897;  "The  Treat- 
ment of  Cerebral  Tumors,"  contributed  to  the 
Boston  Medical  and  Surgical  Journal  (1899) , 
and  another  paper  in  the  same  publication 
(1900),  "The  Unity  of  the  Acute  Psychoses." 

He  .served  as  a  trustee  and  as  secretary  of  the 
Boston  Insane  Hospital  from  1897  to  1902  and 
was  chairman  of  this  board  in  1902-3.  Among 
other  positions  and  memberships  were :  consult- 
ing physician  to  the  Massachusetts  State  Hosp- 
ital for  Insane  Criminals ;  president  New  Eng- 
land Society  of  Psychiatry,  19051908:  fellow 
Royal  Society  of  Medicine ;  member  Neurological 
Society  of  the  United  Kingdom ;  Massachusetts 
Medico-Legal  Society;  American  Institute  of 
Criminal  Law  and  Criminology :  American  Asso- 
ciation of  Medical  Jurisprudence;  Massachusetts 
Medical  Society,  and  American  Medical  Associa- 
tion. His  merabei"ship  in  both  the  American 
Neurological  Association  and  in  the  Boston  So- 
QieXy  of  Psychiatry  and  Neurology  was  active. 
He  missed  few  meetings  and  generally  took  part 
in  the  discussions,  speaking  to  the  point  in  well 
chosen  English.  Only  a  few  weeks  before  his 
death,  when  enfeebled  by  his  brain  lesion,  he  at- 
tended a  meeting  of  the  Boston  Society  of  Psy- 
chiatrv  and  Neurology  and  discussed  two  papers 
from  the  floor.  For  several  years  he  had  had 
premonitions  of  his  coming  end  and  had  suffered 
partial  paralysis  of  leg  and  arm.  Nothing 
daunted  he  gave  no  indication  that  he  noted  any 
d  sability,  fultilled  all  of  his  regular  duties,  made 


iiospital  visits,  saw  private  patients  and  carried 
on  his  chosen  lines  of  reading  as  in  the  past. 

Dr.  Knapp  spent  much  time  in  court  testifying 
as  an  expert  witness  in  mental  cases;  as  a  diag 
nostieian  his  reputation  was  extensive;  he  had  a 
wide  knowledgi'  of  current  literature  both  in  his 
specialty  and  in  the  domain  of  history  and  fic- 
tion; he  read  with  ease  German,  French  and 
Italian  and  got  much  from  those  languages. 

In  1893  he  married  Mrs.  Isabel  Williams  Steb- 
tnns  of  Springfield,  who  survived  him.  They 
had  no  children. 

A  native  taciturnity  leading  to  apparent  in- 
difference of  manner  concealed  a  warm  hearted 
disposition  and  a  loyalty  in  friendship  that  were 
I'pcognized  by  his  intimates.  An  omnivorous 
reader  with  a  retentive  memorj',  his  mind  was  a 
storehouse  of  varied  accurate  information  which 
was  seldom  volunteered  but  always  cheerfully 
imparted  in  response  to  a  question.  This 
learned  physician  who  did  so  much  for  neurology 
and  psychiatn^,  filling  an  important  place  in  the 
medical  community,  will  be  long  remembered 
and  sadly  missed. 

W.  L.  B. 


MELVIN  GEORGE  OVEHLOCK,  M.D. 

Dr.  Melvin  George  Overlook  died  of 
chronic  nephritis  in  Worcester  January  30, 
1920,  aged  54.  Bom  in  Appleton,  Maine, 
August  24,  1865,  he  received  his  early  education 
in  the  public  schools  of  Maine. 

Coming  to  Worcester  at  the  age  of  20,  he 
pursued  his  trade  as  a  barber,  some  years  later 
becoming  a  student  reader  in  the  office  of  a  lo- 
cal physician.  In  1896  he  received  a  medical 
degree  from  Baltimore  Medical  College.  He 
took  an  active  partisan  interest  in  politics  and 
was  thus  elected  tmstee-at-large  of  the  Worces- 
ter City  Hospital,  a  position  which  he  held  un- 
til the  recent  failure  of  the  City  Council  to  re- 
elect him.  He  was  also  given,  in  1907,  by  the 
late  Gov.  Guild,  appointments  as  Medical  In- 
spector of  the  Southern  Worcester  Districts; 
but  incidental  to  the  reorganization  of  the  State 
Health  Department,  he  was  dropped  from  the 
list  of  inspectors. 

Dr.  Overlock  was  a  prolific  writer  for  the 
public  press  on  various  matters  pertaining  to 
public  health,  notablj'  on  the  subjects  of  tuber- 
culosis. He  embraced  the  Catholic  faith  some 
ten  days  prior  to  his  decease.  He  is  survived 
Ib.y  a  widow  and  a  married  dansrhter. 
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JULITTS  STIMPSON  CLARK,  M.D. 

Dk.  Julius  S.  Clahk,  long  a  promiuent  physi- 
cian in  Melrose,  died  at  his  Home  there  Janu- 
ary 27,  1920,  after  prolonged  illness  which  be- 
gan with  pneumonia.  He  was  born  in  Bristol, 
Me.,  on  March  23,  1838,  the  son  of  Dr.  Albert 
S.  and  Ann  Herbert  Clark.  He  was  educated 
in  part  in  Yarmouth,  Me.,  and  was  graduated 
from  Auburn  Academy  in  that  State  and  from 
Waterville  CoUege.  He  later  attended  George- 
iown  University  in  "Washington,  D.  C. 

At  the  first  call  for  volunteers  for  the  Civil 
War,  Dr.  Clark  enlisted  and  fought  with  the 
Fourth  Maine  Infantry  and  rose  from  private 
to  captain  and  was  brevetted  major.  His  en- 
tire army  service  during  the  war  and  afterward 
covered  a  period  of  six  years.  Following  this, 
he  entered  the  United  States  Treasury  Depart- 
ment in  Washington,  and  while  there  contin- 
ued and  completed  his  medical  studies  at 
•Georgetown,  graduating  M.D.  in  1869. 

From  1870  until  1878  he  was  health  officer, 
police  surgeon  and  city  physician  for  Louisiana, 
and  by  his  experiments  he  demonstrated  to  the 
authorities  that  yellow  fever  could  be  kept  out 
of  this  country,  "\\niile  in  New  Orleans  Dr. 
Clark  was  married,  on  November  10,  1873,  to 
Eliza  I.  Vemmand,  of  an  old  Southern  family. 
It  was  not  long  after  that  they  came  North,  to 
make  their  home  in  Melrose.  His  wife  died 
several  years  ago,  and  the  doctor  is  survived  by 
a  daugliter,  Mrs.  Anita  C.  Warren,  and  two 
sons,  Julius  V.  Clark  and  E.  Greeley  Clark,  all 
of  Melrose. 

Dr.  Clark  Mas  a  member  of  Post  4.  G.  A.  R., 
f)f  Melrose  and  belonged  to  the  Sons  of  Veter- 
ans, of  which  he  was  the  oldest  active  member. 
He  was  also  a  member  of  the  Mas.sachiasetts 
Medical  Society,  the  Middlesex  East  District 
Society,  which  for  some  years  he  served  as  pres- 
ident, and  of  the  Conrraandery  of  the  State  of 
Massachusetts,  Military  Order  of  the  Loyal  Le- 
gion of  the  United  States.  He  was  at  the  time 
of  his  death  president  of  the  medical  board  of 
the  Melrose  Hospital,  and  formerly  was  for 
many  years  medical  examiner  for  pensions. 


War  Relief  Fund. — The  New  England 
Branch  of  the  French  Orphanage  Fund  has  re- 
ceived contributions  to  a  total  amount  of  $562,- 
124.51.     The    Italian   War   Relief   Fund,    New 

England  Branch,  has  acknowledged  $321,907.52. 


MtBCcUany. 


I{BI*<)RT  OF  THE  JOINT  COMMITTEE  OX 
LEGISLATION  OF  THE  MASSACHUSETTS 
JUIDICAI.  SOCIETY  AND  THE  MASSACHU- 
SETTS HOMEOPATHIC  MEDICAL  SOCIETY 
ON  MATERNITY  BENEFITS. 

Three  bilLs  have  been  assigned  for  hearing  before 
tlie  Committees  of  the  Legislature  on  Public  He.ilth 
and  Social  Welfare,  sitting  jointl.v.  The  Spencer 
bill.  Senate  200,  the  Carey  bill.  House  .S06,  and  the 
Young  bill,  House  1174,  are  all  to  be  considered. 

The  Spencer  bill  provides  that  any  woman 
a  resident  of  the  Commonwealth  for  one  year  shall 
be  entitled  to  maternity  benefits  "who  presents  to 
the  Department  of  Public  Health  at  lea.st  two  months 
previous  to  her  anticipated  confinement"  satisfactory 
evidence  "that  she  i.s  pregnant  and  who  is  found 
by  said  dei)artment  to  be  without  means  of  providing 
the  ordinary  and  proper  care  for  herself  or  infant, 
or  both,  during  a  reasonable  period  l)efore  or  after 
childbirth  without  thereby  depriving  the  other  mem- 
liers  of  her  immediate  family  of  the  ordinary  necessi- 
ties of  life." 

Other  sections  of  the  bill  provide  that  the  names 
«if  recipients  of  the  benefits  shall  be  kept  secret,  and 
that  appeal  to  a  special  board  may  be  made  if  bene- 
fits are  denied,  that  fraud  shall  be  punishable,  and 
that  the  father  of  an  illegitimate  cliild  shall  re- 
imburse the  State  if  his  ideutSty  can  be  established. 

Provision  is  made  that  any  money  benefit,  which 
cannot  exceed  twelve  dollars  a  week,  shall  be  paid 
directly  to  the  mother,  but  that  neither  the 
status  of  a  pauper  nor  the  stigma  of  pauperism  is  to 
follow  the  receiving  of  cash  benefits.  The  bill  pro- 
vides that  the  recipient  of  the  benefits  of  the  act 
"must  accept  such  instructions  in  general  hygiene  and 
infant  care  as.  in  the  .iudgment  of  the  Department 
of  Public  Health  the  individual  case  demands*  and 
in  the  discretion  of  the  Department  of  Public  Ilealth 
hosnital  care  or  home  nursing  or  both  medicine  and 
medicinal  care  and  such  obstetrical  care  as  may  be 
necessary." 

"The  recipient,  if  remaining  at  home,  shall  be  al- 
lowed In  all  cases  to  choose  her  own  physician,  sub- 
.iect  to  said  physicians  acceptance  of  the  fee  sehed- 
>ile  for  such  cases  to  be  fixed  by  the  rules  and  regu- 
lations of  the  Department   of  Public   Health." 

The  Care!f  hill  is  so  similar  to  the  Spencer  bill 
that  it  need  not  he  dismissed  further  than  to  state 
that  it  mentions  no  period  in  advance  of  the  ex- 
pected date  of  confinement  at  which  application  must 
be  made. 

The  Young  bill  is  a  much  simpler  measure.  It 
provides  that  "any  woman  (a  resident  of  the  state 
for  over  one  year)  who  is  pregnant  and  who  desires 
advice,  instruction  nursing  or  mediwil  care  for  her- 
.self  or  infant  shall  lie  entiled  to  the  benefits  of  this 
act,  provided  that  she  make  application  to  the  State 
Department  of  Public  Health  at  least  three  months  be- 
fore the  e-si>e<rted  date  of  her  confinement  and  pro- 
vided that  she  accept  and  carry  out  such  instruc- 
tions in  general  hygiene  and  infant  care,"  etc.  (in- 
cluding hospital  care),  as  in  the  Spencer  bUl.  The 
Young  Bill  provides  that  the  recipient  of  maternity 
care  under  the  act  if  remaining  at  home  shall  be 
allowed  to  "choose  her  owu  physician  subject  to  said 
physician's  acceptance  of  the  fee  schedule  for  such 
ease.s,  and  other  rules  and  regulations  of  the  State 
Department  of  Public  Health." 

The  act  is  declared  to  be  a  "public  health  measure 
and  the  maternity  care  granted  under  this  act  shall 
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be  Rranted  free  of  post  to  all  persons  entitled  thereto 
roRiirdless  of  their  timinciiil  condition." 

There  i.s  no  clause  resardins  illositiinacy  in  the 
Young  bill  this  j-ear. 

There  are  several  minor  difl'erence.s  between  the 
bills. 

Both  make  possible  receiving  prenatal  care.  Ex- 
Iterienee  has  shown  that  adequate  prenatal  care  is 
one  of  the  main  factors  in  improving  obstetric  con- 
ditions. The  Young  bill  is  an  improvement  on  the 
Spencer  bill  in  that  it  requires  at  least  three  months' 
instead  of  only  two  months'  notice  before  confinement. 
The  Young  bill  requires  that  any  instructions  given  by 
the  State  Department  of  Health  be  carried  out ;  the 
Spencer  bill  that  they  be  accepted.  These  differences 
would  probably  be  removed  without  objection  by  the 
advocates  of  the  Spencer  bill.  The  illegitimacy  sec- 
tion in  the  Spencer  bill  is  considered  by  competent 
legal  authorities  as  practically  impossible  to  enforce 
and  as  therefore  unwise  of  enactment. 

The  radical  differences  between  the  bills  are  these : 
The  Spencer  bill  imposes  on  the  State  Department  of 
Public  Health  the  duty  of  determining  the  financial 
condition  of  any  applicant  for  benefits  and  the  duty 
of  dispensing  financial  assistance  to  applicants  found 
worthy.  The  Young  bill  provides  maternity  benefits 
for  all  who  apply.  The  State  is  to  pay  the  physician 
and  to  provide  the  nursing.  Direct  financial  ai(i  is  not 
to  be  given  by  the  Department;  of  Health.  The  func- 
tions of  local  and  StJite  Boards  and  Societies  in  the 
way  of  giving  financial  assistance  are  not  in  any 
way  interfered  with.  But  this  extraneous  duty  is 
not  placed  upon  the  Department  of  Health  by  the 
Young  bill.  The  Spencer  bill  provides  no  control 
whatever  over  the  physician  provided  he  agrees  to 
accept  the  stated  fee.  Tlie  Young  bill  provides  that 
the  physician  must  agree  to  accept  the  fee  and  abide 
by  such  rules  ■  as  the  Department  of  Health  may 
establish.  Tn  this  clause  lies  the  £>pportunity  to  bring 
about  better  conditions  of  obstetric  practice.  And 
likewise  a  new  and  tremendously  important  step  is 
taken  in  imposing  duties  on  the  Department  of  Health. 
How  far  reaching  these  iioav  duties  may  lx>come  it  is 
Impossible  to  tell. 

Tn  Boston  the  resiilt  is  hardest  to  foretell.  The 
large,  well  administered  obstetric  clinics  and  hos- 
pitals which  are  connected  with  the  various  medical 
schools  provide  excellent  care  for  patients  and  give 
admirable  instruction  to  advanced  students.  Any  step 
which  impairs  the  eflicioncy  of  the  existing  hospitals 
will  be  unfortunate  from  the  standpoint  of  the  com- 
munity a.s  a  whole.  Any  serious  interference  with 
the  efliciency  of  teaching  obstetrics  will  bo  a  calamity 
to  the  State. 

For  several  years,  at  least,  it  is  probable  that  pa- 
tients in  need  of  free  obstetric  and  nursing  care  will 
continue  to  go  to  the  established  clinics.  These  may, 
however,  be  seriously  rivalled  by  capable  obstetricians 
willing  to  accept  relatively  small  fens  where  payment 
is  absolutely  certain.  In  the  large  manufacturing 
cities  where  no  obstetric  clinics  are  established  and 
where  raidwives  are  plenty  there  is  reason  to  believe 
that,  aa  time  goes  on.  capable  obstetricians,  tempted 
by  the  certainty  of  the  fees,  ^^^11  supplant  the  mid- 
wivftsi. 

In  the  smaller  towns  where  there  are  few  physi- 
cians and  no  midwives  it  is  difficult  to  see  how  ob- 
stetric practice  is  to  be  changed  materially  for  a  num- 
ber of  years.  It  is  hardly  to  be  expected  that  a  great 
many  patients  will  apply  for  benefits.  It  is  possible 
that  the  practice  of  securing  free  nursing  from  the 
State  and  of  having  the  physacians'  fees  paid  by  the 
State  will  liecome  general.  If  it  does,  the  financial 
cost  will  be  ruinous.  The  State  Department  of  Health 
would  have  the  power  to  control  such  abuse  by  cut- 
ting down  the  fees  to  such  a  point  that  no  capable 
physician  would  accept  them.  Incidentally,  any  good 
accomplished  by  the  bill  would  be  automatically  de- 
stroyed. 


It  seems  prolwible  that  if  the  public  takes  advantage 
of  the  bill  gradually  the  medical  profession  as  a  whole 
will  benefit  financially.  The  tendency  will  be  little 
by  little  to  concentrate  obstetric  practice  in  the 
liands  of  those  best  (lualified  for  it.  There  will  of 
necessity  Imve  to  bo  created  a  board  of  consultants 
as  there  are  now  District  Health  Officers.  Adequate 
hospital  facilities  in  all  portions  of  the  State  will 
necessarily  have  to  bo  provided  in  time. 

Tlie  status  of  the  individual  physician  will  change. 
The  profession  as  a  whole  will  probably  be  benefited. 
The  State  will  probably  gain  by  securing  services  of 
better  obstetricians  and  more  adequate  nursing.  The 
financial  burden  on  the  State  may  be  great.  The 
strain  on  the  State  Department  of  Health  will  test 
severely  the  broadniindedness,  the  executive  ability, 
and  fairness  of  the  Commissioner  and  his  associates. 

If  legislation  is  to  be  enacted,  it  is  earnestly  to  be 
hoped  that  it  shall  be  the  Young  bill  rather  than  the 
Spencer  bill.  Physicians  wish  the  State  Department 
of  Health  to  continue  to  be  a  health  and  not  a  charity 
organization.  They  wish  improvement  to  come  about 
tlirongh  educational  methods.  The  Young  bill  would 
open  this  opportunity  to  the  State  Department  of 
Health. 

James  S.  Stone,  Secretary. 


NOTICES. 


Suffolk  District  Medical  Society. — At  the  meet- 
ing of  the  Council  of  the  Massachusetts  Medical  Soci- 
ety, held  on  February  4,  1920.  it  was  stated  that  a 
mimber  of  delegates  from  different  states  to  the 
A.  M.  A.  had  expressed  a  wish  to  have  the  1021  meet- 
ing held  in  Boston.  The  Coinicil  voted  to  extend  an 
invitation  to  tlie  A.  M.  A.  to  meet  in  Boston  in  1921. 
provided  this  would  be  agreeable  to  members  of  the 
Suffolk  District  Medical  Society  who,  tlie  Council  ap- 
preciates, must  do  most  of  the  work  connected  with 
this  meeting. 

A  special  meeting  of  the  Suffolk  District  Medical 
Societ.v  is,  therefore,  called  for  Wednesday  evening, 
March  10,  1920,  at  S.15  p.m.  at  the  Medical  Library. 
It  is  very  desirable  that  there  be  a  good  attendance 
as  the  question  under  discussion  is  one  which  will 
affect  practically  every  member  of  the  Society. 

G.  G.   Sears,   Vice-President. 
G.  G.   Smith,  Secretary. 

Notice  of  Meettino. — A  combined  meeting  of  the- 
Xew  England  Roentgen  Ray  Society  and  the  Boston 
Orthopedic  Clii5  will  be  held  at  Ware  Hall,  Boston 
Medical  Library,  Monday  "evening,  March  15,  at  7.45 
o'clock. 

Program :  Sipeaker,  Dr.  I.  Seth  Hirsch  of  New  York : 
subject.  Some  X-ray  Observations  on  Bone  Diseases. 
Discussion  by  Dr.  Torr  Harmer  and  Dr.  E.  H.  Nichols. 

Hampshire  District  Meoical  Societt. — Regular 
meeting  at  Forbes  Library.  Northampton,  on  Wednes- 
day, March  10,  1920.  at  11..30  A.st. 

Lecturer :  Dr.  Timothy  Leary  of  Boston. 

Dr.  Leary  is  Professor  of  Pathology  and  Bacteri- 
ology at  Tufts  College  Medical  School,  and  Medical 
Examiner  of  Suffolk  County,  and  is  an  interesting  an*d 
forceful  speaker. 

E.  E.  Thomas,  M.D..  Secretary. 


RECENT    DEATH. 
Dr.  Stafforo  Baker  Smith,  a  Fellow  of  the  Massa- 
chusetts Medical  Society,  died  at  Washington,  D.  C, 
February  27,  1020,  aged  37  years. 
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ETHER   DAY  ADDRESS.* 

Traditions,  Standards,  and  Prospects  of  the 
Massachusetts  General  Hospital. 

By  Richard  0.  Cabot,  M.D.,  BosroN. 

Our  celebration  of  Ether  Day  this  year  has 
something  the  a.speet  of  a  reunion.  Those  of 
us  who  love  and  serve  this  hospital  have  not 
been  together  before  for  three  j^ears.  But  your 
foreign  branch,  your  foreign  representatives, 
whom  you  sent  to  do  the  foreign  part  of  this 
hospital's  work  in  France  and  England,  did 
not  forget  the  anniversary  day  on  which  the 
adherents  and  friends  of  this  hospital  are  ac- 
customed to  gather  up  the  traditiona  of  their 
past,  to  take  account  of  stock,  and  to  ask  for 
such  visions  of  the  future  as  may  guide  it 
fruitfulh". 

We  celebrated  Ether  Day  in  1917  at  Bor- 
deaux, in!  1918*  in  London.  The  tradition  has 
not  been  broken,  at  least  so  far  as  the  loyalty 
and  devotion  of  our  leader,  Dr.  Washburn, 
could  preserve  it.  He  gathered  us  together  in 
the  chilly  October  of  Southern  France,  in  a 
bare  and  drafty  building,  to  commemorate  as 

•  Address  delivered  at  the  Massachusetts  General  Hospital,  on 
the  seventy-third  anniversary   of   Ether  Day,   October  16,   1919. 


best  we  could  our  home  and  our  roots  in  this 
old  institution  at  Boston.  Again,  in  October 
of  1918.  he  gathered  together  in  London  such 
.servants  and  graduates  of  the  hospital  as  he 
could  find,  at  a  meeting  honored  by  the  pres- 
ence and  by  the  appreciative  remarks  of  Sir 
William   Osier. 

Since  the  trustees  have  chosen  for  the 
speaker  of  this  afternoon  one  who  has  no  ex- 
tensive or  accurate  knowledge  of  ether,  and  who 
can  bring  with  him  the  prestige  of  no  special 
achievements  in  science  performed  in  another 
part  of  the  country,  but  have  selected  a  mem- 
ber of  our  mvn  family  group,  it  seemed  to  me 
proper  that  the  topic  for  today  should  be  one 
needing  no  special  fitness  on  the  part  of  the 
speaker  except  Imowledge  of  the  hospital  and 
affection  for  it  extending  over  thirty  years. 

Just  three  decades  have  passed  since  I  first 
began  to  be  acquainted  with  the  multifarious 
and  incessant  activities  of  the  Massachusetts 
General  Hospital.  Using  my  own  personal 
knowledge  of  these  30  yeans,  and  supplement- 
ing it  by  the  writings  and  recollections  of 
others,  I  vnsh  today  to  pass  in  review  the 
achievements f  standards,  atid  prospects  of  this 
hospital.  I  shall  pay  special  attention  to  the 
years  since  1871,  at  which  date  the  official  vol- 
|ume  narrating  the  history  of  this  hospita'l  ter- 
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minates.  In  this  survey  I  shall  be  ^ided  by 
the  belief  that  there  are  three  main  functions, 
by  success  or  failure  in  which  any  hospital 
should  be  judged.  It  is  the  business  of  a  hos- 
pital:— 

a.  To  apply  the  best  of  existing  medical 
and  surgical  knowledge  to  the  comfort  and 
healing  of  body  and  soul. 

h.  To  extend  this  knowledge  through  ex- 
ample, teaching  and  research. 

c.  To  extend  our  vision  and  our  influence 
beyond  the  hospital's  walls. 

The  first  two  of  these  purposes  comprise 
what  may  be  called  the  domestic  policy  of  the 
hospital  and  the  third  its  foreign  policy.  Medi- 
cine like  charity  begins  at  home.  Our  first 
and  foremost  duty  must  be  our  ward  service, 
the  detailed  care  of  such  patients  as  we  find 
day  by  day  in  the  wards  and  in  the  Out-Pa- 
tient  rooms  of  our  hospital.  This  has  been 
somewhat  cynically  spoken  of  as  the  duty  of 
"maintaining  a  repair  shop."  Surely  we  must 
maintain  a  repair  shop  and  an  excellent  one. 
The  repair  of  his  wounds  and  ills  is  what  the 
patient  most  poignantly  desires.  But  we  have 
never  been  merely  a  repair  shop.  Our  attack 
upon  the  body's  ills  has  never  been  merely  the 
mechanical  and  the  chemical  attack,  for  me- 
chanics and  chemistry  can  be  applied  as  well 
to  the  body  of  an  automobile  as  to  the  body 
of  a  man.  From  the  verj-  opening  of  this  hos- 
pital, September  3,  1821,  when  the  first  patient 
was  received,  Dr.  James  Jackson  and  Dr.  J. 
C.  Warren  set  a  standard  for  the  care  of  pa- 
tients which  in  many  respects  we  cannot  hope 
to  excel.  Thej'  realized  from  the  first  that  it 
was  unscientific  as  well  as  inhuman  to  ignore 
the  sick  mind  in  the  sick  body,  to  forget  the 
one  function  which  integrates  and  represents 
all  the  other  functions  of  our  organism.  As 
they  ministered  day  by  day  to  diseased  bodies 
we  can  imagine  these  first  leaders  of  our  hos- 
pital traditions  confronted  with  the  pathetic 
question:  "Canst  thou  minister  imto  a  mind 
diseased?"  In  their  life  and  practice  the  first 
physicians  of  this  hospital  answered  "Yes." 
And  thej'  answered  so  clearly  and  consistently 
that  their  influence,  the  tradition  of  Jackson 
and  Warren,  has  persisted,  I  believe,  even  to 
this  daj'. 

In  the  Annual  Repoi-t  for  1867,  the  precise 
but  uninspired  style  characteristic  of  our  an- 
nual reports  rises  to  true  eloquence  for  once 


in  their  hundred  years'  extent.  That  was  the 
year  of  Dr.  James  Jackson's  death,  and  in  the 
resolutions  upon  this  event  the  trustees  say : 

"His  personal  as  well  as  professional  quali- 
ties, his  activity  without  imprudence,  his  de- 
cision without  dogmatism,  his  oonscientiousness 
that  never  provoked,  his  exhaustless  sj-m- 
pathies  which  made  him  the  father  or  the 
brother,  as  well  as  the  ph3^sician,  of  those  to 
whom  he  ministered,  bearing  their  troubles  as 
his  own  and  alleviating  by  the  charm  of  his 
presence  the  pains  he  could  not  remove  by  his 
skill, — his  unwearied  study,  liis  fruitful  knowl- 
edge, his  contributions  to  the  science  and  lit- 
erature of  medicine,  and  his  relations  to  the 
older  and  younger  members  of  the  profession 
gave  him  a  position. at  the  hospital  as  exclu- 
sively his  own  as  that  which  he  held  in  the 
community. ' ' 

Since  that  time  our  daily  ward  service  has 
represented,  I  think,  the  conscious  attem])t  to 
continue  that  tradition  iinimpaired.  To  make 
possible  the  continuity  of  this  standard  it  has 
been  necessary  that  the  trustees  should  consider 
always  the  character  as  well  as  the  professional 
attainments  of  those  appointed  to  sen-e  in  the 
hospital  wards.  Men  of  conscience,  of  culture, 
of  sympathy  and  integrity  have  been  constantly 
appointed  upon  our  staff.  The  intellectual  and 
moral  standards  of  this  staff  have  been  always 
its  most  impressive  lesson  to  the  long  procession 
of  house  officers  and  junior  physicians  who 
have  passed  through  this  hospital. 

Some  years  ago  two  verj^  promising  young 
house  officers  graduated  from  this  institution 
and  settled  with  brilliant  financial  prospects, 
one  of  them  in  Cincinnati,  the  other  in  Chicago. 
Within  two  years  each  of  these  men  wrote  in- 
dependently to  a  member  of  our  .staff  asking  if 
it  would  not  be  possible  for  him  to  come  back 
here  on  some  terms.  They  were  willing  to 
give  up  first-rate  financial  pi'ospects  for  a  bare 
subsistence  in  this  neighborhood,  liecause  their 
contact  with  the  tradition  of  Jackson  and 
Warren  as  passed  down  to  them  by  such  physi- 
cians as  Dr.  Frederick  C.  Shattuck,  Dr.  James 
Minot,  Dr.  E.  C.  Cutler,  and  Dr.  John  Collins 
Wai-ren  had  spoiled  them  for  commercialism 
in  medicine.  They  had  found  here  certain 
ethical  and  intellectual  standards  taken  as  a 
matter  of  course.  I  mean  the  wise  man's  hon- 
est confession  of  ignorance,  the  absence  of  sus- 
picion, secrecy  and  backbiting,  the  rule  of  fair- 
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ness  to  others,  the  habitual  thoroughness  of 
examinatiou,  record  and  subsequent  study,  the 
habitual  courtesy  under  conditions  which  tempt 
us  to  a  bald  and  mechanical  type  of  intercourse, 
— all  this  had  sunk  into  their  minds  as  it  lias 
sunk  into  those  of  generation  after  generation 
of  young  physicians  passing  through  their  pe- 
riod af  service  in  this  hospital. 

These  high  standards  in  the  performance  of 
the  day's  work  involve  the  double  ability  to 
find  interest  in  what  seems  monotonous  and  to 
bri7ig  interest  into  it.  The  ability  to  be  as- 
tonished and  to  be  delighted  is  one  of  the  most 
reviving  and  sustaining  characteristics  of  the 
tradition  passed  on  by  our  staff.  I  shall  never 
forget  the  enthusiasm,  the  lighted  eye  and  the 
kindled  accent  with  which  Dr.  Frederick  C. 
Shattuck  was  accustomed  Avhen  confronted  with 
a  fine  example  of  disease,  to  say,  ' '  God  bless 
my  soul !  Did  you  ever  see  anything  like 
that?" 

This  spirit  has  been  possible  because  the  mem- 
bers of  our  staff  have  been  accu.stomed  to  bring 
the  best  of  themselves  with  them  to  the  hospi- 
tal and  not  to  leave  behind  them  at  home,  all 
except  their  technical  equipment.  They  luive 
brought  with  them  to  the  hospital  not  merely 
their  keen  intellects  and  (their  well-stored 
memories,  but  their  other  human  interests.  For 
example,  it  is  recorded  that  Dr.  J.  Mason  War- 
ren used  often  to  bring  his  children  with  him 
upon  his  hospital  visits,  and  many  of  us  re- 
member an  amazing  and  mirth-provoking  dach- 
shund, which  followed  Dr.  Shattuck  about  the 
wards.  So  Dr.  Whittier  brought  always  his 
still  ])urning  memories  of  the  Civil  Warr. 

We  should  be  foolish  to  ignore  here  the  in- 
fluence of  heredity.  If  medical  science  has 
taught  us  anj'thing  it  is  that  blood  tells,  that 
stock  is  a  fundamental  factor  in  h-uman  worth 
and  achievement.  Hence,  the  better  members 
of  our  staff  have  passed  on  the  accumulatioas 
of  a  hundred  years  of  strenuous,  intelligent  and 
conscientious  living,  the  gleanings  of  two  con- 
tinents, the  fruits  of  humane  culture. 

It  has  never  been  better  exemplified  than  in 
this  hospital  that  true  greatness  is  characterized 
especially  by  modesty  and  unpfetentiousness, 
that  )nerit  does  not  ha;ve  to  trumpet  its  claims 
by  titles  or  decorations  nor  to  hedge  itself 
around  with  a  wall  of  aloofness.  Oiu'  models 
and  teachers  in  .the  .daHj^  work  of  the  wards 
have  beefi,;as  ^ready  to  learn  as  to  teach,  and 


to  learn  even  from  their  youngest  and  crudest 
assistant. 

The  tradition  that  I  have  tried  to  describe 
is,  I  believe,  a  genuine  and  persistent  charac- 
teristic of  our  city.  Boston  is  no  longer  a  liter- 
arj'  centre,  if  it  ever  was;  but  the  practice  of 
humane  and  skilful  service  is,  I  believe,  as 
strong  with  us  at  this  hospital  today  as  it  was 
a  hundred  years  ago.  It  is  a  tradition  that 
liolds  fast  something  of  the  best  yet  achieved 
here,  thus  by  conservation  making  true  progress 
possible.  And  because  many  men  have  built 
their  lives  into  the  structure  of  this  tradition, 
gi\dng  the  best  they  had  to  offer,  the  spirit  of 
this  tradition  is  greater  than  that  of  any  single 
man,  yet  has  an  individuality  all  its  own. 

II. 

In  Tables  I  and  IT  I  have  jotted  down  some 
of  the  most  important  items  of  our  achieve- 
ment, noting  first  our  material  expansion  and 
second  some  improvements  in  the  quality  of 
our  service.  We  have  become  better,  I  think, 
as  well  as  bigger.  But  I  will  speak  of  our  ma- 
terial growth  first,  though  in  some  cases  our 
growth  in  size  has  meant  an  improvement  in 
quality. 

The  first  twentj'  years  of  the  hospital's  life 
saw  the  beginning  and  expansion  of  the  Bul- 
finch  building,  the  corner-stone  of  wliich  was 
laid  July  4,  1818,  a  centenary  which,  so  far 
as  I  know,  we  did  not  notice  or  commemorate 
last  j^ear. 

MATERIAL   EXPANSION. 

The  fii-st  important  additions  were  the  group 
of  buildings  comiirising  the  Thayer  dormitory 
for  nurses,  and  those  which  we  ordinarily  call 
the  '"lower  wards,"  A,  B,  C,  D.  B,  built  dur- 
ing the  j'ears  of  1874  to  1888  and  providing 
a  type  of  service  but  meagrely  secured  in  the 
older  building,  I  mean  the  advant.age  of  pri- 
vate rooms.  In  1896  came  the  construction  of 
the  new  pathological  laboratory  and  the  power 
house.  With  this  laboratory  we  secured  one 
of  the  most  important  improvements  in  the 
quality  of  our  work,  the  genius  of  Dr.  James 
H.  Wright  as  director  of  the  new  pathological 
laboratory.  All  that  now  goes  on  in  that  bu.«y 
and  diversified  structure  had  to  be  done 
till  1896  in  a  dark  and  narroy  cloget  which 
now  makes  up  a  small  section  of  the  Warren 
Library,  a  closet  about  10  feet  by  6. 
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Between  1000  and  1903,  some  of  the  most 
important  of  t^ie  buildings  no^-  iu  use  were 
added,  including  the  new  operating  building, 
the  domestic  building,  and  last  but  most  im- 
portant, the  new  Out-Patient  building.  By 
these  three  new  structures  I  think  we  can  say 
lliat  the  daily  work  of  the  hospital  took  on 
quite  a  new  complexion.  I  noticed  at  once  an 
improvement  in  the  patients'  diet  ,  resulting 
from  the  new  kitchen  arrangements  of  the 
domestic  building.  The  new  operating  building 
made  possible  much  better  organization  and 
multiplication  of  the  uecessaiy  surgical  op- 
erations,, while  the  new  Out-Patient  building, 
the  finest  of  its  kind  in  the  world,  brought 
to  the  notice  first  of  ourselves  and  later  of  the 
rest  of  the  country,  the  central  significance 
and  value  of  Out-Patient  work. 

Tn  rapid  succession  followed  the  building  of 
the  dennatological  and  orthopedic  w^ards,  and 
not  long  after,  of  the  new  nurses'  home.  Fi- 
nallj'',  in  1915  and  1917,  came  the  last  and,  in 
some  waj-'s,  most  important  additions  to  our 
plant,  the  Moseley  Administration  Building 
a915)  and  the  Philips  House  (1917). 

But  this  material  expansion  which  enabled 
us  to  care  for  more  patients  and  give  them 
better  ser\'ice,  has  been  still  further  increased 
by  improvements  in  orgauization  and  in  treat- 
ment, through  which  we  have  cut  down  the 
average  stay  of  the  individual  patient  from  11 
weeks,  as  it  was  in  1855,  to  18  days,  as  it  was 
in  1898,  and  approximately  17  days,  as  it  is 
now.  This  enables  us  to  give  greater  piiblic 
service  without  increasing  the  size  of  our  ex- 
pensive urban  plant.  The  plans  for  a  country 
branch  of  this  hospital  now  taking  shape  in 
the  minds  of  the  trustees  will  enable  us  to 
cut  the  patient's  stay  in  this  urban  hospital 
still  shorter  and  so  to  serve  more  people. 

Tabie  I.     Some  Significant  Dates. 

1869  Lady  \isitors  to  female  patients 

1870  Lady  visitors  to  male  patients. 

1871  Dr.  R.  H.  Fitz,  microscoplst. 

1873    Nurses'  Training  School  organized. 

1889  Dr.  R.  H.  Fitz,  pathologist.  (Appendicitis, 
1886.) 

1896    Dr.  J.  H.  Wright  and  Pathological  Laboratory. 

1903  New  Out-Patient  Department;  also  Children's 
Service  and   Skin  Ward. 

1905  Dr.  J.  H.  Pratt  and  Dr.  John  B.  Hawes  aggres- 
sively attacli  T.  B. 

1905     Social  Service. 

1907    Dr.  F.  A.  Washburn's  Administration  begins. 

1907  X-ray  Department. 

1908  First    Continuous    Service    begins     (Dr.    F.    C. 

Shattuck). 

1909  Practitioners'  Courses. 


1911 
1911 


1913 

1913 

1913 
1913 
1913 
1915 


1915 
1917 
1918 
1918 


Surgical  Residents   (Paid). 

Staff   Reorganized — Executive   Committee;    Dr. 

D.  L.  Ed.sall  arrives. 
Department  of  Syphilis    (Drs.  Abner  Post  and 

C.  Morton  Smith). 
Department  of  Industrial  Diseases    (Dr.  Wade 

Wright) . 
Clinic  Secretaries. 

Medical  Resident  (Dr.  W.  W.  Palmer). 
Out-Patient  Department  fee  rai.sed  to  25  cents. 
Dr.  Washburn  proposes  con.sultation  clinic  for 

persons  of  moderate  means. 
Case  records  begin  to  be  circulated. 
Philips  House. 

Dr.  Edsall  organizes  research. 
Trustees  plan  hospital  for  persons  of  moderate 

means. 


IMPROVEMENTS    IN   THE   QUALITY   OF    SERVICE. 

a.  Diversification  of  Service.  It  is  charac- 
teristic of  the  personal  devotion  traditional 
in  our  profession  that  the  doctor  is  wont  to 
trj'  to  do,  himself,  evei-ything  or  nearly  every- 
thing that  needs  to  be  done  for  the  patients. 
Thus  in  my  uncle  Dr.  Samuel  Cabot's  time, 
when  the  use  of  the  clinical  thermometer  was 
introduced,  all  temperatures  w-ere  taken  by  the 
physicians  themselves.  No  nurse  was  allowed 
to  use  so  delicate  an  instrument  of  precision. 
So  until  very  recently  it  was  thought  a  heresy 
akin  to  scandal  to  suggest  that  patients  could 
be  admitted  to  the  hospital  wards  or  to  the 
Out-Patient  Department  by  anyone  except  a 
physician.  Yet  this  portion  of  our  routine  has 
long  since  passed  over  to  nurses. 

In  a  similar  way  a  considerable  portion  of 
our  laboratory  work  has  passed  into  the  hands 
of  paid  technicians  assisted  by  volunteers,  and 
fourth-year  medical  students  are  now  employed 
as  clinical  clerics  a  considerable  portion  of  the 
year  t-o*  do  work  previously  thought  proper 
only  for  ai  graduate  physician. 

The  management  and  marshalling  of  patients 
in  the  dispensary  clinics,  which  used  to  be 
performed  by  frantic  and  hasty  medical  assist- 
ants, is  now  quietly  and  deftly  performed  by 
our  volunteer  clinic  secretaries. 

In  the  treatment  of  patients  we  have  sum- 
moned to  our  aid  not  merely  the  nurses  who 
have  always  done  so  much  of  it,  but  special 
therapeutic  as.nst(ints  in  the  departments  of 
hydrotherapy,  mechanotherapy,  mas.sage,  and 
in  the  dietetic  management  of  diabetes.  Cure 
bj'  occupation  is  so  w-ell  established  in  our 
wards,  owing  largely  to  the  devotion  of  Miss 
Braokett. 

Something  of  the  variety  and  volume  of  ser- 
vice now  given  in   this  hospital   can   be   .seen 
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from  Table  II  (Persons  Serving  the  Hospital). 
The  volume  of  service  is  seen  in  Table  Til. 
Here  I  should  like  merely  to  note  in  connec- 
tion with  the  therapeutic  assistants  in  the  field 
of  hj'drotherapy,  that  this  branch  of  service 
began  in  June,  1824,  when  a  cold  and  warm 
salt-water  bathing  house  was  erected  on  the 
seashore,  which  then  directly  touched  our 
walls. 


Table    II.     Persoks    Sekvino   the  Patients   at   the 
Massachusetts  General  Hospital. 

Trustees    12 

Consultants    12 

Committee  members 46 

Physicians  and  surgeons  216 

Research  physicians    9 

Nurses    455 

Orderlies  and  maids  77 

Technicians    8 

Social  i^ervioe  ^  ^^^'^    ^ 

fcociai  .^el  ^  ice  ^  volunteer    61 

Clinic  secretaries  and  laboratory   volun- 
teers       32 

Therapeutic  assistants   5 

Library  staff  and  O.  P.  D.  records 15 

Household   staff    112 

Engineers,   carpenters,   gardeners,   chauf- 
feurs, etc 17 

Clerical  staff  20 

Total 1121 

Table    III.     Popvlation    Served   by   the   Massachu- 
setts General  Hospital  (1919).* 

Ward  patients   (1917)    6,699 

Out-patients,  new  (1917)    31,1(H 

Out-patient  visits   (1919)    205,524 

Case  record  subscribers   1,803 

Physicians   (2  weekly  public  exercises)  lOOt 

r  Social  work   15$ 

„,    ,            I  Medical  undergraduates  .  270 

sruiienrs    <  jjgj^jpai  postgraduates   . .  300 

[Nurses   224 

Total  (omitting  out-patient  visits)   . .     40,515 
"•Except  as  noted  in  first  three  items.  t  About.  t  A  week. 


CONCENTR.<iTION  OF  .ATTENTION  AND  ATTACK  UPON 
DISE-\SES  ONE  AT  A   TIME. 

In  1905,  through  the  energj-  and  ingenuity 
of  Dr.  J.  H.  Pratt  and  Dr.  John  B.  Hawes,  the 
hospital  assumed  a  new  attitude  towards  one 
disease, — tuberculosis,  an  attitude  which,  I 
think,  may  be  characterized  as  aggressive.  In- 
stead of  waiting  passively  for  disease  to  present 
itself  at  our  doors  in  the  persons  of  individual 
patients,  we  began  to  seek  it  out  in  its  own 
lairs  with  the  hope  of  crushing  it  altogether. 
The  attack  upon  tuberculosis  was  followed  not 
long  after  by  an  attack  upon  syphilis  as  a 
separate  disease,  and  by  the  organization  of 
our  .syphilis  clinic  under  Drs.  Abner  Post  and 
■  C.   IMorton  Smith.     I   venture  to  believe   that 


this  clinic  has  no  equal  in  this  or  any  other 
country,  and  that  its  success  is  due  to  the 
amotmt  of  attention  and  interest  concentrated 
upon  a  single  group  of  patients  whose  prob- 
lems are  so  much  the  same  that  unusual  skill 
can  be  accumulated  in  dealing  with  them. 

Following  the  example  of  Dr.  Pratt's  tuber- 
culosis class,  Dr.  P.  G.  Brigham  organized,  five 
years  age,  our  first  class  for  diabetics,  which 
has  since  been  a  verj-  useful  and  instructive 
feature  of  our  work.  During  the  polioiiujelitis 
epidemic  this  disease  was  also  treated  in  a 
clinic  by  itself.  Hay  fever  and  asthma  are 
now  receiving  the  advantages  of  a  special  clinic, 
and  staff,  the  advances  in  our  organization  cor- 
responding with  the  advances  in  our  ability  to 
treat  these  diseases  successfully. 

The  clinic  for  industrial  diseases  established 
by  Dr.  "Wade  Wright  just  before  the  war  em- 
phasized two  principles:  first,  that  just  ex- 
emplified, the  concentration  of  attention  upon 
one  group  of  diseases  in  isolation  from  the  rest, 
and  second  our  increased  awareness  of  the  in- 
dustrial world  and  the  mischief  wrought  by 
it,  an  awareness  shared  by  the  hospital  with  the 
rest    of    society    at   the    present    time. 

SOCIAL    SERVICE. 

In  1905  came  the  organization  of  social  ser- 
vice work,  which  after  a  precarious  and  check- 
ered career  has  now  become  an  established  part 
not  only  of  this  but  of  all  other  first-rate  hos- 
pitals in  this  country,  and  has  recently  taken 
root,  through  the  eff'orts  of  your  foreign  ser- 
vice branch,  in  France. 

THE    CIRCULATION   OP   OUR    CASE    RECORDS    IN    THIS 
AND  OTHER  COUNTRIES. 

Since  1915  the  benefits  of  some  of  the  knowl- 
edge gained  in  our  hospital  have  been  spread 
to  cities  and  countries  very  far  from  our  gates. 
It  has  always  been  the  policy  of  this  hospital 
to  serve  the  physicians  not  connected  with  its 
staff,  so  far  as  this  service  was  consistent  Avith 
the  best  welfare  of  its  patients.  But  now,  by 
means  of  published  records  of  our  work  sent 
out  each  week  throughout  this  and  other  coun- 
tries, we  are  enabled  to  extend  our  service  very 
much  further  than  was  possible  before  1915. 

The  standards  of  this  hospital,  its  standards 
of  record  systems,  of  physical  examination,  of 
pathological    examination    after    death,    and    of 
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diagnostic   reasoning   are   thus   made   of   value 
outside  our  walls. 

Table   IV.     Subscribers  to  "Case  Records." 


I'liited  States  (Massachusetts  96) 

Canada    

South  America   

West  Indies  

Caiia]_  Zone 

Hawaii    

Philippines    

Europe     

Asia    

Africa    

Au.stralia  


1,491 
65 
16 
11 


CLINIC  SECRETARraS. 

T  have  already  mentioned  the  advantages  in 
the  administration  and  organization  of  our 
Out-Patient  elinies  that  have  resulted  from  the 
introduction  of  clinic  secretaries.  This  was 
primarily  the  work  of  Mrs.  Roger  I.  Lee,  then 
Miss  Ella  Lyman,  who  was  the  first  to  demon- 
.strate  to  the  hospital  authorities  that  a  young, 
well-bred  but  unskilled  girl  could  accomplish 
.something  of  signal  usefulness  in  the  medical 
routine  of  the  institution.  There  is  nothing 
like  this,  so  far  as  I  know,  in  any  other  hos- 
pital, but  doubtless,  like  the  other  inventions 
of  this  institution,  it  will  be  imitated  else- 
where. 

CONSULTAl'ION    CLINIC   FOR   PERSONS    OP   MODERATE 
ME.\NS. 

Just  before  the  war,  owing  to  the  progressive 
attitude  and  foresight  of  Dr.  F.  A.  Washburn, 
the  hospital  took  the  radical  step  of  establish- 
ing in  the  Out-Patient  Department  a  clinic 
at  which  persons,  on  the  pajonent  of  $5.00  were 
able  to  get  the  combined  services  of  the  differ- 
ent medical  specialties  now  necessary  for  a 
thorough  diagnosis  and  rational  treatment  of 
disease.  It  is  becoming  increasingly  obinous 
that  no  single  phj^sician  is  wise  enough  to  fur- 
nish all  the  data  necessary-  for  a  modern  diag- 
nosis. The  cooperation  of  laboratory  experts, 
x-raj'  experts,  specialists  in  the  different  fields 
of  medical  diagnosis,  is  often  necessarj^  if  a 
common  disease  such  as  rheumatism  or  stom- 
ach trouble  is  to  be  traced  to  its  causes  and 
properly  treated.  This  clinic  for  persons  of 
moderate  means,  unable  to  pay  for  the  services 
of  all  the  specialists  needed  for  the  proper 
study  of  their  cases,  was  an  innovation  in  med- 
ical service  and  pointed  the  way  to  another  of 
the  most  important  extensions  of  policy  ever 
made  in  the  history  of  this  hospital,  namely: 


The  Rannding  out  of  mir  Hospital  Plan  and 
Policy  so  that  we  may  Serve  all  Classes. 

In  their  last  two  reports  the  trustees  of  tliis 
hospital  have  taken  a  step  involving,  I  think, 
signal  foresight  and  courage.  They  have  re- 
solved to  put  this  hospital  as  far  and  as  fast 
as  they  can  at  the  service  not  merely  of  the 
poor,  as  it  was  before  the  erection  of  the  Phil- 
lips House,  or  of  the  poor  and  the  rich,  as  it 
now  is,  but  of  all  classes,  including  the  nu- 
merous persons  of  moderate  means  who  now 
rei.'cive  a  most  luisatisfactorj^  type  of  medical 
service.  The  poor  and  the  rich  can  get  up-to- 
date  treatment,  the  great  body  of  those  finan- 
cially intermediate  cannot. 

TTIE    OROANIZATION    OF    RESE.\BCH    UNDER    THE    DI- 
RECTION OP  DR.   EDSALL. 

I  have  passed  over  without  mention  the 
brilliant  discoveries  of  Morton,  of  Henry  J. 
Bigelow,  and  R.  H.  Pitz,  which  brought  repu- 
tation toi  this  hospital  in  the  earlier  years  of 
its  existence.  It  is  not  likely  that  the  quality 
of  their  scientific  work  will  be  exceeded  in  the 
future.  But  it  may  be  pointed  out  that  the 
work  of  these  men  resembled  in  some  ways 
the  gains  of  the  earlier  Harvard  football  teams. 
It  was  done  by  bold  and  brilliant  individual- 
ists. It  was  not  organized  or  put  into  the 
hands  of  those  whose  chief  purpose  centred 
here. 

The  beginning  of  this  new  organization  of 
research  work  is  due,  like  many  of  the  best 
things  that  have  happened  iii  this  hospital  of 
late,  to  the  advent  of  Dr.  David  L.  Edsall. 
Hitting  the  high  points  in  the  haspital's  his- 
tory we  might  say  that  the  tradition  of  ser- 
\'ice  established  by  Jackson  and  "Warren,  the 
brilliant  discoveries  of  Morton,  Bigelow.  and 
Pitz,  and  the  better  organization  introduced 
by  "Washburn  and  Edsall  represent  the  peaks 
of  our  achievement. 

PROSPECTS. 
I. 

Close   Cooperation  or'   Trustees  and   Staff. 

What  now  of  the  future?  One  of  the  best 
promises  of  our  future  growth  is  contained,  in 
the  striking  increa.se  in  activity"  and  interest 
manifested  by  the  Board  of  Trustees  in  recent 
years.  I  say  manifested,  for  what  I  am  speak- 
ing of  is  wholly  what  the  staff  is  able  to  see. 
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Until  within  recent  years  the  staff  has  known 
that  the  trustees  were  at  the  helm,  guiding  our 
vessel  wisely.  But  we  have  seen  and  known 
but  little  of  them  and  their  activities.  Now 
we  are  in  constant  touch  with  them  and  we 
know  that  they  are  ean-ying  out  the  old  tradi- 
tion of  the  hospital  in  their  present  proposal 
to  appeal  for  new  hospital  funds. 

This  is  perfectlj^  in  line  with  our  traditions. 
In  1816,  although  the  foundations  of  the  hos- 
pital had  not  then  been  laid,  the  trustees  de- 
cided to  make  an  appeal  in  behalf  of  the  in- 
stitution over  which  they  nominally  presided. 
After  issuing  letters  and  cdrculars  they  "di- 
vided themselves  into  four  comniittees  and 
abandoning  their  private  affairs  for  a  season 
tliey  went  through  the  streets  day  after  daj' 
soliciting  subscriptions  from  all,"  and  in!  this 
way  raised  $846,000  within  a  few  days.  Doubt- 
lcs.s  we  shall  soon  see  committees  of  our  trus- 
tees taking  to  the  streets  on  a  similar  errand 
of  merev. 


Bringing  the  Best  to  Us  prom  Other  Cities. 

Judging  from  our  path  as  we  look  back- 
wards over  it,  we  may  hope  to  continue  a  re- 
form begun  in  the  medical  service  and  in  the 
department  of  pathology,  namely,  the  infusion 
of  new  blood  into  the  hospital  by  bringing 
here  the  best  men  obtainable  from  outside  our 
city.  It  is  not  enough  for  the  hospital  to  do 
its  ward  work  conscientiously  and  to  organize 
teaching  and  research  within  its  walls;  it  must 
also  extend  its  influence  and  its  vision  extra- 
murally.  One  of  the  first  results  of  such  a 
vision  will  be  to  bring  us  new  blood.  Dr. 
Edsall,  ever  since  his  coming,  has  personified 
in  onr  executive  committee  and  in  all  our  coun- 
cils a  wide  awareness  of  what  is  going  on  in 
other  medical  centres  of  this  countrj\  He  has 
never  let  us  fall  behind  or  get  left  out  of  any 
of  the  important  movements  towards  better 
service  occurring  elsewhere. 

May  we  not  hope  that  some  arrangement 
may  be  made  here  such  as  has  been  made  at 
the  Mayo  Clinic,  whereby  our  awareness  of 
what  is  going  on  in  the  medical  centres  of  this 
and  other  countries  may  not  be  left  to  chance 
or  to  the  transplantation  into  our  midst  of  a 
single  enlightening  personality  like  Dr.  Edsall? 
As  we  recently  sent  Mrs.  Myers,  the  head  of 


our  medical  library,  on  a  trip  to  familiarize 
herself  with  the  other  medical  libraries  and 
record  rooms  of  the  country,  as  we  recently 
took  advantage  of  Dr.  Paul  D.  White's  journey 
to  England  to  have  him  bring  back  fo  us  the 
best  of  knowledge  and  of  new  instruments  for 
the  studj-  of  the  heart,  so  we  ought  to  hope 
that  in  some  way  the  hospital  will  provide  for 
a  constant  stream  of  new  information  from  out- 
side our  walls. 


The  Study  of  Intake. 

"We  have  begun  at  last  to  study  intake.  A 
new  and  enlightening  policy  of  the  trustees 
now  focusses  our  attention  upon  the  question : 
'"Are  we  now  taking  into  the  hospital  such 
persons;  as  we  can  best  serve?"  Hitherto  we 
have  been  passive  in  this  matter.  We  have  in- 
deed selected  among  those  who  came  to  us,  but 
we  have  never  reached  out  to  inquire  whether 
there  were  any  others  who  needed  us  as  much 
as  those  whom  we  are  now  serving,  or  perhaps 
more,  but  who  are  not  aware  of  our  existence 
or  cannot  gain  admis.sion  here.  Perhaps  we 
shall  soon  be  bold  enough  to  make  this  hospi- 
tal really  known  as  it  should  be  known  to  those 
who  need  it.  The  word  "advertise"  is  not 
in  line  with  our  traditions,  but  we  must  aecom 
plish   the  same  results  without  the  word. 


]\Iedicai.  Organization  for  the  Public  GcOOd. 

Our  recent  achievements  and  plans  make  it 
possible  to  hope  that  in  the  future  we  shall 
organize  medical  service  for  the  public's  good 
without  any  fear  of  an  indignant  medical  mi- 
nority. We  have  seen  so  much  of  late  of  the 
tj-ranny  of  minorities  in  other  fields  that  I 
think  we  are  awakened  as  never  before  to  their 
dangers.  If  we  serve  the  community  as  we 
should  we  shall  certainly  arouse  the  indigna- 
tion of  some  of  the  less  enlightened  of  our  pro- 
fessional brethren.  We  have  done  so  already 
and  served  the  public  by  so  doing.  We  must 
be  prepared  to  do  so  again. 


V. 

Exchange  Services  and  Teachers. 
This  year  for  the  first  time  so  far  as  I  know 
in   our  historv  a  member  of  the  staff  of  this 
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hospital  lias  been  giving  medieal  instruction  in 
another  hospital,  the  Peter  Bent  Brigham.  This 
may  well  enough  become  a  fruitful  precedent. 
Why  should  we  not  have  exchange  professors 
and  exchange  hospital  services  along  the  lines 
already  laid  out  in  the  hospital  last  referred 
to?  Surely  such  an  exchange  would  increase 
our  vision,  extend  our  influence  outside  our 
walls  and  bring  new  life  within  them. 


Hospital  Work  Satmple.s  Health  Conditions 
IN  THE  Community. 

It  seems  to  me  almost  inevitable  that  we  shall 
take  more  and  more  part  in  the  life  of  the 
community  outside  our  walls.  The  patients 
who  come  to  us  present  a  sample  of  conditions 
as  they  exLst  in  the  community  outside.  As  a 
bucket  let  down  into  the  artesian  well  or  into 
the  ocean  brings  up  from  the  bottom  a  sample 
of  what  is  widely  distributed  there,  so  a  patient 
with  lead  poisoning,  with  tuberculosis,  with  a 
court  record,  with  a  truancy  record,  brings  us 
into  touch  with  conditions  which  we  should  not 
ignore.  We  can  serve  the  community  by  as- 
sisting the  schools,  the  courts,  the  industrial 
plants,  and  the  puiblic  health  authorities  to 
quell  the  diseases  of  which  we  see  samples  in 
our  Out-Patient  clinics  or  in  our  wards. 


Enh  Tiesi'i.ts. 

We  still  know  far  too  little  about  the  progress 
of  our  patients  after  they  leave  our  wards.  The 
rebukes  and  warnings  of  Dr.  E.  A.  Codman  in 
relation  to  our  ignorance  of  our  end  results  are 
for  the  most  part  desen'ed. '  From  the  point 
of  view  of  science  as  well  as  of  humanity,  in 
order  that  we  may  improve  our  prognosis 
and  our  treatment,  we  ought  to  know  more  of 
our  results.  This  will  cost  money  and  time,  but 
without  it  we  shall  not  be  keeping  up  with  our 
traditions. 

VIII. 

Therapeutic  Rese.vrch. 

I  cannot  but  hope  that  the  organization  of 
research  under  the  leadership  of  Dr.  Edsall 
will    result    in    making   the    general  plan  and 


trend  of  American  medical  research  less  one- 
sided. We  have  had  a  tremendous  amount  of 
investigation  into  the  causes  and  nature  of  dis- 
ease. We  needed  it  all  and  more.  But  surely 
we  should  balance  it  by  more  investigation  of 
prognosis  and  therapeutics.  Investigation  into 
the  treatment  of  disease  languishes  in  this 
eountrv'.  Who  can  undertake  it  better  than 
the  research  group  now  developed  at  this  hos- 
pital under  the  leadership  of  Dr.  Edsall? 


Univer.sity  Connection. 

Can  we  not  unite  ourselves  with  some  of 
the  academic  departments  of  Harvard  Univer- 
sity, both  for  their  benefit  and  ours?  The  de- 
partments of  sociology  and  psychology,  of 
physics  and  chemistry  surely  have  something 
to  give  us  and  something  to  learn  from  us.  Are 
we  not  neglecting  some  of  the  opportunities 
presented  by  our  closeness  to  this  great  uni- 
versity ? 

X. 

Better  Care  of  Convalescents. 

The  trustees'  plan  for  a  country  branch  and 
the  present  concentration  of  interest  in  conva- 
lescence through  (a)  occupational  therapy,  (b) 
physical  therapeutics,  and  (c)  the  special  in- 
terest of  Dr.  John  Brj^ant,  leads  me  to  hope 
that  we  shall  take  the  lead  in  solving  the 
largely  neglected  problems  of  convalescence.  It 
is  unfortunately  true  that  in  our  ward  work 
we  lose  some  of  our  interest  in  the  patient 
when  he  begins  to  convalesce.  This  means  a 
loss  of  efficiency  in  the  institution  as  well  as 
an  injustice  to  the  patient.  The  convalescence 
of  our  patients  might  be  shorter  as  well  as 
more  complete  if  we  put  luore  energy  and  more 
attention  upon  it. 

I  have  passed  in  rapid  and  sketchy  review 
what  seems  to  me  most  important  in  the  stand- 
ards, achievements,  and  prospects  of  this  hos- 
pital. As  we  grow  in  size  and  in  numbers 
shall  we  be  able  to  keep  the  Jackson-Warren 
spirit?  Or  as  we  develop  into  a  huge  and  di- 
versified industry  shall  we  become  as  mechan- 
ical and  as  soulless  as  a  factory? 

We  shall  avoid  it,  I  think,  by  the  organiza- 
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tion  of  a  small,  relatively  independent  units 
within  the  hospital.  The  homelike  and  humane 
spirit  of  a  small  institution  such  as  this  hospi- 
tal was  in  the  first  half  centmy  of  its  exist- 
ence, can  be  kept,  I  hope  and  believe,  if  we  can 
organize  the  different  parts  of  the  institution 
into  relatively  self-sufficient  imits  in  each  of 
which  the  advantages  of  smallness  and  intimacy 
can  be  preserved. 

Shall  we  be  able  to  conserve  what  is  best  in 
our  traditions  and  yet  to  grow  with  our  time? 

I  believe  so,  because  we  shall  talce  the  best 
of  what  is  new  from  oiitside  our  walls  and  do- 
mesticate it  here,  as  we  have  domesticated  Dr. 
James  H.  Wright  and  Dr.  Edsall,  and  always 
aware  that  because  we  have  done  good  work 
in  the  past  we  all"  the  more  need  reforming. 
I  believe  we  have  never  done  work  as  good  as 
wc  are  now  doing,  and  j'et  I  trust  that  we 
sliall  never  in  future  do  work  as  poor. 

Shall  we  be  able  to  keep  in  organic  unity 
the  three  proper  activities  of  a  hospital? 

I  believe  that  we  shall  not  lose  the  tradition 
of  a  high  standard  of  daily  work  because  we 
shall  never  lose  our  connection  with  humaue 
culture,  maintained  through  the  interest  and 
visits  of  our  trustees,  of  our  lady  visitors,  and 
of  our  volunteers.  I  believe  that  we  shall  not 
lose  the  spirit  of  scientific  research  becaiise  we 
shall  realize  that  only  by  teaching  and  research, 
only  by  ever  closer  connection  with  academic 
institutions  can  we  free  ourselves  from  the 
evils  of  routine  and  of  stagnation.  Science  is 
the  foe  of  stagnation.  "I  read,"  said  Thomas 
Arnold,  "enough  to  keep  my  mind  in  the  state 
of  a  running  stream;  for  it  is  ill  drinking  out 
of  a  pond  whose  stock  of  water  is  merely  the 
remains  of  the  long  past  rains  of  the  winter 
and  spring,  evaporating  and  diminishing  with 
every  successive  day  of  drought." 

"We  shall  keep  the  scientific  spirit,  the  spirit 
of  the  running  stream  because  it  is  necessary 
to  avoid  stagnation  in  our  routine  ward  work. 

We  shall  keep  our  influence  and  our  ^'ision 
upon  the  world  outside  our  walls  through  the 
establishment  of  exchange  services  and  ex- 
change professorships,  through  the  initiative  of 
our  social  service  department  and  through  the 
cosmopolitanism  of  the  best  members  of  our 
.staff. 


(irigtnal  Arltrlp. 


THE   SPECIFIC   TREATMENT   OF   HAY 
FEVER. 

By   Francis   M.   Rackemann,   M.D.,  Boston, 

Assistant  in  Medicine,   Harvard    University   Medical 

School;  Assistant  in  Medicine,  Massachusetts 

General    Hospital. 

[From  the  Anaphylaxis  Clinic  of  the  Massachusetts 
General  Hospital.] 

The  treatraeiit  of  hay  fever  by  means  of  re- 
peated injections  of  the  specific  pollen  which 
eaiises  it  is,  in  these  times,  a  well  established 
therapeutic  procediire,  jdelding  results  which 
are  on  the  whole  very  satisfactory.  These  re- 
sults are,  however,  often  irregular  and  by  no 
means  perfect.  The  purpose  of  the  present 
work  is  not  only  to  detail  the  results  of  treat- 
ment in  ninety-one  cases  of  hay  fever,  but  also 
by  studying  the  irregularitj'  in  the  results  to 
try  to  throw  light  on  the  mechanism  of  the  dis- 
ease. 

CLINICAL   MATERIAL. 

This  rcjioit  is  limited  to  the  .study  of  cases 
of  ragweed  hay  fever.  The  typical  patient  has 
violent  sneezing,  copious  nasal  discharge,  red, 
running  eyes,  a  peculiar  irritatiou  at  the  root 
of  the  nose,  sleepless  nights,  and  is  often  defi- 
nitely incapacitated  for  work — in  other  words, 
has  "hay  fever,"  which  begins  on  some  definite 
day,  in  New  England,  usually  about  Augu.st 
Id,  and  lasts  until  the  time  of  the  first  frost, 
tisually  about  October  first.  During  the  rest  of 
the  year,  the  patient  is  perfectly  well.  Such 
a  history  is  so  typical,  that  in  itself  it  is  usu- 
ally quite  sufficient  not  only  for  the  diagnosis 
of  hay  fever  in  general,  but  for  the  exact  diag- 
nosis, in  this  locality  at  least,  of  ragweed  hay 
fever  in  particular. 

This  typical  patient  will  give  a  .skin  test 
■when  the  extract  of  ragweed  pollen  is  dropped 
into  his  conjunctival  sac,  rubbed  or  scratched 
into  his  skin,  or  injected  between  the  layers  of 
his  skin.  Successive  doses  of  this  same  extract 
given  before  and  during  the  ragweed  season, 
will  u-Stially  relie\e  the  symptoms  as  will  be 
discussed  later. 

The  91  eases  in  this  .study  have  been  followed 
not  only  through  the  hay  fever  season  but  each 
of  tliem  has,  after  an  interval  of  at  least  four 
weeks  following  the  normal  end  of  the  ragweed 
season,  been  either  seen  per.sonally  or  has  an- 
swered a  letter  of  inquiry  so  that  the  results 
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of  treatment  as  a  vrhole  have  in  this  way  been 
checked  up  by  a  retrospect  of  the  entire  hay 
fever  season. 

Nineteen  eases,  althoug-h  treated  with  equal 
care,  have  not  been  included  in  this  report,  be- 
cause the  final  result,  as  noted  in  retrospect, 
hfis  not  been  known  to  the  writer. 

RAXiWEED  EXTRACT. 

The  material  used  in  diagnosis  and  treatment 
consists  of  an  extract  of  rag'weed  made  as  fol- 
lows : 

1.0  8'r<*"i  of  ragrweed  pollen  separated  by 
means  of  carbon  tetrachloride  from  the  dried 
ragweed  flowers  (according  to  the  method  of 
Wodehouse^)  was  added  to  100  c.e.  of  salt 
solution  containing  n/200  sodium  hydrate  and 
0.5  e.c.  carbolic  acid.  The  suspension  was  al- 
lowed to  stand  for  three  days  with  occasional 
shaking,  after  which  it  was  filtered  first  through 
paper  to  a  water-clear,  amber  colored  fluid  and 
fLnalh'  through  a  Berkefeld-N  filter.  This  fil- 
trate was  found  to  be  sterile  and  a  total  nitro- 
gen determination  bj^  the  Kjeldahl  method  gave 
appi-oximately  0.2  mgm.  of  nitrogen  per  e.c. 
Subsequent  extractions  of  pollen  with  this  same 
technie  invariably  gave  approximately  the  same 
nitrogen  figures,  so  that  a  1-100  solution  of 
pollen  in  this  diluent  contains  0.2  mgm.  of 
nitrogen  per  cubic  centimeter. 

No  attempt  was  made  in  this  work  to  pro- 
vide fresh  extracts  of  pollen.  The  stock 
solutions  f  1-100)  were  kept  ,on  ice,  sealed 
with  paraffine  and  from  them  samples  were 
taken  as  needed  and  diluted.  Such  samples  did 
not  sediment  out  or  otherwise  change  in  ap- 
pearance even  when  kept  at  room  temperature 
for  over  two  months.  Their  potency  did  not 
diminish  nor  w^as  there  anj^  evidence  that  their 
toxicity  increased. 

In  testing  these  patients,  the  intradermal 
method  has  been  used  almost  exclusively,  the 
original  extract  being  diluted  one  to  ten  to 
make  pure  pollen  1-1000,  which  is  equivalent 
to  0.02  mgs.  N  per  e.c.  The  tests  were  con- 
trolled in  each  case  not  only  with  a  similar  in- 
jection of  carbolized  salt  solution  and  an  in- 
jection of  .some  other  pollen  extract  as,  for  ex- 
ample, refl  top  or  timothy,  but  were  also  con- 
trolled by  injections  of  a  horse  hair  extract 
'in  order  to  demonstrate  that  the  reaction 
■is  specific  and  to  determine  whether  the  sensi- 
tization is  single  or  multiple.     Golden  rod  ex- 


tract was  not  used  as  a  routine.  All  these  pro- 
tein extracts  were  diluted  so  as  to  contain  the 
same  amount  of  total  nitrogen  per  cubic  centi- 
meter. It  may  be  noted  in  passing  that  a  simi- 
lar intradermal  test  using  the  1-100  strength 
was  invariably  negative  in  all  normal,  non- 
sensitive  individuals. 

THE   METHOD   OF  TREATMENT. 

For  treatment  patients  were  urged  to  present 
themselves  six  weeks  before  the  usual  onset  of 
their  haj--  fever.  The  first  dose  was  almost  al- 
ways set  empirically  at  0.05  e.c.  of  the  weak 
(1-1000)  dilution.  If  the  skin  test  (always 
made  by  injecting  0.02  c.e.)  gave  a  large  re- 
action, no  further  treatment  was  given  on  that 
day.  Succeeding  doses  at  about  five-  to  seven- 
day  intervals  were  in  each  case  determined  ac- 
cording to  the  amount  of  local  reaction  follow- 
ing the  previous  injection.  If  this  was  slight 
so  that  the  local  swelling  did  not  exceed  1-2  cm. 
in  circiunferenee,  the  succeeding  dose  was  doub- 
led and  often  trebled.  The  do.ses  were  continued 
at  least  a  week  after  the  usual  onset  of 
bay  fever  and  in  a  few  cases  were  continued 
even  until  September  first  or  later. 

It  is  obvious  that  many  factors  come  into 
play  influencing  the  successful  treatment  of  the 
individual  case.  No  two  eases  of  hay  fever  arc 
exactly  alike:  their  symptoms,  their  age  at  on- 
set, the  duration  of  the  disease,  the  family  his- 
tory of  hypersensitiveness  as  manifested  by 
asthma,  hay  fever,  urticaria,  etc.,  are  alwaj's 
variable.  The  skin  tests  are  variable.  While 
all  these  patients  gave  a  typical  urticarial 
wheal  with  its  irregular  outline,  sharply  de- 
fined margins,  and  surrounding  zone  of  ery- 
thema, there  were  many  individual  diffierenees. 
The  reaction  appears  in  one  case  within 
two  minutes,  in  another  case  not  for  ten  min- 
utes; in  one  case  the  wheal  measures  fifteen 
millimeters  in  diameter,  in  another  perhaps 
sixty. 

The  Family  history  was  investigated  in  a  to- 
tal of  91  patients  and  was  found  positive  in 
only  23  (25.2%)  which  is  less  than  half  the  fig- 
ure given  by  Cooke^  and  also  by  Rackemann^ 
in  his  cases  of  extrinsic  asthma. 

The  teehnic  of  treatment  comprises  not  only 
the  date  of  the  first  dose  but  the  niunber  and 
frequency  of  treatments,  the  size  of  each  dose 
and  the  total  duration  of  the  treatment. 
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All  tlie.se  features  Mill  be  discussed  at  some 
length  later  but  first  of  all  the  total  results  will 
be  presented. 


pollen  extracts  and  reported  prior  to  1916,  say 
that  45  (18.6%)  were  entirely  relieved,  L57 
(65.1%)  were  somewhat  relieved  and  38 
(15.6%)  not  changed. 


Out  of  91  patients,  eight  (or  8.9)  were  en- 
tirely relieved  and  had  no  symptoms  of  hay 
fever:  37  (40.6%)  were  greatly  relieved;  20 
(22.0%)  .showed  considerable  improvement;  so 
that  65  (71.5%)  were  definitely  improved. 
Fourteen  patients  (15.4%)  showed  some  relief, 
while  12  (13.1%)  had  absolutely  no  relief  or 
were  event  worse. 

These  figures  compare  favorably  witli  the  re- 
sults obtained  by  other  writers.     For  example: 

Clowex^  reports  that  25-30%  show  a  marked 
alleviation  of  sjTnptoms  and  a  further  .30-40% 
show  a  marked  improvement,  while  the  rest  are 
unaffected.  He  uses  a  watery  extract  of  pollen 
which  has  first  been  dehydrated  with  acetone 
and  ether. 

Cooke  and  Vandcr  Veeri'  using  an  extract 
much  like  the  author '.s,  report  that  of  251  pa- 
tients treated  for  late  (ragweed)  hay  fever  in 
1915,  in  16.3%  of  their  eases,  hay  fever  wa.s 
absent  or  insignificant;  in  43.8%,  it  was  greatly 
diminished:  in  15.5%,  it  was  slightly  dimin- 
ished, while  it  was  as  bad  as  usual  in  only  4%. 

Koessler'',  using  a  pollen  e.xtract  purified  by 
alcohol  precipitation  and  subsequent  resolution 
in  saline,  treated  37  cases  of  fall  hay  fever  with 
these  results : 

Markedly  free,  29  cases   (78.4%) 
Not  improved,       8  cases  (21.6%) 
Solomon,  Stranss,  and  F)-ank',  in  a  review  of 
241  cases  of  all  kinds  of  hay  fever  treated  with 


In  the  present  series,  treatment  was  begun  in 
51  of  the  91  eases  during  the  first  two  weeks 
in  July.  Of  these  51  patients  5  (or  9.8%i) 
were  entirety  relieved,  while  another  34  (or 
68%)  were  very  much  improved.  Of  the  40 
patients  whose  treatment  began  after  July  15, 
only  3  (or  7.5%)  were  entirely  relieved  and  24 
(or  60%)  were  improved.  In  only  8  cases  was 
treatment  begim  after  the  ou,set  of  symptoms. 

Doses  were  given  at  five-  to  seven-day  inter- 
vals and  although  a  few  patients  received  many 
more  doses  than  these,  the  average  number  was 
three  to  four  doses  of  1-1000  and  four  to  five 
doses  of  1-100.  Throughout  this  work  only 
these  two  dilutions  were  used,  as  it  was  felt  that 
in  order  to  measure  the  rag'weed  protein,  quan- 
tities of  nitrogen  were  more  important  than 
quantities  of  weaker  or  stronger  solutions.  Bj- 
means  of  the  pipette  sjTinges  (described  by 
Terry')  vei-j-  small  amounts  of  total  fluid  could 
be  given  with  considerable  accuracy.  The  to- 
tal dosage,  as  expressed  in  cubic  centimeters  of 
the  1-100  strength,  averaged  about  1.5  e.c,  vary- 
ing from  the  minute  quantity  of  0.005  to  the 
relatively  large  dose  of  3.624.  Thei  late  cases 
— treated  during  s\^nptoms,  eight  in  number, — 
are  of  sufficient  interest  to  warrant  the  inclu- 
sion of  the  summary  of  their'  treatment. 

It  is  interesting  that  two  of  them  were  com- 
pletely relieved  of  .symptoms  although  in  four 
others  the  results  were  hardlv  satisfactory. 


Table  I. 

Eight 

Cases  Whc 

Began  Treatment  Aftek 

August 

25. 

Date 

No.  OF  No.  OF 

Date 

First 

Doses  Doses 

Last 

Last 

Total 

Name 

DOSB 

1-1000  1-100 

Dose 

Dose 

Dose 

SOMMARV 

F. 

W.    R 

Aug.  28 

4 

0 

0.10 

(weak) 

Sept.  11 

0.060 

+  +  +  + 

J. 

Q. 

Aug.  28 

4 

3 

0.30 

Sept.  15 

0.620 

+ 

J. 

C.  C. 

Aug.  29 

.3 

5 

0.80 

Sept.  23 

1.085 

+  +  +  4 

r. 

P.  A. 

Sept.  2 

2 

2 

0.25 

Sept.  11 

0.325 

+ 

c. 

A. 

Sept.  2 

4 

1 

0.05 

Sept.  15 

0.100 

0 

J. 

O. 

Sept.  2 

3 

3 

0.20 

Sept.  23 

0.485 

++ 

A 

K.    B. 

?ept.  4 

2 

0 

0.10 

(weak) 

Sept.  11 

0.015 

+ 

c 

H. 

Sept.  4 

3 

2 

0.10 

Sept.  IS 

0.175 

++ 

+-i-\-i-  =  Entirely   relieved  -H-  ~  Considerable     relief 

+-f-f-    =  Great   relief  +    =  Some  relief 

«  0  =  No  relief  or  worse.      -    - 
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The  relation  of  the  final  results  to  tlie  num- 
ber of  previous  years  of  treatment  is  sliown  by 
Table  11.  Jt  is  seen  that  in  this  particular  se- 
ries (far  too  small  for  an  accurate  analj'sis) 
there  was  no  significant  variation  according  to 
the  amount  of  previous  treatment. 


Relation    of   Final   Results   to   Number   of  Years' 
Treatment. 


Total  ++++»  -l-H- 
Treated   this  year 

only    49  5  12 

Treated  1  yr.  before  35  1  12 

Treated  2  yrs.  before  18  0  9 

Treated  3  ynsu  before  3  1 

Treated  4  yrs.  before  3  1 

Trea  teil  5  yrs.  before  1  1 

Treated  7  yrs.  before  1  1 


Total    110      8 

I  See  under  Table  I  for  symbols. 


35      19      15      9      24 


In  this  study  the  relation  of  the  final  result 

to  the  total  dosage: — to  the  sam  of  all  the  indi- 

\ndual  doses  added  together  and  expressed  in 

cubic  centimetei-s  of  the  1-100  dilution — is  very 

interesting.      The    results    are    siuumarized  in 

Table  III. 

Table  III. 

The  Relation  of  the  Total  Dose  to  Pinal  REiSUUT. 

Total   Dose  as  Expressed 
IN    Cubic    Centimeters 

OF.  1-100  Dilution.  -H-H-      +++  ++         +           0 

ruder  0.4   c.c 1          2  3        4        2 

0.41  C.C.  to  0.60  c.c.  2  14        1 

0.61  c.c.  to  0.80  c.e.  2          1  2 

O.Sl  C.C.  to  1.00  C.C.  2          3  1 

1.01  c.c.  to  1.20  C.C.  13  11 

1.21  C.C.  to  1.50  C.C.  7  112 

1.51  c.c.  to  2.00  c.c.  18  7        12 

2.01  c.c.  to  2.50  c.c.  3  2        12 

Alwve  2.50  c.c 1        10  2        1         2 


Fibres  represent  the 
^  See  under  Table  I  for  symbols. 


unibe: 


of  patients. 


It  is  curious,  especially  in  its  bearing  on  the 
immuuolog.y  of  hay  fever,  that  patients  with 
the  largest  dosage  were  not  the  patients  who  did 
the  best.  Of  the  eight  patients  who  were  en- 
tirely relieved  of  their  hay  fever,  five  of  them 
were  given  a  total  dose  throughout  the  season 
of  not  over  1.0  c.c.  of  the  1-100  dilution,  or  0.2 
mgms.  of  nitrogen.  Furthermore,  out  of  11 
patients  who  received  absolutely  no  benefit  from 
the  treatment,  eight  received  a  total  dose  greater 
than  1.2  c.e.  On  the  whole,  doses  between  0.6 
c.c.  and  1.5  c.c.  seemed  to  be  the  most  .success- 
ful. This  observation,  if  true,  is,  of  course,  im- 
portant in  its  bearing  on  the  mechanism  and 
immunology  of  hay  fever. 

The  relation  of  the  end  results  to  the  dates 
of    first    treatments;    to  the  intervals  between 


treatments:  and  finally  to  the  dates  of  final 
treatments  are,  in  this  series,  not  clear  cut  and 
are  not  worthy  of  tabulation.  In  general  terms, 
however,  there  is  little  question  but  that  those 
patients  did  better  whose  treatment  was  pro- 
longed well  into  the  i-agweed  season.  The  the- 
oretically automatic  maintenance  of  desensitiza- 
tion  by  the  absorption  of  pollen  through  the 
mucous  membranes  is  not  here  entirely  justified 
by  experience.  Several  palients  whose  ante- 
season  treatment  led  to  their  ultimate  tolerance 
for  large  subcutaneous  doses  (1  c.c.  of  l-lOO'i 
of  ragweed  extract,  had  hay  fever  symptoms 
after\\'ard  which  were  promptly  relieved  by  one 
or  two  small  doses  (0.1  c.e.  of  1-1000). 


Veiy  important  features  _of  this  study  are  the 
general  systemic  reactions  which  may  follow 
immediately  any  injection  of  a  specific  protein 
into  individuals  susceptible  to  that  protein.  Of 
91  patients  who  were  each  given  an  average 
of  about  eight  injections,  in  other  words,  a  to- 
tal of  728  injections,  there  were  systemic  reac- 
tions, noticed  by  both  patient  and  doctor,  oc- 
curring in  14  instances  in  seven  patients.  It 
is  perhaps  worth  while  to  consider  these  pa- 
tients in  some  detail,  not  only  from  the  point 
of  view  of  the  cause  of  the  reaction,  but  also 
from  that  of  the  ultimate  effect  upon  the-  dis- 
ease. The  cases  ^nth  reactions  are  therefore 
summarized   here  below: 

The  first  patient  (H.  R.)was  a  woman  of  21, 
who  had  had  hay  fever  for  only  two  seasons. 
She  had  had  four  doses  of  the  dilute  solution 
and  two  doses  of  the  stronger  solution,  the  last 
being  0.15  c.c.  In  order  to  compensate  for  her 
vacation,  it  was  decided  to  give  her  several  doses 
at  shorter  intervals.  Con.sequently  in  three 
days  after  the  dose  of  0.15  c.c.  of  1-100  on  Au- 
gust 26,  she  was  given  twice  this  dose.  This 
caused,  within  half  an  hour,  a  mild  att-ack  of 
asthma,  with  sewre  hay  fever  and  considerable 
redness  around  her  face  and  neck.  Five  days 
later  she  was  given  0.4  c.c.  and  again  had  a  re- 
action. It  was  hoped  that  the  first  reaction 
had  rendered  her  "anti-anaphylactic."  About 
18  days  after  the  first  reaction,  she  (ha\nng  re- 
turned from  her  vacation)  was  given  0.05  c.e. 
(only  one-third  of  the  dose  causing  the  first  re- 
action) and  again  she  had  a  mild  reaction.  It 
seems  likely  that  the  reactions  were  due  to  ex- 
cessive doses  and  that  during  the  two  weeks' 
vacation  she  had  become  again  violently  sensi- 
tive. Her  letter  in  November  reports  'only 
slight  improvement"  and  her  rating  was  put 
down  as  (  +  ). 
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The  secoud  patient  (J.  J.),  a  woman  of  39, 
had  had  liay  fever  for  16  j'ears.  She  had  re- 
ceived seven  doses  of  the  dilute  ragweed  ex- 
tract and  one  dose  of  the  stroup;  f6.05  c.e.)- 
A  week  later  this  last  dose  was  doubled  and 
she  had  a  reaction.  Four  days  afterwards,  0.1 
c.c.  was  repeated  and  again  she  had  a  reaction. 
In  two  weeks  she  wa,s  given  0.15  c.c,  and  had  a 
reaction;  a  week  after  that  only  0.05  c.c,  but 
still  she  had  a  mild  reaction.  In  no  case  was 
her  reaction  severe.  Her  letter  reports,  "Hay 
fever  was  belter  than  in  other  years,"  but  .she 
is  rated  as  only  ( + ) . 

The  third  patient  (C.  H.)  was  a  woman  of 
30,  who  had  had  hay  fever,  rose  cold,  asthma, 
together  v.'ith  susceptibility  to  eggs  and  horses, 
since  the  age  of  eight.  Her  treatment  pro- 
gre-ssed  without  incident  until  on  August  12 
slie  was  given  0.05  c.c.  of  the  strong  ragweed 
(1-lOOj.  Her  previous  dose,  on  August  5,  had 
been  0.6  c.c  of  the  1-1000,  so  that  she  received 
in  the  treatment  a  dose  less — in  terms  of  total 
nitrogen — than  tbe  week  previously.  Her  re- 
actiou  was  very  slight  and  did  not  come  on  un- 
til about  an  hour  after  treatment.  After  this 
she  took  doses  of  the  .strong  (1-100)  dilution 
at  four-day  intervals  leading  up  to  0.4  c.e.  with 
nr.  trouble.  P'our  days  after  this  dose  of  0.4 
c.c,  she  had  0.5  c.c,  which  caused  a  definite  re- 
action with  asthma  and  urticaria  appearing  in 
about  half  an  hour.  Her  letter  m  iS'ovember 
reports,  "Asthma  was  not  'bad;  the  eontra.st 
with,  last  September  is  blessedly  great."  She 
was  rated  as  (  +  +  +  ). 

The  fourth  patient  (A.  J.  M.)  a  woman  of 
thirty,  had  had  hay  fever  since  the  age  of  ten. 
Having  had  three  doses  of  the  dilute  ragweed 
extract,  she  was  given,  on  August  first,  0.05 
c.e.  of  the  1-100  strength.  This,  in  terms  of 
Jiitrogen  content,  was  twiee  the  dose  which  .she 
had  received  the  week  previously.  Four  days 
after  this  dose,  she  was  given  0.15  c.c.  and  had 
a  definite  reaction.  Further  treatment  was  un- 
eventfid  although  the  doses  were  never  in- 
creased above  0.15  c.c     She  is  rated  (  +  ++). 

The  fifth  patient  (F.  W.  R.),  a  woman  of  53. 
had  had  hay  fever  since  the  age  of  liO.  She 
did  )iot  present  herself  for  treatment  until 
August  28.  at  which  time  she  had  been  having 
hay  fever  for  nearly  two  week.s.  She  was  given 
on  this  day  0.05  cc  of  the  1-JOOO  dilution  and 
a  week  later  she  was  given  0.20  c.e.  Four  days 
after  this  seeond  dose,  she  was  given  0.25  cc. 
and  in  about  half  an  hour  had  a  severe  ag- 
gravation of  her  hay  fever  with  slight  urti- 
caria and  a  very  transient  and  mild  attack  of 
asthma.  The  reaction  in  her  case  is  very  in- 
teresting because  of  the  very  slight  increase 
ill  dosage  which  was  given  four  days  after  the 
previous  dose.  She  is  also  interesting  in  that 
after  recovery  from  this  reaction,  she  had  no 
further  hay  fever  and  thus,  in  her  ease,  treat- 
ment begun   in   the  presence  of  symptoms  was 


of  the  greatest  success   (except  for  the  slight 
reaction)   and  she  was  rated  as  (++  +  +  ). 

The  sixth  ease  (J.  C.  P.),  a  man  of  48,  had 
had  liay  fever  for  twenty  years  with  treatment 
for  four  years,  always  with  excellent  results. 
He  tolerated  ragweed  extract  very  well  and  on 
July  ?.l  received  0.3  c.c  of  the  1-100  dilution 
-^his  fifth  dose — without  any  symptoms  and 
with  very  slight,  transient,  local  reactions  in 
his  arm.  Nino  days,  later  he  was  given  1.00 
cc  of  the  .same  strength  and  in  fifteen  min- 
utes liad  a  severe  attack  of  general  urticaria 
and  asthma  which  lasted  for  over  an  hour,  be- 
ing relieved  and  abbreviated  by  a  subcutaneous 
dose  of  adrenalin.  The  final  dose  in  this  case 
was  slightly  more  than  three  times  the  dose 
given  nine  days  previously,  but  the  dose  had  been 
trebled  on  two  occasions  before  that  \vith  about 
the  same  time  interval  and  without  any  symp- 
toms. As  in  previous  years  the  total  result  of 
treatment  was  good  and  he  was  rated  as 
(+  +  +  ). 

The  seventh  patient  (E.  E.),  a  woman  of  27, 
had  had  liay  fever  .since  the  age  of  12.  Her 
treatment  was  begun  on  July  11  and,  on  her 
own  assurance  that  she  could  take  large  doses, 
she  was  given  0.05  cc.  of  the  strong  CM 00 '; 
dilution  of  ragweed.  She  at  once  had  a  reac- 
tion which  lasted  for  two  hours,  although  tlie 
symptoms  were  never  of  great  severity.  This 
same  patient  was  then  treated  with  mueh 
smaller  doses  until,  on  Augast  12,  she  was  given 
another  dose  of  0.05  c.c.  of  1-1000,  which  .she 
took  without  any  symptoms.  On  August  15, 
the  previous  local  reaction  having  been  very 
slight,  she  was  given  0.2  c.e.  of  the  strong  dilu- 
tion and  again  had  a  reaction  which,  this  time, 
was  of  somewhat  greater  .severity,  although 
of  shorter  duration.  Treatment  in  her  ease  was 
very  unsatisfactory  and  .seemed  in  no  way  to 
modify  her  sjTuptoms  in  spite  of  the  fact  that 
the  doses  were  later  reduced  to  0.25  c.c.  of  the 
1-1000.    She  is  rated  as  a  failure  (0). 

Tn  this  series  reactions  incidental  to  the  treat- 
ment of  hay  fever  occurred  in  14  instances  in 
728  injections,  or  1.9%.  Most  of  the  reactions 
seemed  to  follow  a  rapid  increase  in  the  dose 
after  a  relatively  short  inten'^al.  However,  this 
was  not  always  the  case,  as  in  several  in.stances 
reactions  followed  only  a  comparatively  slight 
increase  in  the  dose.  The  fact  that  a  second  re- 
action can  occur  within  a  four-day  period  fol- 
lowing the  original  reaction'  demonstrates  well 
the  fact  mentioned  in  a  previous  paper"  that 
the  well-known  principles  of  anti-auaphylaxis, 
as  seen  typically  in  guinea-pigs,  do  not  hold 
good  in  man.  This  brings  us  to  a  discussion 
of  the  mechanism  of  hay  fever  and  of  the  treat- 
ment. 
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DISCUSSION. 

lu  considering  the  mechanism  of  hay  fever, 
three  facts  present  themselves: 

First.  Ragweed  pollen  produces  an  immedi- 
ate local  reaction  when  in  contact  with  skin 
and  mncons  membrane  of  hay  fever  patients. 

Second.  Subcutaneous  injections  of  an  ex- 
tract of  this  same  pollen  may  produce  severe 
symptoms  typical  of  anaphylaxis  which  appear 
in  a  matter  of  minutes. 

Third.  Treatment  with  ragweed  extract 
causes,  in  most  cases,  a  relief  of  symptoms. 

These  same  three  facts  hold  good  for  diph- 
theria toxin  in  individuals  who  have  no  anti- 
toxin, but  there  are  these  diiferenees : 

The  local  reaction  (Schick  test)  is  not  im- 
mediate but  appears  only  after  several  hours. 

The  sjTuptoms  caused  by  an  overdose  'in 
animals)  are  not  the  same  as  the  symptoms  of 
anaphylaxis. 

Treatment  Avith  toxin  results  in  the  formation 
of  antitoxin  and  consequent  immunity  (al- 
though perhaps  only  temporary  immunity). 

An  antitoxin  to  ragweed  pollen  (toxin)  was 
claimed  to  exi.st  by  Dunbar,"  but  his  "pollan- 
tin"  has  since  been  shown  to  have  no  greater 
therapeutic  effect  than  normal  serum. 

In  preliminary  experiments  the  author  failed 
to  demonstrate  antitoxin  for  ragweed  pollen  in 
the  blond  serum  of  patients  who  were  "  doing- 
well, "  who  were  "doing  badly,"  who  had  re- 
cently (one  hour)  had  a  reaction  or  in  normal 
individuals.  The  method  used  was  to  mix  a 
relatively  large  amount  of  either  fresh  or  in- 
activated serum  with  a  relatively  small  amount 
of  ragweed  pollen  in  a  test  tube  which  was  then 
incubated  at  36°  C.  for  one  hour.  Dilutions  of 
the  mixture  were  made  with  saline  and  tested 
for  ragweed  extract  in  the  skin  of  susceptible 
patients.  In  no  case  did  the  treatment  of  rag- 
Aveed  extract  with  hay  fever  or  normal  serum 
delay  or  prevent  the  development  of  an  intra- 
dermal reaction  quite  as  large  as  the  control 
injection  containing  the  same  dilution  and 
amount  of  ragweed  extract  but  without  serum. 

The  mechanism  of  hay  fever  bears  a  close 
relation  to  the  mechanism  of  artificial  active 
anaphylaxis:  Local  and  general  reactions  are 
common  to  each,  and  proper  treatment  with  the 


a)itigen  will  abolish  sensitiveness  and  bring 
about  anti-anaphylaxis  as  originally  shown  by 
Be.sredka.."  In  active  anaphylaxis,  however, 
the  presence  of  circulating  antibodies  is  one  of 
the  striking  features,  whereas  in  ragweed  hay 
fever  the  presence  of  circulating  antibodies  is 
vague  and  doubtful.  Although  they  may  be 
present  in  certain  cases,  they  arc  by  no  means 
constant.  Indeed  Koessler^^  and  also  Clowes''' 
find  that  circulating  antibodies  decrease  rather 
than  increase  as  the  process  of  "immunity" 
progresses. 

Although  search  of  the  literature  has  failed 
to  yield  other  evidence  than  reactions  of  skin 
and  mucous  membranes,  we  may  assume  that 
there  is  some  substance  in  the  cells  of  these  in- 
dividuals which  either  combines  with  the  pollen 
extract  to  form  a  poison  in  the  sense  of 
VaughanV-  specific  ferment  or  which  by  its  ab- 
sence fails  to  render  the  poison  of  the  pollen 
harmless.  Thus,  from  our  present  knowledge, 
it  seems  likely  that  the  whole  process  is  a  strictly 
cellular  alTfair. 

The  systemic  reactions  obtained  in  treatment 
.show  that  the  tolerance  or  immunity  is  low; 
tliat  as  .suggested  by  Dr.  Goodale."  the  total 
capacity  of  the  body  for  ragweed  pollen  extract 
is  nearlj'  filled  and  caTi  easily  be  made  to  over- 
flow. 

Inasmuch  as  the  active  sensitization  of  guinea 
pigs  to  ragweed  pollen  extract  is  apparently 
impossible  (Cooke,  Flood,  and  Coca)^'':  as  at- 
tempts to  tran.sfer  antibodies  from  man  to  ani- 
mals as  well  as  the  demonstration  of  circulat- 
ing antibodies  to  ragweed  in  a  test  tube  is  at 
best  very  variable,  and  as  the  principles  of 
anti-anaphylaxis  do  not  apply,  it  seems  hardly 
correct  to  class  hay  fever  Avilh  the  typical  ana- 
phylaxis seen  in  the  artificial  sensitization  of 
animals  and  man. 

idiosyncrasy  to  drugs,  such  as  quinine'"  and 
aspirin,  is  recognized  and.  as  Cooke"  indirectly 
suggests,  hay  fever  as  a  manifestation  of  a 
similar  idiosyncrasy  to  ragvs'eed  may  belong  in 
this  group  and  have  nothing  to  do  with  ana- 
phylaxis. 

SUMMARY. 

First,  the  results  of  treating  ninety-one  case'^ 
of  fall    (ragweed)   hay  fever  are  as  follows: 

Nearly  0%  of  patients  arc  entirely  freed  of 
their  symptoms;  another  P2%  are  considerably 
relieved.      Of   the   remaining   2S%,   about    one- 
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third  showed  uo  relief  at  all.  These  results 
were  determined  by  a  personal  commimieation 
to  each  patient  four  to  six  weeks  after  the  rag- 
weed season.  Because  this  final  report  was  un- 
obtaiued,  nineteen  other  cases  are  not  included 
here. 

Second,  tlic  best  resiilts  are  apparently  ob- 
tainod  with  ;;  niddirate  iunoiiut  of  specilie  treat- 
ment since  in  these  cases  even  after  considera- 
ble preparation  the  tolerance  for  ragweed  pol- 
len extract  still  remains  at  a  ver\'^  low  level. 

Third,  systemic  reactions  occur  after  2%  of 
individual  injections  and  are  not  always  due 
to  an  overdose. 

Fourth,  in  view  of  the  fact  that  so  few  of 
the  postailates  of  experimental  anaphylaxis 
hold  good  for  hay  fever,  it  is  probable  that 
liaj-  fever  depends  nj^on  a  mechanism  which  is 
not  "anaphylactic"  hut  which  is  perhaps  closely 
associated   wilh  that  of  drug  idiosyncrasies. 

The  author  wishes  to  thank  Dr.  Joseph  L. 
Goodale  for  his  great  interest  in  the  work  and 
for  considerable  clinical  material.  He  also  is 
very  grateful  to  Dr.  John  H.  Taylor  and  to 
Miss  Isabel  Coolidge  for  much  very  valuahle 
assistance. 
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A  CASE  OF  TUMOR  OF  THE  SACRU:\I. 

By  Joel  E.  Goldthwait,  M.D.,  Boston. 

The  two  cases  of  sacral  tumors  reported  by 
Df.  F.  B.  Lund  in  the  December  18,  1919, 
number  of  the  Boston  Medical  and  Surgical 
Journal,  suggest  the  report  of  the  following 
case  as  contributing  something  to  the  knowledge 
of  such  conditions. 

The  patient,  a  married  woman,  44  years  of 
age,  was  referred  to  me  in  November,  1909, 
by  Dr.  Maurice  H.  Richardson  who  sent  with 
her  a  letter,  an  extract  of  which  is  here  printed. 

"She  was  operated  upon  by  a  friend  of  mine. 
Dr.  Giles,  of  Hanover,  N.  H.  Dr.  Giles  some 
years  ago  did  a  ventral  fixation.  It  was 
thought  at  that  time  that  she  had  some  malig- 
nant disease  of  the  liver.  I  studied  her  case 
carefully'  and  then  operated,  finding  that  the 
ventral  fixation  had  become  separated  and  that 
there  were  gall-stones.  I  removed  the  gall- 
stones and  fixed  up  the  uterus.  In  the  hollow 
of  the  sacrum  there  was  a  mass  which  I  sup- 
posed to  be  inflammatory  before  operation.  In- 
side the  abdomen  I  found  a  firm  mass  con- 
nected with  the  sacrum,  sessile,  broad  and  evi- 
dently containing  fluid.  We  thought  at  the 
time  that  this  might  be  due  to  caries  of  the 
sacrum.  She  ha.s  done  very  well  indeed  since 
the  operation.  She  is  the"  picture  of  health. 
The  mass  in  the  hollow  of  the  sacrum  is  dis- 
tinctly smaller  but  on  the  posterior  surface  of 
the  sacrum  there  is,  as  you  will  see.  a  promi- 
nence which  confirms  the  diagnosis  of  caries  of 
a  benign  origin." 

The  patient  was  referred  because  of  weak- 
ness and  pain  with  swelling  over  the  sacral 
region.  At  that  time  she  gave  the  history  not 
only  of  the  operations  reported  in  Dr.  Rich- 
ardson's note,  but  that  she  had  a  verj^  difficult 
childbirth  nine  years  before,  following  which 
there  was  marked  increase  in  the  weakness  of 
the  back  which  had  been  present  before  but 
which  had  been  distinctly  weaker  ever  since. 

At  the  time  of  my  first  examination  there 
was  a  marked  prominence  of  the  upper  part 
of  the  sacrum,  giving  the  impression  at  first  of 
a  distinct  spondylolisthesis,  but  on  more  care- 
ful investigation  it  was  evident  that  the 
whole  spine  had  not  been  displaced  forward  as 
it  is  in  a  spondylolisthesis,  but  that  much  of 
the  appearance  which  this  suggested  was  due 
to  the  swelling  over  the  sacrum  with,  at  the 
same  time,  considerable  forward  inclination  of 
the  pelvis.  The  spinal  motions  were  moder- 
ately limited  but  not  more  than  would  be  ex- 
pected as  a  part  of  the  slight  strain  which  must 
result      from     the     imperfect     posture.       The 
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straig-lit  leg  raising  was  moderately  limited, 
Ksuggesting  a  moderate  strain  of  the  saero-iliac 
joints,  as  would  also  he.  exjiected  from  the  for- 
ward inclination  of  the  pelvis.  There  was  no 
evidence  of  paralysis  or  involvement  in  any 
way  of  the  nerve  roots  or  trunks  supplying  the 
region  below  the  site  of  the  tumor.  Exam- 
ination by  rectum  at  that  time  showed  a  hard 
mass  covering  the.  whole  anterior  ])art  of  the 
sacrum  and  projecting  an  inch  to  an  inch  and 
a  half  into  the  pelvis.  The  swelling  over  the 
posterior  part  of  the  sacrum  was  not  hard  and 
did  not  obscure  the  general  bony  landmarks. 
At  that  time  an  x-ray  was  taken  which  showed 
the  destruction  of  a  large  part  of  the  central 
portion  of  the  sacrum.  In  the  light  of  the 
history  of  an  evidently  long  continued  condi- 
tion with  .such  extremely  good  general  function, 
it  being  possible  for  the  patient  to  be  able  to 
walk  about  with  apparent  ease,  it  was  consid- 
ered inadvisable  to  0])ei-ate,  and  a  support  for 
the  pelvis  was  planned  to  relieve  the  joints  of 
the  pelvis  from  the  strain,  and  planned  also 
to  correct  the  unnatural  forward  inclination 
of  the  pelvis.     This  support  was  applied. 


The  patient  has  been  seen  at  irregular  inter- 
vals since,  the  last  note  having  been  made  on 
March  28,  1917,  just  before  I  left  for  service 
overseas.  In  that  time,  the  patient  had  been 
able  all  of  the  time  to  carry  on  a  drug  store 
business  in  her  town,  she  being  a  widow  and 
the  .support  of  the  family  dependent  on  her. 
She  tired  moi'e  easil.y  than  would  be  nor- 
mal but  with  two  or  three  short  periods  of  rest 
in  the  course  of  a  day  together  with  a  belt  to 
give  reasonable  support  about  the  pelvis  and 
low  back,  it  has  been  possible  for  her  to  keep 
about  with  apparently  no  increase  of  the  diffi- 
culty and  on  the  whole  increasing  general 
strength. 

The  x-ray  shown  here  was  taken  in 
January  of  1916  and  of  it.self  would  naturallv 


cause  much  greater  alarm  regarding  tln'  ]ia- 
tient's  well  being  than  would  be  justitied  from 
the  functional  usefulness  which  is  present. 


The  ease  is  reported  simply  to  show  that 
tumors  of  the  .sacrum  many  times  are  relatively 
benign  and  with  conservative  treatment  it  is 
possible  for  the  patients  to  be  reasonably  re- 
lieved without  subjecting  them  to  the  risk  of 
operation. 


^auh  %(Dirm. 


I'rinciphs  and  I'raitisc  of  llocKlijinoloyical  Tcclini(jnc. 
By  I.  Seth  Hirsch,  M.D.,  Director  X-ray  Depart- 
ments, Bellevue.  FortUiam,  Harlem,  aud  Gouverneur 
Hospitals,  Xew  York  City.  New  York :  American 
X-Kay  Publishing  Co.     1920. 

A  book  on  tecbnique  written  by  so  distinguished  an 
author  as  l>r.  Hirsch  deserves  more  than  passing  in- 
terest. In  this  work  the  profession  gains  the  Ijenetit 
of  the  broad  exiierienee  of  a  large  hospital  clinic.  The 
first  part  of  the  book  is  devot«l  to  hiying  the  founda- 
tion for  proper  technique  by  a  iletailed  explanation  of 
the  physics  of  the  X-ra.v.  Althougli  this  part  of  the 
work  is  thorough,  the  writer  has  been  successful  in 
avoiding  ultra-scientific  terminology,  with  the  result 
that  it  is  unusually  readable  and.  therefore,  instruc- 
tive. The  chapter  devoted  to  standard  i>ositions  is 
uniiiue  in  that  the  text  is  illustrated  by  photographs 
both  of  the  position  and  the  resulting  x-ray  appear- 
ance. The  fact  that  there  are  nearly  one  lumdred 
more  illustrations  than  pages  in  the  book  is  a  poiut 
to  be  commended.  Throughout  the  work  there  is  a 
wealth  of  practical  information  that  would  require 
much  time  to  obtain  from  other  sources.  For  exam- 
ple, the  chapter  on  developing  contains,  besides  the 
actual  technique,  a  number  of  practical  points  not 
usually  included  in  a  book  of  this  kind.  The  ehajv 
ter  on  exposure  is  particularly  complete,  glriug  tables 
covering  practically  all  possible  variations  of  spark 
gai).  milliami>erage.  distance,  and  thickness  of  the  i>art 
to  be  radiographed. 

Although  in  the  preface  the  author  has  stated  his 
aim — "to  pack  the  kit  of  the  student  of  roentgenology 
with  those  principles  of  technique  which  will  serve 
him  best  on  tlie  diflicult  road  to  the  goal — roentgeno- 
logical diagnosis  and  therapy" — he  has  succeeded  also 
in  producing  a  work  that  will  be  a  useful  reference 
book  for  any  practitioner  of  roentgeuolog.w 
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ECONOMY    IN    PUBLIC    HEALTH 
ADMINISTRATION. 

The  American  people  want  good  health  and 
are  willing  to  pay  for  it  but  they  should 
demand  that  they  get  a  just  return  for 
the  money  expended  for  this  purpose. 
The  increasing  popularity  of  the  health 
campaign  ha.s  brought  with  it  a  host  of 
agencies  which  are  eager  to  do  their  part. 
On  the  surface  this  looks  very  well  but  a  more 
careful  study  of  the  situation  shows  much  lack 
of  cooperation  and  frequently  much  duplication. 
There  is  also  wastage  of  funds  in  unnecessary 
overhead  charges.  This  exists  in  the  national 
government  as  well  as  the  state  governments 
and  the  administration  of  the  smaller  political 
units. 


The  national  government  maintains  three 
medical  services,  each  one  grasping  for  the 
popular  public  health  administration.  The 
Army  for  some  unknown  reason  still  adminis- 
ters the  sanitation  of  the  Canal  Zone,  while  the 
Navy  does  the  same  for  the  Virgin  Islands,  and 
the  Public  Health  Service  is  continually  reach- 
ing out  for  fresh  fields.  Each  of  these  services 
maintains  a  medical  school  in  the  city  of  Wash- 
ington to  which  is  attached  in  each  case  an  elab- 
orate laboratory  and  library. 

The  principles  of  preventive  medicine  are  the 
same  no  matter  what  uuifoi-m  the  person  has 
on,  but  there  are  probably  some  points  of  ad- 
ministration and  possibly  a  few  special  features 
that  are  confined  to  one  service  and  are  not  of 
value  in  the  others.  These  could  easily  be  pro- 
vided for  without  the  maintenance  of  three 
schools.  The  best  interests  of  the  people  demand 
that  there  be  a  combination  or  consolidation  of 
the  laboratories  and  the  medical  schools  of  the 
three  services.  The  time  will  come  when  there 
will  be  an  actual  consolidation  of  the  three  serv- 
ices. 

These  are  not  the  only  federal  agencies  that 
are  working  in  the  health  campaig-n.  We  find 
that  for  some  unknown  reason  there  is  in  the 
Department  of  Labor  a  Children's  Bureau, 
which  deals  entirely  with  child  hygiene.  At  the 
same  time  the  Department  of  Education  is 
also  running  a  child  hygiene  bureau  which  to 
the  outsider  seems  to  be  run  in  opposition  to 
the  Children's  Bureau. 

The  Department  of  Agriculture  and  the 
Bureau  of  Mines  are  also  engaged  in  public 
health  activities. 

The  conditions  among  the  states  are  similar 
to  what  is  found  in  the  national  government. 
Probably  most  of  the  state  agencies  are  doing 
good  work,  but  without  coordination  and  proper 
direction  the  maximum  of  efficiency  is  not  se- 
cured. 

One  of  the  large  eastern  states  has  gone  to 
the  limit  in  inefficient  health  organization. 
This  state  has  a  well  organized  health  depart- 
ment which  is  administered  by  a  man  of  great 
ability  who  has  a  world-wide  reputation.  In 
addition  we  find  that  the  State  Department  of 
Education  is  supervising  the  medical  inspection 
of   the    school    children,    which    is   distinctly   a 
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health  matter.  Incidentally  it  would  seem  to 
him  who  has  to  do  business  with  the  Chief  Med- 
ical Inspector  that  he  is  very  jealous  of  the 
State  Department  of  Health.  The  Industrial 
Commission  has  supervision  of  all  matters  re- 
lating to  the  sanitation  of  factories  and  mercaaa- 
tile  establishments.  These  are  purely  health 
matters  which  should  be  administered  by  the 
Department  of  Health.  The  Department  of 
Agriculture  has  jurisdiction  over  the  milk  sup- 
ply as  far  as  adulterations  go,  and  another  bur- 
eau has  supervision  over  the  cold  storage  of 
foods.  The  Department  of  Agriculture  is  run 
in  the  interest  of  the  farmer  and  it  hardly 
seems  wise  to  trust  the  enforcements  of  meas- 
ures for  the  protection  of  the  consumer  to  the 
producer  and  his  friends. 

The  Bureau  of  Narcotic  Drug  Control  has  to 
do  with  the  illegal  use  of  narcotics,  and  also 
maintains  clinics  where  drug  addicts  may  re- 
ceive treatment.  This  is  also  a  public  health 
function  and  its  administration  should  be  in 
the  Department  of  Health. 

For  political  reasons  the  state  maintains  a 
quarantine  at  the  port  of  entry  There'  is  no 
need  for  this  and  this  work  should  be  trans- 
ferred to  the  federal  government  without 
further  bickering. 

The  state  intrusts  its  insane  to  the  care  of  a 
commission  which  is  more  interested  in  treat- 
ment than  in  prevention.  This  should  be  a 
function  of  the  Health  Department. 

Besides  the  above  major  "Health  Depart- 
ments" this  state  maintaias  a  tuberculosis  hosp- 
ital which  is  administered  by  a  commission,  an 
institute  for  the  study  of  cancer,  administered 
by  a  board  of  trustees,  and  several  other  smaller 
commissions  which,  although  doing  good  work, 
are  not  sufficiently  closely  related  to  the  ad- 
ministration of  the  Department  of  Health  to  be 
of  the  maximum  good  to  the  state. 

The  funds  available  for  public  health  work 
are  none  too  plentiful  and  they  should  not  be 
squandered  in  useless  overhead  charges,  nor 
should  the  state  maintain  two  offices  where  one 
can  do  the  work. 

All  measures  for  the  prevention  of  disease  or 
the  treatment  of  disease  should  be  administered 
•by  the  Department  of  Health.  In  addition  the 
governors  of  the  several  states  should  see  that 
ihere  is  the  proper  cooperation  between  the 
■various  bureaus  of  the  state  administration  so 
that  there  will  be  no  duplication. 


MEDICAL    TKEATiMENT    OF    DISABLED 
SOLDIERS  AND  SAILORS. 

It  may  not  be  known  by  all  who  might  avail 
themselves  of  treatment  by  the  Government, 
that  under  Public  Act  326  the  United  States 
Public  Health  Service  agrees  to  furnish  relief  to 
any  honorably  discharged  soldier,  sailor  or 
marine,  or  Armj-  or  Navy  nurse,  male  or  fe- 
male, who  was-tlischarged  on  or  after  October  6, 
1917,  and  becomes  disabled  or  ill  on  account  of 
illness  or  injury  incurred  previous  to  discharge 
from  service,  and  not  due  to  misconduct.  Physi- 
cians tliroughout  the  country  should  know  the 
Government's  position  in  this  matter,  as  it  is 
stated  in  a  pamphlet  recently  issued,  "Relief  to 
Disabled  Men  through  the  United  States  Public 
Health  Sei-\'ice." 

By  applying  to  the  Commanding  Officer  of  an 
Army  hospital,  those  who  come  under  the  act 
may  enter  the  institution ;  or  by  applying  to  a 
Public  Health  Service  official,  the.y  may  enter  a 
Public  Health  Service  hospital.  In  both  cases 
accepted  applicants  will  have  all  proper  ex- 
penses paid;  but  unless  authority  is  obtained 
from  one  of  these  ofificials,  the  Govermnent  will 
not  pay  for  medical  treatment.  Public  Health 
Service  hospitals  are  located  in  a  number  of 
cities  throughout  the  country. 

Lieutenant  Colonel  Mathew  C.  Smith  of  the 
General  Staff,  who  is  in  charge  of  the  employ- 
ment and  the  general  welfare  of  ex-seiwice  men, 
has  said: 

"Although  the  welfare  bodies  and  others 
have  been  cooperating  with  the  War  Depart- 
ment in  an  effort  properly  to  inform  all  these 
persons  who  are  entitled  to  medical  or  surgical 
rights,  these  men  incurred  theii'  disabilities 
while  in  the  service  of  our  country,  and  it  is  the 
intention  of  the  Government  that  they  shall  not 
become  wards  of  the  public.  The  cooperation 
of  all  medical  men  is  requested  in  this  matter. 
Physicians  and  surgeons  are  notified  that  fonn- 
er  soldiers  or  sailore  suffering  from  disabilities 
resulting  from  war  conditions  may  be  directed 
to  the  local  Red  Cross  or  United  States  Public 
Health  Service  representative,  or  to  the  nearest 
Army  hospital."' 

If  discharge  or  other  papere  showing  that  the 
disability  was  existing  at  the  time  of  separation 
from  service  are  available,  they  should  be  pre- 
sented by  the  applicant,  as  they  will  be  of  help 
in  making  a  dieision  on  the  ease.     If  these  pa- 
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pers  are  not  available,  however,  the  man  slioald 
not  hesitate  to  applj'.  Any  applicant,  if  this 
condition  demands  it,  will  be  immediately 
placed  under  treatment  pending  the  receipt  of 
tlie  necessary  papers. 

If  there  is  no  representative  of  the  Health 
Service  in  the  man's  home  town  and  no  Army 
hospital  at  hand,  and  it  is  possible  for  him  to 
travel,  such  traveling  expenses,  hospital  ex- 
penses, and  wages  lost  while  iindergoing  exam- 
ination will  be  paid  by  the  Government,  should 
it  be  decided  that  treatment  is  necessary.  On 
the  other  hand,  if  the  physical  condition  of  the 
man  makes  it  impos-siblo  for  him  to  travel,  the 
Public  Health  Service  will  arrange  for  his  exam- 
ination and  treatment  at  his  home.  In  special 
cases  where  it  is  found  that  a  change  of  climate 
will  be  benetieial  patients  will  be  sent  by  the 
Public  Health  Ser\'iee  to  specially  designated 
hospitals. 

Copies  of  the  pamphlet  explaining  the  law- 
may  be  secured  without  charge  by  anj'  physi- 
cian on  application  to  the  office  of  the  Assistant 
to  the  Secretary  of  AVar,  Service  and  Informa- 
tion Branch,  Council  of  National  Defence  Build- 
ing. Washington,  D.  C. 


TRAINING  IN  HOME  NURSING. 

The  recent  epidemic  of  influenza  has  again 
demonstrated  that  the  nursing  service  available 
in  most  communities  is  entirely  inadequate. 
Even  in  the  villages  there  have  been  thousands 
of  cases  of  the  disease,  all  in  need  of  nursing 
eare.  It  is  manifest  that  no  community  could 
maintain  at  all  times  a  sufficient  number  of 
professional  nurses  to  meet  the  demands  of  a 
great  epidemic. 

If  we  cannot  liave  adequate  professional 
nursing  service  we  must  do  the  next  best  thing : 
provide  practical  training  for  as  many  women 
as  possible.  The  nation  is  not  hesitating  to  call 
upon  the  young  men  to  undergo  a  period  of 
military  training  so  as  to  be  able  to  protect 
the  country  in  case  of  war.  Why  not  call  upon 
the  women  to  undergo  a  period  of  training  that 
will  fit  them  for  the  duties  of  home  care  for 
the  sick?  Wars  come  very  infrequently,  but 
the  necessity  for  nursing  the  sick  is  always  here. 

Where  shall  a  woman  obtain  this  instruc- 
tion? It  seems  to  us  that  the  time  has  arrived 
when  the  system  of  public  instruction  must  be 


recognized  on  a  more  practical  basis  in  order  to 
equip  pupils  more  thoroughly  for  their  work  in 
the  world.  When  we  have  such  a  reorganiza- 
tion, home  care  of  the  sick  will  become  a  major 
subject  in  the  course  for  every  girl  in  the  land. 
This  must  not  be  a  course  learned  wholly  from 
books,  but  must  be  made  practical.  We  do  not 
expect  that  every  woman  will  be  as  efficient  as  a 
professional  niirse,  but  it  is  reasonable  to  ex- 
pect that  she  \vill  know  how  to  take  the  temper- 
ature, observe  symptoms,  prepare  food  for  the 
sick,  and  do  many  of  the  small  things  that  go  to 
make  up  efficient  nursing. 

The  community  that  had  adopted  such  a  pro- 
gram a  few  years  ago  would  have  been  in  a 
fortunate  position  during  the  great  epidemic  of 
1918  and  the  lesser  epidemic  through  which  we 
are  now  passing. 


MEDICAL  NOTES. 
Memorial  for  Lord  Lister. — It  has  been 
announced  that  plans  are  now  being  made  by 
the  government  to  establish  a  memorial  to  Lord 
Lister  in  Edinburgh.  It  has  been  decided  by 
the  University  and  the  Royal  Colleges  of  Phy- 
sicians and  Surgeons  in  Edinburgh,  under 
whose  control  the  memorial  will  be  established, 
to  provide  an  institute  for  research  and  teach- 
ing in  medicine.  A  site  has  already  been  se- 
cured and  there  is  being  organized  a  committee, 
of  which  Mr.  Balfour,  chancellor  of  the  univer- 
sity, will  be  president,  to  make  an  appeal  to  the 
public  for  the  sum  of  .$1,2.50,000. 

Appointment  op  Dr.  Hugh  S.  Cummings. — 
Dr.  Hugh  S.  Cummings,  of  Hampton,  Virginia, 
is  to  succeed  Dr.  Rupert  Blue  as  surgeon  gen- 
eral of  the  Public  Health  Service.  General 
Blue  has  served  two  terms  as  surgeon  general, 
being  appointed  for  the  first  time  during  the 
administration  of  President  Taft  and  later  by 
President  Wilson.  Dr.  Blue  will  remain  in  the 
Public  Health  Service  and  will  devote  himself 
to  research  work. 

Appropriation  for  tpie  Study  op  Influ- 
enza.— The  sum  of  five  hundred  thousand  dollai'^ 
has  been  appropriated  by  the  U.  S.  Senate  to 
be  used  by  the  Public  Health  Service  in  com- 
bating influenza.  Allotments  will  be  made  to 
universities,  colleges,  and  other  research  insti- 
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tutions  by  the  Public  Health  Service  to  promote 
the  investigation  of  influenza  and  allied  dis- 
eases in  order  to  discover  their  causes  and  pre- 
vent their  spread. 

Election  op  Professor  Lafayette  B.  Men- 
del.— The  election  of  Professor  Lafayette  B. 
Mendel,  of  Yale  University,  as  associate  mem- 
ber of  the  Societe  Royale  des  Sciences  Med- 
icales  et  Naturelles  of  Brussels  has  been  an- 
nounced. 

Appointment  of  Propes.sor  Swale  Vincent. 
— Professor  Swale  Vincent  has  received  an  ap- 
pointment as  professor  of  physiology  in  the 
University  of  London  (Middlesex  Hospital) 
and  will  take  up  his  duties  in  London  probably 
at  the  beginning  of  May.  Professor  Vincent 
has  oecupied  the  chair  of  phj-siology  at  the  Uni- 
versity of  Manitoba  ("Winnipeg)  since  190-4. 

Appointment  op  Dr.  Harold  Pringle. — To 
succeed  the  late  Sir  Henry  Thompson,  Dr.  Har- 
old Pringle  has  been  appointed  professor  of 
physiology  in  Trinity  College,  Dublin.  Dr. 
Pringle  was  formerly  lecturer  on  histology  and 
assistant  in  physiology  in  the  University  of  Ed- 
inburgh. 

Typhus  in  Russian  Army. — A  recent  report 
from  Basile  Maklakolf,  representative  of  the 
anti-Bolshevik  forces  in  Paris,  discloses  the  fact 
that  the  remaining  forces  of  the  army  of  Gen- 
eral Yudenitch  are  threatened  with  extermina- 
tion by  typhus.  There  are  left  at  the  present 
time  two  thousand  officers  and  eighteen  thou- 
sand men,  and  of  these  there  is  hardly  a  man 
who  is  not  infected  with  typhus  or  some  other 
disease. 

Dangjers  op  Birth  C'ontrol. —  In  a  recent 
address  before  the  Montreal  Catholic  Women's 
League  in  Montreal,  Dr.  W.  A.  L.  Styles  is  re- 
ported to  have  expressed  the  belief  that  the 
American  race  in  the  United  States  is  threat- 
ened with  extinction  within  the  next  centur.y 
and  a  half  if  the  doctrine  oif  birth  control  con- 
tinues in  its  present  ascendency.  He  stated 
that  the  number  of  American  children  under 
the  age  of  five,  per  thousand  women  of  child- 
bearing  age,  in  the  Ignited  States  has  decreased 
fifty  per  cent,  in  the  last  century,  and  that  im- 


migration and  the  birth  rate  of  the  foreign 
population  has  kept  the  birth  rate  higher  than 
the  death  rate. 

Typhoid  in  Galicia. — The  American  R^d 
Cross  has  been  asked  by  the  Polish  Government 
to  aid  in  checking  the  epidemic  of  typhoid 
fever,  which  is  spreading  throughout  Soutli- 
eastern  Galicia,  by  sending  doctors  to  that  dis- 
trict. It  is  reported  that  in  Eastern  Galicia  the 
people  are  dying  out  by  whole  villages,  there 
being  several  in  which  there  is  now  no  living 
inhabitant.  Since  the  beginning  of  the  epidemic, 
there  have  been  one  hundred  thousand  deaths, 
one-fifth  of  the  number  who  have  been  ill  with 
the  disease.  At  Tarnopol  there  is  a  daily  death 
roll  of  one  hundred  at  hospitals,  while  at  Stan- 
islau  hospitals  are  so  crowded  that  many  suffer- 
ers can  be  given  no  attention. 

boston  and  m.\.ssachusetts. 
The  New  England  Deaconess  As:^ociation. 
— The  Cullis  Home  in  Roxbury  has  come  under 
the  control  of  the  New  England  Deaconess  As- 
sociation, and  will  be  used  exclusively  for  the 
care  of  persons  afflicted  with  cancer  and  other 
incurable  diseases.  The  Association  hopes  event- 
ually to  build  a  large  hospital  for  the  treatment 
of  .such  sufferers.  The  institution  will  be  the 
first  of  its  kind  in  the  state  luider  Protestant 
auspices.  At  present  there  are  in  Boston  onh- 
twenty-four  beds  under  Protestant  management 
which  may  be  occupied  by  patients  suffering 
from  cancer  whose  eases  are  beyond  cure,  and 
none  of  these  is  for  men.  There  will  be  no  re- 
strictions placed  on  nationality  or  religion  as  a 
requirement  for  admission  to  the  home.  More 
than  one  million  dollars  will  be  needed  to  carry 
on  the  work  of  the  institution ;  it  is  hoped  that 
this  sum  will  be  raised  by  subscription.  Tlie 
Xew  England  Deaconess  Hospital  in  Boston  is 
obliged  to  refuse  admi-ssion  to  approximately  two 
thousand  patients  annually  because  of  its  limited 
aecommodations,  and  the  need  for  the  care  of 
these  incurable  cases  is  becoming  increasingly 
great. 

Influenza  in  Boston  and  Massachusetts. 
— Recent  reports  from  Boston  and  throughout 
Massachusetts  show  a  steady  decline  in  the 
number  of  new  influenza  cases.  On  February' 
19  there  were  reported  to  the  State  Department 
of  Health  868  eases,  including  124  in  Boston. 
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Worcester  reported  61  eases;  New  Bedford, 
56;  Lowell,  49;  Easthampton,  29;  Clinton, 
28 ;  and  Lawrence,  26.  On  February  20,  there 
wire  reported  only  650  influenza  cases  in  Mas- 
sachusetts; of  these,  74  oeeurred  in  Boston, 
•where  there  were  also  nine  new  eases  of  pneu- 
monia and  si.x  deaths.  Other  cities  made  the 
following  reports :  Lowell,  77 ;  Haverhill,  66 ; 
Worcester,  36;  Cambridgre,  30;  Saugrus,  30; 
New  Bedford,  29 ;    Fall  River,  27. 

Reports  received  for  February  21  show  a 
further  decrease  in  the  number  of  oases  in  Bos- 
ton, but  a  slight  increase  in  other  parts  of  the 
state,  the  totals  being  58  for  Boston  and  646 
for  the  rest  of  the  Commonwealth.  Other  re- 
ports included :  Lowell,  47  cases ;  Lynn,  40 ; 
AVorcester,  39 ;  Cambridge,  34 ;  Clinton,  31 ; 
Pl^^Tlouth,  28;  Spencer,  26;  New  Bedford, 
25 ;  and  Templeton,  25.  During  the  week  end- 
ing February  21  there  was  a  total  number  of 
760  cases  of  influenza  in  Boston,  a  decrease  of 
1353  from  the  number  during  the  preceding 
week.  There  were  106  deaths  from  influenza 
in  Boston,  a  decrease  of  33  from  the  week  be- 
fore, and  there  were  110  deaths  from  pneu- 
monia. 

Ull|p  fHaasarljuaptlo  Uritral  g'nrtply. 

COMMITTEE  ON  PUBLIC  HEALTH. 
PROMOTION  OF  MASSACHUSETTS 
CENTRAIi  HEALTH  COUNCIL. 

With  a  -view  to  the  promotion  of  public 
health  in  the  State,  the  Public  Health  Commit- 
tee of  the  Massachusetts  Medical  Society  ex- 
tended an  invitation  to  representatives  of 
twenty  organizations  interested  in  public  health 
to  meet  at  the  Boston  Medical  Library  on  IMay 
2,  1919,  for  the  purpose  of  considering  "waj'S 
or  means  whereb}^  those  activities  in  public  in- 
terest, called  into  being  by  the  war,  may  be 
perpetuated,  and  a  closer  relationship  be 
brought  about  among  all  agencies,  private  and 
public,  which  exist  for  the  promotion  of  public 
welfare  in  the  Commonwealth." 

At  the  meeting  on  that  date,  at  which 
eighteen  representatives  of  such  organization 
were  present,  it  was  unanimously  voted:  "That 
the  meeting  endorse  the  idea  of  a  federation 
of  welfare  agencies  and  that  the  Public  Health 
Committee    of    the    Massachusetts  Medical  So- 


ciety take  measures  to  secure  the  formulation 
of  plans  to  bring  about  such  a  federation." 

As  a  definite  step  to  this  end  it  was  voted  that 
a  committee  of  seven  be  appointed  by  the  Chair 
to  consider  the  matter  and  report  to  the  or- 
ganizations represented  at  the  meeting.  The 
committee  appointed  consisted  of  Dr.  Walter 
P.  Bowers,  chairman;  Dr.  Eugene  R.  Kelley, 
Miss  Marjr  Beard,  Mr.  Robert  V.  Spencer,  Mr. 
William  A.  L.  Brazelej',  Dr.  George  W.  Kline 
and  Mr.  C.  C.  Carsteins. 

From  various  causes,  definite  action  by  this 
Committee  has  been  delayed,  but  finally  on 
January  30,  1920,  it  formulated  the  specific 
recommendations  which  are  to  be  found  in  sub- 
stance in  the  enclosed  transcript  of  the  pro- 
ceedings of  the  Committee  meeting  on  that 
date. 

It  is  to  be  noted  among  other  I'ecommenda- 
tions  the  Committee  states  that :  •' '  There  should 
bel  immediately  called  into  existence  a  central 
health  council  to  be  composed  of  the  executive 
heads  of  all  organizations  in  Massachusetts  do- 
ing state-wide  work  which  are  interested  in 
public  health." 

For  the  purpose  of  giving  interested  organi- 
zations an  opportunity  to  hear  the  report  of 
this  Committee  and  to  organize  a  central  health 
council  or  to  take  any  other  action  which  they 
may  deem  advisable,  the  Public  Health  Com- 
mittee of  the  Massachusetts  Medical  Society 
has  arranged  to  have  placed  at  the  disposal  of 
representatives  of  interested  organizations  a 
room  and  stenographer  at  the  Medical  Library 
(Sprague  Hall)  8  The  Fenway,  at  3  p.m.,  on 
March  18,  1920. 

You  are  therefore  requested  to  see  that  rep- 
resentatives of  organizations  with  which  you 
are  connected  or  in  which  you  are  interested 
are  present  at  the  time  and  place  stated,  and 
it  is  suggested  that  such  representatives  be  the 
chief  executive  officers  and  one  other  represen- 
tative of  your  organization,  and  that  they  be 
vested  with  any  necessary  authority  to  take 
part  in  the  formation  of  a  Central  Health 
Council  as  recommended. 

Yours  sincerely, 

Annie  Lee  Hamilton, 
Secretary. 
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MINUTFS  OP  SESSION  OP  COMMITTEE  OP  SEVEN  ON 
COORDINATION   OP   PUBLIC   HEALTH    AGENCIES   OP 

MASSACHUSETTS. 

The  Committee  of  Seven  appointed  by  the 
Committee  on  Public  Health  of  the  Massachu- 
setts Medical  Society  for  the'  purpose  of  con- 
sidering the  possibility  of  bringing  about  a  bet- 
ter coordination,  or  a  federation,  of  public 
health  agencies  of  the  State,  met  at  the  call  of 
the  Chairman,  Dr.  Walter  P.  Bowers,  in  Room 
143,  State  House,  Friday,  January  30,  at  11 
o'clock.  Besides  the  Chairman,  the  following 
gentlemen  were  present:  Drs.  Geo.  W.  Kline, 
and  Eugene  R.  Kelley,  Messrs.  C.  C.  Carsteins, 
William  A.  L.  Brazeley,  and  Robert  V.  Spen- 
cer. Mr.  Spencer  was  appointed  secretary  of 
the  meeting. 

After  a  somewhat  extended  discussion  con- 
cerning the  history  of  efforts  in  otJier  parts  of 
the  country  for  the  coordination  of  public 
health  and  welfare  agencies  and  the  possibili- 
ties for  the  success  of  such  an  effort  in  the 
State  of  Massachusetts,  the  following  report 
was  recommended  as  representing  a  unanimous 
consensus  of  opinion  of  those  present: 

1.  There  should  be  immediately  called  into 
existence  a  central  health  council  to  be  com- 
posed of  the  executive  heads  of  all  organiza- 
tions in  Massachusetts  doing  state-wide  work 
which  are  interested  in  public  health ;  the  coun- 
cil to  be  composed  of  the  executive  heads  of 
such  bodies  and  one  other  member  from  each 
society.  It  was  suggested  that  several  agencies 
in  addition  to  those  which  are  invited  to  par- 
ticipate in  the  first  conference  called,  includ- 
ing the  Massachusetts  Dental  Society,  be  in- 
vited to  representation  on  the  council. 

2.  Your  Committee  believes  that  this  coun- 
cil should  have  for  one  of  its  functions  joint 
action  regarding  health  legislation  brought  for- 
ward each  year  and  recommends  that  the  coun- 
cil be  formed  and  sit  as  soon  as  possible  for  the 
eoiLsideration  of  health  legislation  which  has 
hven  introduced  for  consideration  by  the  pres- 
ent session  of  our  General  Court. 

3.  It  also  believes  that  such  a  council  should 
immediately  begin  a  study  of  the  different  suc- 
cessful and  unsuccessful  attempts  at  coordina- 
tion of  public  health  agencies  which  have  been 
undertaken  in  other  parts  of  the  country  and 
from  this  stud.y  formulate  a  workaihle  plan  for 
Massachusetts. 


4.  We  further  recommend  that  all  state- 
wide organizations  interested  in  public  health 
be  invited  to  present  their  programs  befoi-e 
this  general  council  in  order  that  any  gaps 
or  overlapping  in  the  field  of  public  health 
work  throughout  the  state  may  be  eliminated. 

The  Committee,  hav'ing  decided  upon  the 
above  report,  adjourned. 

(Signed)     Robert  V.  Spencer, 
Secretary  of  the  Meeting. 
Approved : 

W.  P.  BoviTERS,  Chairman. 


Qlorrf0jinniipnrp. 


CONTROL  OF  XARCOTIC  DRUG  ADDICTION. 

117  West  76tli  Street,  New  Tork.  N.  T. 
Mr.  Editor: 

The  Weel-ly  Bulletin  of  the  New  Tork  Department 
of  Health  of  Februarj'  seventh  gives  at  length,  under 
the  heading  "Interesting  Deci.sion  ou  Treatment  of 
Drug  Addiction,"  an  opinion  of  the  Supreme  .Judicial 
Court  of  Massachusetts  Commonwealth  vs.  Noble,  2.30 
Mass.  Report  S3.  The  New  York  Department  of 
Heath  is  vitally  interested  in  this  subject  as  it  is 
extensivel.v  engaged  at  the  present  time  in  the  treat- 
ment of  drug  addiction. 

Under  the  narcotic  drug  law  of  New  York,  anyone 
using  opium  or  its  derivatives  for  a  period  of  30  days 
is  adjudged  to  be  a  "drug  addict."  All  such  persons 
have  to  be  registered  with  the  New  York  City  De- 
partment of  Health  if  residing  in  the  City  of  New 
York.  If  the  addict  cannot  register  in  pereon  by  fur- 
nishing his  photograph  and  the  pedigree  required  to 
obtain  a  card  of  registration,  an  exemption  must  be 
obtained  from  the  Second  Deputy  Commissioner  of 
Narcotic  Drugs.  This  exemption  holds  good  for  30 
daj's,  when  it  has  to  be  renewed.  It  has  to  be  pro- 
cured by  the  representative  of  the  addict  on  the 
.sworn  testimony  of  a  physician.  This  testimony  covers 
matters  which  would  be  excluded  on  the  gi'ound  of 
personal  privilege  in  any  court  of  law  in  New  York 
State.  Although  the  New  York  Legislature  repeatedly 
refused  to  incorporate  measures  of  this  character  in 
the  law  as  drawn,  these  results  have  been  achieved, 
first,  by  a  ruling  of  the  Commission  of  Narcotic  Drugs 
defining  a  drug  addict  as  above  described,  and,  second, 
by  an  amendment  of  the  Sanitary  Code  "of  New  York 
City  classifying  drug  addiction  as  a  "pestilential  dis- 
ease" on  the  authorit.v  of  the  Coi-poration  Counsel. 
Registration,  it  may  be  stated,  applies  only  to  New 
York  Cit.v.  Nowhere  else  in  the  State  is  drug  addiction 
classified   as  a    pestilential   disease. 

Inasmuch  as  the  whole  "drug  problem"  or,  as  it 
is  called  b.v  some,  the  "drug  promotion,"  had  its 
origin  in  this  city,  the  present  situation  may  be  de- 
scribed as  one  of  those  instances  in  which  "chickens 
come  home  to  roost" 

The  first  drug  law  passed  in  this  State  was  known 
as  the  Boylan  Law.  This  law  proliibited  the  pre- 
scribing of  opium  and  its  derivatives  except  for  dis- 
ease, injury,  or  disability.  The  first  arrest  under  this 
law  was  for  prescribing  for  a  drug  addict.  This  case 
is  known  as  the  Hoyt  Case.  lender  the  law,  the 
accused  would  have  been  convicted  but  for  tlie  fact 
that  it  was  proved  to  the  satisfaction  of  ih,>  jury  hy 
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Dr.  Ernest  S.  Bisbop  of  this  city  that  drug  aiidic*'ioo 
was  a  disease  and  as  such  could  be  prescrilied  for 
legally  by  an.v  physician.  This  decision  shattered  the 
plans  of  the  drug  reformers  led  by  the  self-prociaiined 
"Father  of  the  Drug  Laws,"  Mr.  Charles  B.  Towns 
of  this  city,  who  aimed  to  reclaim  the  victims  of 
what  was  called  the  "drug  habit"  by  custodial  care, 
either  institutional  or  state. 

Although  the  Harrison  Law  did  not  accept  this 
formula,  the  i-ulings  laid  down  under  It  by  the  Com- 
missioner of  Internal  Revenue  surrounded  the  pre- 
scribing of  opium  by  the  physician  with  so  many  dan- 
gers and  restrictions  that  man.v  physicians  refused  to 
prescribe  it,  not  only  in  cases  of  addiction,  but  for 
any  purpose  whatever.  The  results  of  this  action 
were  immediate  and  disastrous.  The  mortality  from 
suicide  and  from  withdrawal  complications  became  so 
gre^it  that  Internal  Revenue  Agents  all  over  the 
country  requested,  and  in  many  instances  urged, 
physicians  to  take  care  of  these  cases  until  these  i-ul- 
ings  could  lie  reversed,  as  they  were  in  time.  The 
Supreme  Court  of  the  United  States  has  decided  since 
then  that  morphine  could  only  be  prescribed  in  the 
case  of  an  addict  for  immediate  use  and  not  in  any 
fashion  to  make  the  addict  "comfortable." 

The  literal  application  of  these  principles  of  law 
to  the  treatment  of  drug  addiction  by  the  Internal 
Revenue  Department  led  to  another  period  of  disaster 
among  the  victims  of  this  condition.  This  was  ended, 
according  to  the  accounts  printed  in  the  new.spai>ers, 
by  the  pleadings,  directly  addressed  to  the  government, 
of  Innumerable  sufferers  from  chronic  and  incur- 
able disease,  as  well  as  from  the  aged  and  incurable 
victims  of  drug  addiction  itself. 

The  evidence  of  the  State's  experts  in  the  Massa- 
chusetts case  refutes  the  contention  that  immediate 
withdrawal  of  the  drug  of  addiction  may  result  in 
death.  This  fact  was  attested  to  b.v  Dr.  Alex.  Lam- 
liert  as  within  his  own  experience,  before  the  Whit- 
ne.v  Investi.gating  Committee  in  this  city.  X'either 
was  any  consideration  given  by  the  State  to  the  fact 
that  the  prescribing  of  narcotic  drugs  by  a  physician 
whose  acts  may  appear  to  be  disreputable  is  vastl.v 
to  be  preferred  to  such  means  of  obtaining  drugs  as  it 
has  replaced.  A  newsiiaiier  woman  before  the  Xew 
Tork  T.#gislature  testified  that  during  one  of  the 
periods  when  doctors  refused  to  prescribe  driigs 
owing  to  the  raids  of  the  police,  she  was  forced  to 
obtain  the  needed  drug  under  conditions  of  vilest 
degradation  In  criminal  resorts  in  this  city.  Among 
those  who  heard  this  testimony  were  several  judges 
by  whom  she  had  been  sentenced  at  various  times  for 
dnig  addiction. 

Admitting  that  the  indiscriminate  use  of  narcotic 
drugs  is  a  great  and  growing  e^nl,  no  effort  has  been 
made  by  federal  or  state  governments  to  place  the 
control  of  this  situation  in  medical  hands  except 
under  regulations  based  upon  the  theories  of  the  orig- 
inal promoters  of  drug  laws  with  a  view  to  the  ex- 
ploitation of  the  victims  of  drug  addiction.  These 
promoters  have  since  been  discredited  b.v  physicians 
who  fought  their  later  measures  and  defeated  them 
in  the  New  York  Legislature.  X'evertheless,  they  have 
been  succeeded  iit  the  present  time  by  political  ex- 
ploiters of  the  drug  habit,  acting  under  rules  and 
regulations  laid  down  under  existing  laws  in  utter 
disregard  of  the  scientific  facts  underlying  the  prob- 
lem of  drug  addiction. 

At  the  last  session  of  the  House  of  Delegates  of 
the  American  Medical  Association  the  address  of  the 
President  of  the  Association  was  given  over  to  a  plea 
for  the  enactment  of  further  repressive  measures  to 
control  the  narcotic  drug  situation.  The  coming  .ses- 
sion of  this  body  at  New  Orleans  should  be  devoted 
to  an  investigation  of  the  whole  subject  of  narcotic 
drug  legislation.  This  should  be  independently  con- 
ceived and  fearlessly  carried  out. 

John   P.  DA^^^-.   M.D. 


THE  SCARLET  FEVER  OUTBREAK. 

City  Hall,   West  Newton,  Mass., 

Pebruary»12.  1920. 
Mr.  Editor: 

In  studying  the  statistics  of  the  recent  outbreak 
of  scarlet  fever,  two  groups  of  cases  have  been  very 
noticeable :  Tliose  who  have  infected  others  at  vary- 
ing periods  after  release,  and  those  who  have  had 
suppurating  ears  or  discharging  noses,  which  were  very 
refractory  to  treatment  and  prolonged  the  hospital 
stay  excessively. 

Both  of  these  groups  are  very  interesting  to  the 
health  officer — the  first  because  they  are  the  cause  of 
other  cases,  thus  increasing  the  numlier,  and  require 
an  explanation  of  why  they  were  released  so  soon : 
the  second  because  they  require  many  esplanatioiis 
of  wh.v  the.v  were  not  released.  Both  groups  also  in- 
crease the  total  cost  of  an  outbreak. 

Practically  all  the  patients  in  these  two  groups 
liave  adenoids  or  enlarged  tonsils,  or  both,  a  con- 
dition which  has  been  observed  in  other  outbreaks  in 
patients  showing  a  similar  history. 

The  history  of  the  first  gi'oup  is  usually  as  follows : 
The.v  may.  or  may  not.  have  had  complications  dur- 
ing the  course  of  the  disease,  but,  in  any  event,  they 
were  clean  at  the  time  of  release  and  had  been  so  for 
several  days  previous.  After  returning  home  they 
develop  a  running  nose  or  ear,  sometimes  in  a  few 
days,  sometimes  not  for  a  few  weeks,  and  a  day  or 
two  after  the  appearance  of  the  nasal  or  aural  dis- 
charge another  case  of  scarlet  fever  develops  in  the 
family,  the  number  of  new  cases  being  limited  by  the 
number  of  non-immunes. 

Two  questions  arise  for  solution :  How  long  after 
apparent  recovery  are  these  carrier  cases  potential 
sources  of  infection,  and  what  can  be  done  to  pre- 
\-ent  them   from   continuing   to  be  such? 

It  is  known  that  typhoid  can-iers  are  potential  sources 
of  infection  for  long  periods  after  apparent  recovery 
and  also  that  there  are  periods  when  thev  seem 
to  be  quiescent,  only  to  become  active  again  from 
some  unknown  cause. 

It  seems  fair  to  infer  that  a  person  v\-ith  adenoids 
or  enlarged  tonsils  who  has  had  scarlet  fever  may  be 
a  potential  source  of  infection  for  an  indefinite  period 
after  apparent  recovery :  that  his  adenoids  and  ton- 
sils act  as  reservoirs  of  infection  and  that  it  only 
requires  an  acute  catarrhal  inflammation,  with  its 
Increasing  mucous  discharge,  to  wash  out  the  infective 
material  and  make  him  an  active  source  of  danger. 
'^This  hypothesis — and  it  is^no'more — seems  to  offer 
a  possible  explanation  of  the  occurrence  of  many 
cases  of  scarlet  fever  which  cannot  be  explained  in 
any  other  way,  and  it  would  be  of  value  if  health 
officer.?  would  record  their  experiences  with  similar 
cases  and  notice  how  many  apparent  carriers  who 
infect  others  have  adenoids  or  enlarged  tonsils. 

The  natural  corrollary  is  that  a  person  with  ade- 
noids or  enlarged  tonsils  should  have  them  removed 
before  being  released  after  scarlet  fever. 

In  the  second  group  of  cases  the  removal  of  the 
adenoids  and  tonsirs  seems  to  offer  the  best  hope  of 
a  speedy  cure  and  in  the  few  cases  in  which  this 
has  been  done  the  result  seems  to  justify  the  opera- 
tion. 

In  one  instance  in  which  the  stay  in  the  hospital 
had  been  127  days  a  marked  diminution  of  the  dis- 
charge was  noted  within  three  days  after  the  removal 
of  the  adenoids,  and  other  oases  showed  similar  im- 
provement. 

FuANCi.s  Geo.  Cuetis,  5I.D.,  Chairman, 

Newton  Board  of  Health. 
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TUICATMKNT  OF  INFLUENZA  AND  PNEUMONIA. 

Souioi-ville,  Mass.,  February  21,  1920. 
Mr.  Editor: 

111  view  of  (lie  prevaleuce  of  influenza  and  pneu- 
monia, I  feel  tliat  a  few  suggestions,  based  on  our 
experiences  at  the  Brool^s  Cubicle  Hospital,  may  be 
pertinent. 

AVc  are  all  agreed  that  tlie  moving  of  pneumoniii 
patients  in  the  latter  stages  of  the  disease  is  a  most 
dangerous  thing,  especially  in  extreme  cold  weather 
and  in  bad  traveling.  If  the  patient  has  been  sick 
for  over  three  or  four  days  and  there  is  any  oppor- 
tunity to  treat  him,  leave  him  where  he  is  and  give 
him  what  little  diance  he  may  have.  We  have  had 
some  very  unfortunate  experiences  in  this  matter, 
several  of  the  patients  dying  within  three  or  four 
hours  of  admi.ssion  and  one  case  sent  at  night  from 
another  town  one  of  the  coldest  nights  of  the  winter 
found  dead  in  the  ambulance  on  its  arrival  at  the 
hospital. 

The  importance  of  fresh  air  cannot  be  too  strongly 
emphasized  during  the  acute  stage  of  the  disease,  but 
e<iually  important  is  the  limiting  of  the  air  supply  and 
warming  the  room  just  as  soon  as  the  patient's  tem- 
lierature  has  become  normal.  For  this  reason  T  Ite- 
lieve  that  the  cubicle  hospital  should  be  oix-rated  in 
cou.iunction  with  a  closed  one  so  that  the  patient  may 
lie  taken  into  the  closed  hospital  for  convalescence. 

For  the  protection  of  patients  paix^r  pneumonia 
jackets,  helmets  with  hoods  should  come  down  over 
the  neck  and  shoulders,  paper  blankets  for  lightness 
and  warmth  and  plenty  of  hot  water  bottles  in  the 
bed. 

We  believe  that  a  great  deal  of  harm  has  lieen  done 
by  too  frequent  examinations  of  the  chest  and  the 
consequent  exposure. 

The  importance  of  water  and  forced  feeding  cannot 
be  too  strongly  emphasized.  Above  all,  keep  the 
bowels  open.  So  many  of  these  septic  cases  develop 
an  Intestinal  paralysis  that  this  is  most  Important. 
If  this  condition  obtains,  we  have  found  great  benefit.s 
from  Fowler's  solution  gtt.  v  every  three  hours  (sug- 
gestion of  Dr.  W.  A.  Brooks)  with  enemata  of  milk 
and    molasses. 

Too  much  stress  cannot  be  laid  upon  the  avoidance 
of  all  drugs  which  reduce  the  temperature  and  conse- 
<iuently  lower  the  botlily  resistance.  Small  doses 
(gr.  ii)  Dover  powder  will  usually  make  the  patient 
comfortable  and  control,  to  some  extent,  the  cough. 

We  believe  that  the  early  use  of  digitalis  and 
other  so-cjilled  heart  stimulants  is  a  grave  mistake 
because,  in  the  first  place,  we  feel  that  they  do  harm, 
and.  more  than  all,  we  feel  that  we  should  save  all 
of  our  resources  initil  needed  at  or  near  the  crisis. 
In  septic  cases  with  streptococcus  infection  nothing 
seems  to  do  as  much  good  as  strychnia  (gr.  1-30) 
cver.v  three  hours. 

.V  full  report  of  the  work  of  the  Hospital  will  be 
given  at  the  end  of  the  season. 

We  fe<>l  that  another  year  we  can  do  even  more 
good  by  the  use  of  units  of  skilled  nurses  who  may 
be  sent  to  different  sections  of  New  England  to  organ- 
ize and  supervise  the  nursing  situation. 

Thomas  M.  Dureix,  M.D.,  Chief  of  Staff. 


APPETITE  VERSUS  THERAPEUTICS. 
Mr.  Editor: 

It  is,  to  me,  regrettable  that  anyone  should  hold 
views  such  as  are  recorded  in  the  letter  published  in 
your  is.sue  of  February  19,  1920.  To  many  prac- 
titioners of  medicine  of  high  clinical  attainment,  no 
a,eent  is  so  valuable  as  alcohol  in  the  treatment  of 
many  threatening  acute  diseases.  To  bring  scientific 
teaching  in  to  settle  this  important  queston  is  not 
desirable  because  science  apart  from  liedside  experi- 
ence and   observation  has   in  reality   slight  practical 


value.  Today,  more  than  ever,  we  need  good, 
thoroughly-trained,  all-around  phy.sieiaiis.  .\o  mere 
laboratory  research  or  finding.s  can  make  them,  and 
the  oiK^sidcd,  narrow  outlook  of  the  siiecialist  has 
become  deplorable  in  the  highest  degree.  There  are 
men  who  have  followed  science  closely  in  medicine, 
so  far  a.s  may  be,  and  hold  it  compatible  with  the  best 
care  of  patients.  Beyond  a  limited  degree,  its  teach- 
ing is  illusory  and  vain.  Ergo,  let  u.s  review  our 
knowle<lge  and  in  doing  so  correct  what  is  faulty 
and  pernicious. 

Beverley  Itonixsox,  M.D. 


ANECDOTES    OF   BiVRON    LARREY. 

Boston,   Febi-uary  LS,   1920. 
Mr.   Editor: 

I  congratulate  the  readers  of  our  .Journal  uix)n  the 
admirable  paper  by  Dr.  Coues  giving  a  sketch  of  the 
history  of  Baron  Larrey.  The  following  two  items, 
which  come  to  me  from  an  accredited  authority  but, 
so  far  as  I  know,  have  never  been  published,  are 
of  more  than  usual  significance : 

A  postman  handed  the  Emperor  Napoleon  a  letter 
just  as  he  and  the  Empress  were  driving  from  the 
I>alace.  Noticing  the  postmark  of  England,  unopened, 
he  stamped  upon  it,  showing  his  intense  hatred  of 
its  .source.  .Josephine  openefl  it  and  said,  "But  see, 
it  is  from  Jenner.  He  desires  the  release  of  his 
beloved  colonel,  who  is  your  prisoner." 

"Anything  .Jenner  wants  shall  be  granted.  He  has 
been  my  most  faithful  assistant  in  the  European 
campaigns." 

From  .Tenner  I/arrey  had  obtained  vaccine  virus  and 
every  French  soldier  had  been  protected  from  small- 
pox, which  had  devastated  the  armies  of  the  Conti- 
nent. 

It  is  not  generally  kno\^^l  that  Napoleon  was  an 
epileptic.  He  had  been  under  an  extraordinary  con- 
tinuous strain  in  preparation  for  his  last  campaign 
but  was  confident  of  the  victory  of  the  morrow.  He 
left  orders  to  be  called  at  four  in  the  morning  of  the 
battle  of  Waterloo.  That  night  he  was  seized  with 
an  unusually  severe  epileptic  attack  and  Baron 
I.,arrey  allowed  him  to  sleep  until  six.  Who  shall 
say  that  the  destiny  of  Europe,  which  hung  in  the 
balance  was  not  decided  by  those  fateful  two  hours? 

Permit  me  to  remain, 

Yours  sincerely, 

Henry  O.  Mabcy. 

P.  S.  I  consider  my  copy  of  Baron  Larrey,  pub- 
lished in  two  volumes,  among  the  more  precious  books 
of  my  library. 


NOTICES. 

Massachusetts  Gener.\l  Hospital. — Clinical  meet- 
ing, Wednesday,  ivlarch  17.  8.00  p.m.,  at  lower  amphi- 
theatre,  Out-Patient  Department. 

Program :  Recent  Work  on  the  Inorganic  Constitu- 
ents of  the  Blood,  Dr.  W.  Denis ;  Tlie  Phenolsulpho- 
nephthalein  Test  and  the  Nitrogen  of  the  Blood  in 
the  Diagnosis,  Prognosis,  !.Ld  Treatment  of  Chronic 
Nephritis,  Dr.  Reginald  Fitz. 

Dr.  Frederick  T.  Lord  will  preside. 

Doctors,  nurses  and  medical  students  cordially  in- 
vited. 

Harvard  Medical  Society. — Next  meeting  in  the 
Peter  Bent  Brigham  Hospital  ^mpbltheatre,  Tuesday 
evening,  March  16. 

Program:  Demonstration  of  cases.  Dr.  W.  R.  Sis- 
son.  The  Effect  of  Feeding  the  Thymus  Gland ;  Dr. 
W.  G.  Penfield,  Contraction  Waves  in  the  Normal  and 
Hydrouei>hrotic  Ureter.  Discussion  by  Drs.  Cannon, 
Quiiiby,  O'Conor,  and  Wislocki. 

Medical  students  and  physicians  are  cordially  in- 
vited to  attend. 

Elliott  C.  Odtler,  Secretanj. 
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(§ngtnal  ArtxrUs. 

A  CRITICAL  DISCUSSION  OF  CERTAIN 
PHASES  IN  THE  DEVELOPMENT  OF 
MODERN  INFANT  FEEDING:  THEIR 
INFLUENCE  UPON  PRESENT  TEACH- 
INGS. 

By  Lewis  Webb  Hill,  M.D.,  Boston. 

The  artificial  feeding  of  infante  ha^  been,  is, 
and  probablj'  will  continue  to  be  a  much  dis- 
cussed subject.  Our  opinions  regardins:  it  are 
constantly  changing  and  developing;  its  litera- 
ture is  assuming  enormous  iiroportions,  and 
each  year  we  are  learning  more  and  more  con- 
cerning the  fundamental  nutritional  processes 
of  the  infant,  upon  which  all  nutritional  ther- 
apj^  depends.  It  is  in  a  constant  state  of  flux; 
certain  ideas  are  in  the  foreground  for  a  few 
years  and  then  gradually  recede,  leaving,  how- 
ever, their  faint  or  pronounced  marks  upon  the 
fabric  of  the  whole.  The  healthy  infant  has 
the  power,  in  a  large  measure,  of  adapting  it- 
self to  widely  varying  artificial  diets:  this  ac- 
counts to  a  great  extent  for  the  success  that 
pediatricians  in  different  parts  of  the  world 
have  had,  using  their  own  particular  methods, 
which  may  diifer  considerably.  There  is  no  one 
way  to  feed  an  infant ;    it  is  true  that  he  must  be 


fed  a  food  that  furnishes  enough  fuel  value ;  also 
that  he  must  have  a  food  which  he  can  digest 
and  which  contains  the  proper  materials  for  the 
growth  of  his  body ;  but.  it  is  possible  to  meet 
these  demands  in  a  variety  of  ways.  We  know, 
even  at  the  present  time,  comparatively  little 
abcait  the  factors  which  are  concerned  in  the 
disturbances  of  digestion  and  of  nutrition; 
furthermore,  babies  fed  according  to  one 
method  are  likely  to  have  somewhat  different 
types  of  disturbance  than  those  fed  according 
to  another  method:  tlierefore  there  is  plenty 
of  chance  ff>r  diffi>reut  ways  of  looking  at  these 
disturljanees,  and  for  difference  in  their  classi- 
fication. 

Liberality,  broadness  of  vLsion,  and  respect 
for  the  opinions  of  others,  are  essential  in 
medicine;  in  no  branch  of  medicine  are  these 
qualities  more  essential  than  in  infant  feeding. 
There  are  many  ways  of  approaching  the  sub- 
ject, man}'  viewpoints  of  value  besides  the  ones 
which  we  may  oureelves  happen  to  hold,  and  it 
is  vital  in  order  to  have  a  clear  vision  of  the 
subject  to  give  heed  to  the  thoughts  of  every 
competent  observer,  to  adopt  what  seems  good 
in  his  teachings,  and  to  amalgamate  it  with  our 
own  ideas. 

Therefore,  it  should  be  of  value  to  consider 
the  development  of  modern  infant  feeding,  the 
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opinions  that  have  been  held  by  the  great  teach- 
ers of  the  subject,  their  influence  upon  those 
who  have  followed  them,  and  their  relationship 
to  the  teachings  of  the  great  present  day. 

Biedert,  Meigs,  and  Batch  (The  Protein  Pe- 
riod). Modern  infant  feeding  ina.y  be  said  to 
have  started  with  Philip  Biedert 's  inaugural 
dissertation  in  1869.  Previous  to  this  time  but 
little  scientific  investigation  had  been  produced 
in  connection  with  it;  the  little  that  was 
known  was  almost  entirely  empirical  and  the 
resiilts  of  artificial  feeding  were  uniformly  bad. 
Biedert 's  monograph  of  sixty- four  pages  is  en- 
titled "Investigations  concerning  the  differ- 
ences between  human  milk  and  cow's  milk." 
Previous  to  his  time  there  were  on  record  many 
analyses  of  cow's  milk,  but  few  of  human,  and 
the  figures  varied  so  widely  that  it  was  quite 
certain  that  but  few  of  them  could  be  correct. 

Cow's  milk  was  supposed  to  contain  about 
five  per  cent,  of  casein,  human  milk  four  per 
cent.  Biedert  started  with  the  central  idea  that 
in  order  to  have  a  rational  basis  for  the  arti- 
ficial feeding  of  infants  it  was  necessary  to 
know  the  exact  composition  of  human  milk,  the 
baby's  naitural  food,  and  then  to  imitate  this 
as  closely  as  possible  in  the  artificial  mixture. 
He  showed  by  many  analj'ses  that  the  amount 
of  casein  in  human  milk  was  very  much  less 
than  that  in  cow's  milk,  about  two  per  cent.,  he 
believed.  He  al.so  laid  especial  stress  on  the 
fact  that  cow's  milk  when  treated  with  acid 
formed  large  tough  curds,  and  the  hu- 
man milk  formed  very  small  soft  curds. 
This  was  due,  he  said,  not  only  to  the 
fact  that  there  was  much  less  casein  in  human 
milk  than  in  cow's,  but  also  that  the  casein  was 
different  qualitativel.y ;  cow  casein  was  an  en- 
tirely different  substance  from  human  casein. 
He  called  all  the  protein  of  milk  casein, 
and  did  not  know  that  lactalbumin  was  also 
present;  with  him  "casein"  and  "protein"  are 
synonymous  terms.  His  two  basic  conceptions: 
that  the  protein  of  human  milk  is  less  than  half 
that  of  cow's  milk  and  that  the  proteins  are  of 
different  quality  were  fundamentall.v  correct, 
and  were  of  epoch  making  importance.  We 
shall  find  that  for  many  years  thought  in  in- 
fant feeding  was  greatly  influenced  by  them. 
He  thought  that  the  ratio  of  fat  to  casein  in 
human  milk  was  as  3.5  to  2.00 — that  in  cow's 
milk  it  was  as  4  to  5.  The  more  fat  there  was 
in  relation  to  the  amount  of  casein  present,  the 


more  likely  was  there  to  be  a  .soft  curd :  this 
was  the  rea.son  that  the  curd  of  luiman  milk  was 
soft  and  small,  and  the  curd  of  cow's  milk  was 
hard  and  large.  Also,  he  thought  that  a  cer- 
tain amount  of  protein  was  necessarj'  to  hold 
the  fat  in  emulsion  and  facilitate  digestion ; 
thus  we  see  the  beginnings  of  the  idea  of  the 
importance  of  the  ratio  between  the  food  ele- 
ments. 

Beidert  wi-ote  many  articles  after  his  first 
one,  and  in  1880  the  first  edition  of  his  text- 
book appeared,  going  through  four  editions,  the 
last  in  1900.  His  central  idea  was  the  indigesti- 
bility  of  the  cow  casein,  and  his  methods  of 
feeding  were  all  based  on  this.  He  believed 
that  a  mixtiire  should  be  made  in  which  the 
amount  of  casein  should  be  reduced  consider- 
ably below  that  in  human  milk  (to  1  or  1..50%) 
and  that  the  ordinary  milk  and  water  dih;tions 
then  in  use  did  not  accomplish  this.  In  order 
to  raise  the  nutritional  value  of  the  food  and 
also  to  aid  in  the  digestion  of  the  curd,  he  used 
dilutions  of  cream  or  mixtures  of  whej''  and 
cream.  In  his  cream  dilutions  there  was  a  ratio 
of  fat  to  casein  as  of  2.5  to  1,  which  he  thought 
was  the  most  favorable  one  for  the  proper  di- 
gestion of  the  casein.  The  cream  mixture  usu- 
ally had  sugar  added  up  to  about  5%. 

Besides  his  regular  cream  dilutions  he  devel- 
oped his  famous  "cream,  conserve,"  a  thick 
paste  which  would  keep  for  a  considerable  pe- 
riod, and  which  needed  simple  dilution  with 
water  before  using.  This  was  made  from  casein, 
butter,  milk,  and  cane  sugar,  and  the  salts  of 
milk.  When  diluted,  according  to  his  directions, 
it  contained  about  2.50%  fat,  4.0%  sugar,  1.00% 
protein,  and  .20%  salts.  He  recommended  this 
for  use  only  when  fresh  milk  could  not  be  ob- 
tained, and  was  always  a  vigorous  advocate  of 
mixtures  made  from  fresh,  clean  milk.  He  at- 
tacked especially  the  various  condensed  milk 
mixtures  and  proprietary  foods  which  had  be- 
gun to  spring  up,  and  insisted  that  nothing 
could  ever  take  the  place  of  fresh  cow's  milk. 
Most  of  his  writings  are  concerned  with  the 
chemical  differences  between  human  milk  and 
cow's  milk  and  the  proper  mixtures  to  feed  to 
normal  babies. 

In  the  first  edition  of  his  textbook  there  are 
377  pag'cs,  321  of  which  are  devoted  to  these 
subjects,  and  only  56  to  pathological  conditions, 
nor  did  he  attempt  any  special  classification  of 
digestive  disturbances.     He  believed  that  mo.st 
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digestive  troubles  were  due  to  the  casein  curd, 
he  denied  the  good  of  the  gruel  and  milk  dilu- 
tions in  general  use,  and  advised  strongly 
against  feeding  starch  to  small  babies.  The 
siigar,  he  thought,  was  practically  harmless  and 
did  not  recognize  any  particular  type  of  indi- 
gestion caused  by  it.  He  found,  however,  that 
if  too  much  fat  was  fed  diarrhea  resulted  in  cer- 
tain babies,  and  that  in  these  ca.ses  the  fat  might 
be  as  much  as  50%  of  the  dried  stool.  He 
looked  at  these  stools  microscopically  and  men- 
tions the  prasence  of  an  excess  of  fat  droplets. 
The  condition  was,  he  .said,  probably  due  to  a 
duodenal  catarrh,  which  hindered  fat  absorp- 
tion. He  also  described  very  drv'  white  stools 
containing  an  exce.ssive  amount  of  fat,  and 
thought  they  were  due  to  a  lack  of  bile  secre- 
tions ("soap  stools").  He  believed  that  fail- 
ure of  fat  absorption  might  have  considerable 
importance  in  causing  infantile  atrophy,  but 
that  in  acute  dLsiturbances  the  casein  wa.s  more 
important. 

Biedert  wa.s  a  scholar,  a  shrewd  observer,  a 
clear  writer,  and  his  ideas  influenced  the  trend 
of  thought  in  infant  feeding  for  twenty  years 
or  more. 

Develo-pments  in  America — Influence  of  Bie- 
dert. In  1880,  Dr.  John  Forsji>h  Meigs  of 
Philadelphia  was  the  most  successful  and  most 
widely  known  feeder  of  infants  in  America.  His 
methods  were  largely  empirical,  but  he  got  bet- 
ter results  than  had  ever  before  been  obtained. 
About  this  time  he  asked  his  son,  Dr.  Arthur 
V.  Meigs,  to  make  for  him  some  analysis  of  con- 
densed milk.  This  led  the  younger  IMeigs  to 
investigate  the  compositon  of  breast  milk,  to 
which  he  devoted  a  great  deal  of  time,  being 
interested  in  it  up  to  the  time  of  his  death  in 
1911. 

Meigs  states  his  fundamental  ideas  as  fol- 
lows: "There  are  but  two  possible  methods  in 
endeavoring  to  reach  a  conclusion  about  what 
is  right  to  feed  babies,  the  one  purely  empiric; 
to  experiment  with  various  foods  until  the  best 
is  found ;  and  the  other  by  analysis  to  learn 
as  nearly  as  possible  what  human  milk  is,  which 
we  all  know  to  be  the  most  perfect  food  for 
infants,  and  then  to  make  an  imitation  of  it." 

In  1882  he  made  the  statement,  following 
much  experimental  work,  that  human  milk 
never  contained  more  than  1%.  of  casein,  and 
this  statement  may  be  said  to  be  at  the  bottom 
•  of  most  of  his  ideas  on  feeding.    This  was  about 


half  Biedert 's  figure  for  the  amount  of  casein 
present  in  human  milk.  Inasmuch  as  this  is 
the  figiU'e  for  human  mUk,  said  Meigs,  in  artifi- 
cial feeding  more  than  1%  of  casein  should 
never  be  in  the  cow's  milk  mixture  offered  to 
the  baby.  In  making  a  food  for  babies  two 
matters  .should  be  considered ;  the  constituents 
must  be  in  the  same  relative  proportions  as 
they  are  in  hiunan  milk,  and  the,y  must  be  in  a 
medium  which  shall  be  as  human  milk  is,  al- 
kaliue.  F'urthennore,  it  is  a  great  mistake  to 
keep  changing  a  baby's  food  in  the  early 
months ;  the  baby  should  be  started  on  a  food 
which  shall  imitate  breast  milk  and  this  should 
be  fed  to  him  without  change  in  strength  until 
he  is  eight  or  nine  months  old.  He  can  take 
as  much  of  it  in  amount  as  he  desires,  how- 
ever. Meigs  gives  the  following  directions  for 
preparing  this  food:  "One  quart  of  whole  milk 
is  put  into  a  pot  or  a  high  pitcher  and  allowed 
to  stand  three  hours;  then  one  pint  is  poured 
from  this.  When  the  child  is  to  be  fed  there 
are  taken  of  this  weak  cream  three  tablespoon- 
fuls ;  of  lime  water,  two  tablespoonfuls ;  of  sugar 
water,  three  tablespoonfuls.  This  makes  four 
ounces  of  food.  Sugar  water  is  made  by  dis- 
solving 18  drachms  of  lactose  in  one  pint  of 
water.  This  mixture  contains  about  4%  fat, 
7.00%  sugar  and  1%  protein, — according  to 
Meigs  an  exact  imitation  of  mother's  milk.  He 
fed  this  to  babies  of  all  sizes  and  ages,  in  all 
stages  of  malnutrition.  His  results  in  hospital 
practice  were  rather  disappointing,  he  says,  and 
a  good  many  of  his  babies  died,  but  in  private 
practice  the  results  were  most  gratifying. 

In  188.5  appeared  his  little  book,  "Milk  An- 
alysis and  Infant  Feeding,"  most  of  which  he 
devoted  to  a  technical  discussion  of  his  methods 
of  milk  analysi.s,  aud  very  little  to  practical 
feeding. 

Meigs  summarizes  his  principles  as  follows: 
"The  end  to  be  striven  for  in  order  that  a  more 
general  success  may  be  attained  in  the  artificial 
feeding  of  infants  is  to  diffuse  more  widely  and 
to  make  common  property  of  the  knowledge  of 
the  small  amount  of  casein  in  human  as  com- 
pared with  cow's  milk,  and  that  in  addition  to 
the  dilution  which  is  necessarj-  to  reduce  the 
amount  of  this  constituent,  we  must  use  in 
proper  proportions  cream,  sugar,  and  lime 
water. ' ' 

Meigs'  influence  was  felt  all  over  the  country 
and  his  ideas  were  widely  followed.     He  had 
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worked  along  the  same  lines  as  his  predecessor, 
Biedert,  but  had  added  to  his  work  in  that  he 
came  nearer  to  the  actual  amount  of  casein  in 
human  milk,  and  devised  a  more  exact  formula 
to  be  used  in  the  imitation  of  the  baby's  natu- 
ral food. 

About  1887  Dr.  Thomas  Rotch  of  Boston  be- 
gan to  be  interested  in  infant  feeding.  !!(> 
was  well  acquainted  with  the  literature  of  the 
day,  and  was  influenced  very  largel}'^  by  the 
teachings  of  Biedert.  About  the  time  that 
Meigs  was  doing  his  work  in  Philadelphia, 
Botch  began  to  study  various  infant  foods.  On 
his  service  at  the  Infants'  Hospital  the  best  re- 
sults were  being  obtained  with  condensed  milk. 
Tliis  led  him  to  make  an  analysis  of  the  con- 
densed milk  mixtures  that  were  being  fed,  and 
he  found  that  most  of  them  contained  very 
close  to  1%  of  casein.  From  this  he  argued  that 
1%  of  casein  was  probably  the  best  amount  to 
use,  so  he  turned  to  Meigs'  mixture,  and  gave 
it  a  thorough  trial.  He  soon  began  to  see,  how- 
ever, that  it  had  its  limitations. 

He  said,  "We  begin  to  appreciate  that  the 
infants'  idiosjnicrasy  was  not  for  any  one  of 
the  especial  combinations  usually  found  in  hu- 
man milk,  such  as  high  or  low  total  solids,  or 
in  other  words  a  strong  or  a  weak  mixture,  but 
that  any  one  of  the  various  constituents,  accord- 
ing as  it  was  in  high  or  low  percentage,  might 
be  the  cause  of  what  was  represented  by  the 
especial  idiosjmcrasj-,  and  thus  we  arrived  at 
the  conclusion  that  in  a  multitude  of  variations 
and  degrees,  the  human  infant  may  have  an 
especial  idiosyncrasj^  for  a  high  or  low  percent- 
age of  any  one  of  the  foodstuffs  or  for  any 
combination  of  them.  Resulting  from  this  we 
deduced  that  to  obtain  a  successful  feeding  and 
nutrition  for  infants,  we  must  be  able  to  pre- 
pare an  almost  innumerable  number  of  foods, 
varying  in  the  percentage  of  any  one  of  their 
ingredients,  and  in  the  combinations  of  these 
percent-ages.  Percentage  feeding  is  the  varia- 
tion of  the  individual  food  elements  so  that  we 
can  give  various  babies  the  percentages  of  these 
elements  which  are  adapted  to  their  special  di- 


These  were  revolutionary  ideas  and  epoch  mak- 
ing. Rotch  cast  down  at  a  blow  the  teachings  of 
the  day,  that  human  milk  must  be  imitated,  and 
the  same  mixture  fed  to  all  babies.  To  him  we  owe 
the  birth  of  the  idea  of  individualization  and 
variation.     He  looked  upon  digestive  and   nu- 


tritional disturbances  as  being  caused  by  ele- 
ments in  the  diet  rather  than  by  the  diet  a.s  a 
whole,  and  empha^sized  strongly  the  necessity  of 
thinking  of  the  food  in  terms  of  its  elements. 

He  followed  Biedert  in  the  belief  that  the 
casein  was  the  cause  of  more  digestive  troubles 
than  any  other  food  element,  and  i-eeommended 
feeding  it  in  very  small  amounts  to  young 
babies  especially — smaller  even  than  Biedert 
had  used.  The  fat  he  regarded  as  seeondan- 
to  the  casein  in  importance;  the  sugar  he 
thought  least  important  of  all.  He  devised  the 
gravity  cream,  and  skimmed  milk  method  of 
modification,  which  allows  of  great  ela.sticity  in 
the  preparation  of  milk  formulae,  and  almost 
anj^  ratio  between  the  various  food  elements 
that  is  desired.  He  started  milk  labnratf>ries 
in  1891  where  the  food  was  prepared  exactly 
according  to  the  doctor's  prescription  and  de- 
livered to  the  home  ready  for  use.  He  insisted 
upon  the  necessity  of  thinking  in  percentages, 
and  the  physicians  knowing  as  accurately  as 
po.ssible  what  is  in  the  mixture  that  is  being 
fed  to  a  baby.  He  believed  that  very  small 
variations  in  the  percentage  of  the  elements 
in  the  food  were  of  very  great  significance.  He 
wrote  many  papers  of  importance,  and  for  long 
was  regarded  as  the  greatest  American  author- 
ity on  infant  feeding. 

Retrospect  of  Biedert,  Meigs,  and  Rotch.  To 
Biedert  we  owe  the  first  really  important  sci- 
entific investigations  in  infant  feeding,  and  the 
proving  that  human  milk  and  cow's  milk  are 
veiy  dissimilar  in  composition,  especially  as  re- 
gards their  casein  content.  To  Meigs  we  owe 
a  more  accurate  analysis  of  human  milk,  and 
the  widespread  dif¥u.«iou  o^"  bis  own  and  of  Bie- 
dert's  ideas  in  America.  To  Rotch  we  owe  the 
great  principle  of  individualization,  the  new 
conception  that  it  is  not  the  food  as  a  whole, 
but  its  elements  that  must  be  considered.  Much 
of  the  teachings  of  these  men,  in  the  light  of 
our  present  knowledge,  does  not  seem  to  be, 
and  is  probably  not  correct,  but  they  may  be 
regarded,  however,  as  three  of  the  great  pi- 
oneers in  infant  feeding.  Biedert,  Meigs,  and 
Rotch  devoted  most  of  their  time  to  the  study 
of  what  to  feed  to  the  baby ;  their  classifications 
of  digestive  disturbances  were  quite  secondary- 
and  relatively  unimportant.  They  did  very  lit- 
tle regarding  the  physiological,  bacterial,  and 
chemical  processes  within  the  baby's  body; 
they  studied  his  food  rather  than  himself.     The 
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next  four  men  that  we  have  to  discuss, — Wider- 
hofer.  Escherich,  Czeruy,  and  Finkelstein, — 
studied  the  baby  primarily  and  his  food  second- 
arily. 

Wiflerhofcr.  of  Vienna,  was  essentially  a 
pathologist.  Viennese  medical  thought  in  his 
day  was  largely  influenced  by  the  studies  of 
Rokitansky.  the  greatest  student  of  gross  path- 
ology. It  was  the  age  of  anatomic  pathology. 
Rokitansky  in  Vienna  and  Virchow  in  Berlin 
were  the  two  greatest  pathologists  in  the  world, 
and  their  influence  was  felt  everyTvhere.  In 
every  branch  of  medicine  changes  in  anaLomic 
structure,  both  gross  and  microscopic,  were 
made  the  basis  of  classification.  It  was  natural 
for  students  of  infant  feeding  to  apply  these 
principles  to  their  work.  They  attempted  to 
find  for  every  clinical  picture  anatomic  changes 
in  the  organism,  and  Widerhofer's  classifica- 
tion is  almost  entirely  an  anatomical  one.  In 
Gerliardt's  Handbook  of  Diseases  of  Children, 
published  in  1880,  he  writes  a  very  complete 
chapter  on  ga.strointestinal  disease  in  babies, 
from  the  standpoint  of  a  pathologist.  He  rec- 
ognizes innumerable  pathologic  conditions,  each 
of  which  he  believes  has  a  corresponding  clin- 
ical picture. 

Some  of  his  main  divisions  are  as  follows: 

1.  Acute  gastritis. 

2.  Chronic  gastritis. 

3.  Dilatation    of  the   stomach. 

4.  Toxic  gastritis. 

5.  Melaena. 

6.  Dyspepsia. 

7.  Enteralgia. 

8.  Acute  and  chronic  enterocatarrh. 

9.  Follicular  enteritis. 

10.  Membranous  enteritis. 

11.  Croupous  and  diphtheritic  processes. 

12.  Syphilitic  enteritis. 

13.  Amyloid  degeneration. 

14.  Cholera   infantum. 

Such  a  classification  as  this  is  very  unsatis- 
factory, as  it  does  not  sufficiently  take  into  ac- 
count the  processes  which  have  produced  the 
pathologic  picture.  Furthermore,  in  many  of 
the  severest  types  of  gastrointestinal  disturb- 
ance in  babies  there  are  no  pathological  lesions 
that  can  be  demonstrated,  either  in  gross  or  by 
the  micro.scope.  The  changes  are  largely  of 
function  rather  than  of  structure.  Widerhof- 
■er's   classification   lasted    some    time,    however. 


and  traces  of  it  are  still  to  be  seen  in  several 
modern  textbooks.  Most  authorities  are  agreed, 
however,  that  the  viewpoint  of  anatomical 
pathology  is  not  the  best  one  to  adopt  in  con- 
sidering these  disturbances. 

Escherich.  No  consideration  of  the  develop- 
ment of  infant  feeding  would  be  complete  with- 
out reviewing  the  work  of  Theodore  Escherich, 
although  he  proposed  no  new  system  of  feeding 
or  of  classification.  In  his  day  (1886)  the  sci- 
ence of  bacteriology  was  in  its  infancy,  and  he 
was  the  first  to  study  carefully  the  bacteria  in 
the  infant's  intestine,  and  to  show  the  signifi- 
cance that  they  had  in  the  normal  and  abnor- 
mal intestinal  processes  and  their  relation  to 
food  in  the  intestines.  He  investigated  the  nor- 
mal intestinal  flora,  and  showed  that  it  was  of 
two  sorts,  the  fermentative  and  putrefactive.  He 
showed  how  the  bacteria  are  necessaiy  for  the 
normal  functions  of  digestion,  and  how  they 
may  cause  trouble.  He  was  the  first  to  see 
clearly  that  there  are  two  processes  going  on 
in  the  intestine:  putrefaction  of  protein  and 
fermentation  of  carbohydrate,  and  he  laid  down 
the  great  principle  that  the  types  of  bacteria 
that  exist  in  the  intestine  are  dependent  upon 
the  kinds  of  food  fed.  That  high  carbohydrate 
feeding  favors  the  growth  of  one  group  of  bac- 
teria, that  high  protein  feeding  favors  the 
growth  of  another  group,  and  that  if  one  type 
predominates  and  if  the  excessive  breaking  down 
of  either  carbohydrate  or  protein  results,  the 
baby  gets  into  trouble.  He  recognized  the  fact 
that  when  carbohydrate  fermentation  exists 
carbohydrate  should  be  withdrawn  from  the 
diet,  and  protein  substituted,  to  change  the  type 
of  intestinal  flora,  and  vice  versa.  This  is  a 
fundamental  principle  which  cannot  be  neg- 
lected in  infant  feeding.  Indeed,  I  do  not  be- 
lieve it  is  exaggerating  to  .say  that  in  dealing 
with  abnormal  intestinal  processes  it  is  the 
most  important  principle  of  all,  and  nobody 
can  feed  babies  successfully  without  taking  it 
into  consideration.  Bacterial  processes  in  the 
intestine,  and  their  relationship  to  the  food 
supply  can  never  'be  separated  from  quesitions 
of  practical  infant  feeding,  either  noiiual  or 
abnormal.  In  Eschei'ich's  own  words,  "The 
fact  that  through  designed  changes  in  the  food 
supply  the  character  of  the  bacterial  vegetation, 
and  all  the  processes  that  go  with  it,  can  be 
altered,  opens  to  us  a  broad  and  remunerative 
perspective,  and  in  order  to  apply  our  knowl- 
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edge  of  intestinal  bacteriolog3''  practically  the 
first  and  most  important  thing  is  a  thorough 
study  of  bacterial  processes  in  the  normal  in- 
testine. May  the  views  put  forth  here  not  be 
without  practical  value  in  the  treatment  of  that 
murderous  pestilence  of  the  first  year  of  life — 
diarrhea." 

Czerny  and  Keller — (The  Fat  Period;  about 
1900 — ).  Previous  to  Czerny,  as  we  have  seen, 
much  had  been  accomplished  in  the  study  of 
the  baby's  food  of  intestinal  bacteria,  and  of 
the  pathology  of  the  intestine;  attention  had 
been  focused  either  on  the  food  before  it  was 
given  to  the  baby,  or  on  the  digestive  processes 
in  the  bowel;  not  enough  had  been  given  to  a 
consideration  of  the  baby  as  a  whole,  and  the 
effect  of  the  different  food  elements  in  normal 
and  abnormal  conditions  upon  the  general  meta- 
lx)lLsm.  It  remained  for  Czerny  to  take  a 
broader  view,  to  suggest  the  term  "disturb- 
ances of  nutrition"  instead  of  "gastro-intes- 
tinal  diseases,"  and  to  follow  carefully  the  eti- 
ological influence  of  the  various  food  elements 
in  causing  these  disturbances.  "A  study  of  the 
general  metabolism  allows  us  to  follow  the  fate 
of  the  foodstuffs  after  they  have  passed  through 
the  digestive  tract  and  the  influence  of  luisuit- 
able  nourishment  upon  the  whole  organism  of 
the  infant.  Metabolic  studies  do  away  with  em- 
pirical methods  of  feeding." 

Czerny  and  Keller's  monumental  textbook 
on  infant  nutrition  appeared  in  several  parts, 
the  first  pa.rt  coming  out  in  1906.  It  is  really 
a  marvelous  book,  showing  a  broad  knowledge 
and  a  great  power  of  putting  together  facts 
and  theories  to  make  a  harmonious  whole.  The 
style  is  remarkably  clear  for  a  German  book, 
and  ideas  are  expressed  with  a  conciseness  and 
freedom  from  pedantrj-  that  is  quite  unusual 
in  such  a  work. 

Czerny  and  Keller's  classification  of  nutri- 
tional disturbances  is  an  etiological  one,  and 
was  midoubtedly  the  best  that  had  appeared 
up  to  that  time.  They  divided  nutritional  dis- 
turbances into  three  broad  groups:  (1)  from 
food,  (2)  from  infection  (3)  from  constitu- 
tion. 

In  the  first  group  comes  (1)  fat  injury,  (2) 
starch  injury,  (3)  gelatine  injurj',   (4)  scurvy. 

Thej^  describe  with  great  clearness  the  pic- 
ture of  fat  injury  (Fettnahrschaden)  and  con- 
sider it  one  of  the  most  important  of  all  food 


injuries.  It  arises  from  overfeeding  with  fat, 
is  evidenced  by  constipation,  pallor,  loss  of  tur- 
gor, and  failure  to  gain.  They  consider  fat  the 
most  important  of  all  the  food  elements  in  caus- 
ing nutritional  disturbance. 

Starch  injury  (Mehlnahrschaden)  comes  from 
a  one-sided  starch  diet  in  the  first  few  weeks 
of  life  especially.  The  baby  is  much  emaciated 
from  lack  of  nourishment.  He  has  had  jast 
enough  starch  barely  to  keep  him  alive,  but 
no  more,  and  his  body  cells  are  dying  from  lack 
of  salts  and  protein.  Thus  we  see  the  results  of 
the  food  injury  extending  ibeyond  the  intestine 
and  affecting  even,'  cell  in  the  body;  a  true 
metabolic  di.sease  is  present,  and  not  a  mere 
"indigestion." 

Czerny  also  attacked  the  old  supposition  that 
protein  was  the  most  important  cause  of  di- 
gestive troubles.  He  believed  it  did  practically 
no  harm,  and  did  not  recognize  any  such  thing 
as  protein  injurj^  in  his  group  of  food  injuries. 
This  was  revolutionary,  as  previous  to  him  at- 
tention had  been  focused  on  the  protein,  and 
all  the  attempts  in  milk  modification  had  one 
particular  end  in  view,  to  make  it  of  easy  di- 
gestion. He  says,  "There  is  no  single  s\anptom 
which  can  show  us  injury  to  the  infant  through 
protein,  and  from  the  standpoint  of  the  clin- 
ician it  is  impossible  to  speak  of  a  protein  in- 
jury. It  is  possible  that  with  abnormal  flora 
in  the  intestine,  putrefaction  of  the  casein  might 
occur.  It  is,  however,  as  yet  unknown  whether 
or  not  this  actually  does  happen ;  and,  further- 
more, if  it  should  occur,  whether  or  not  it  has 
anj-thing  to  do  with  nutritional  disturbances. 
In  overfeeding  with  mUk  in  our  experiences,  a 
fat  injurj-,  and  not  a  protein  injury  occurs. 
Overfeeding  with  protein  is  hardly  possible- 
it  is  much  more  likely  that  in  an  artificially  fed 
baby  there  should  be  protein  underfeeding. 
We  cannot  take  into  consideration  a  disturb- 
ance of  nutrition  from  protein." 

Disturbances  of  nutrition  from  infection  in- 
clude all  conditions  which  might  be  caused  by 
bacteria  or  their  products.  (1)  Infection  of 
the  food  before  it  enters  the  body  in  .such  a  way 
that  toxic  products  are  formed  in  it.  (2)  In- 
fection of  the  food  in  the  intestine.  (3)  In- 
fection of  the  intestinal  mucosa  itself.  Ali- 
mentary intoxication  is  a  condition  in  which 
the  symptoms  are  caused  by  the  toxic  products 
of  destroyed  food :  in  enteral  and  parenteral 
infections,  the  trouble  is  caused  b.v  the  bacteria 
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themselves  attacking  the  body;  in  the  former 
group  by  infecting  the  intestinal  wall ;  in  the 
latter  group  by  infecting  other  parts  of  the 
body  and  causing  gastrointestinal  and  nutri- 
tional disturbances  secondarilj\  There  are  two 
types  of  alimentary  intoxication :  one  in  which 
chiefly  sugar  is  being  decomposed ;  one  in 
which  the  fat  is.  Fever  in  these  conditions 
means  an  injured  intestinal  wall  which  makes 
it  permeable  for  bacteria  or  their  toxins,  and 
very  small  injuries  to  the  intestinal  wall  may 
allow  tliis.  The  acids  from  fat  or  from  carbo- 
hydrate decomposition  are  the  starters  of  the 
trouble  in  alimentary  intoxication.  These  may 
be  introduced  in  s-poiled  milk  or  may  arise  in 
the  ga.stroenteric  tract  from  bacterial  decom- 
position of  food.  The  symptoms  of  intoxica- 
tion have  many  causes,  of  which  only  a  part 
are  as  yet  known.  It  can  be  assumed  as  true 
that  a  part  of  the  sjonptoms  are  caused 
through  water  and  salt  loss,  another  through 
the  absorption  into  the  body  of  toxic  material 
from  the  intestine  which  could  not  normally 
pass  the  intestinal  wall,  and  tinally  acidosis 
must  be  taken  into  consideration.  Special 
toxins  have  as  yet  not  been  discovered.  Special 
toxins  are  not  necessary,  however,  to  explain 
the  clinical  picture,  as  nearly  all  the  .symptoms 
are  dependent  iipon  disturbances  of  the  inter- 
mediarj'  metalbolism  which  are  brought  about  by 
the  pathological  processes  in  the  digestive 
tract. 

As  to  milk  modification,  Czemy  recommends 
simple  milk  dilutions  with  addition  of  carbo-' 
hydrate — 1/3  milk,  2/3  water  for  a  baby  in  the 
first  few  weeks;  then  1/2  milk,  1/2  water; 
later,  2/3  milk,  1/3  water,  and  finally  about  the 
eleventh  month,  whole  milk.  He  does  not  be- 
lieve in  the  use  of  cream  in  any  way,  as  it  is 
likely   to    cause    fat    injury. 

We  owe  to  Czemy  the  first  really  adequate 
study  of  the  nutritional  disturbances,  and  the 
most  comprehensive  classification  of  them  that 
had  yet  appeared. 

Finkelst&in.  The  teachings  of  Finkelstein 
and  his  co-workers,  Langstein  and  Meyer,  began 
to  come  into  prominence  about  1907,  and  from 
then  up  to  the  present  time  have  received  a 
great  deal  of  attention.  Finkelstein 's  chief  con- 
tributions may  be  summed  up  in  four  phrases : 
sugar,  salts,  clinical  classification  and  protein 
milk.  Sugar  had  been,  before  his  day,  compara- 
tively neglected  as  a  source  of  digestive   and 


nutritional  disturbances;  he  makes  it  the  cause 
of  most  of  them.  He  studied  carefully  sugar 
fermentation  in  its  different  degrees,  and  the 
results  of  sugar  fermentation,  both  immediate 
and  remote.  Sugar  fermentation  can  be  brought 
about  in  many  different  ways,  but  it  is  most 
likely  to  ferment  in  a  medium  which  is  rich  in 
whey  salts,  particularly  sodium  salts.  It  is  the 
whey  salts  of  cow's  milk  which  are  injurious, 
and  not  the  protein.  The  whey  salts  depress 
the  antibacterial  function  of  the  cells  of  the 
small  intestine  and  thus  allow  too  profuse  bac- 
terial growth  and  consequent  fermentation  of 
the  sugar.  The  intestinal  mucosa  is  impaired 
functionally  by  the  acids  which  are  formed 
from  sugar  fermentation,  and  this  functional 
injury  allows  the  salts  and  unaltered  lactose  to 
pass  through  it  into  the  general  circulation. 
Finkelstein  at  first  thought  that  the  lactose  was 
the  cause  of  the  fever  and  symptoms  of  intoxi- 
cation which  occur  in  some  of  the  more  severe 
cases  of  sugar  fermentation,  but  later  changed 
this  view,  and  came  to  regard  the  salts  as  the 
eaiLse  of  fever.  Bacteria  and  bacterial  toxins 
he  does  not  consider  important,  except  as  they 
are  concerned  in  the  original  fermentation.  His 
new  and  startling  ideas  concerning  the  salts 
have  caused  a  good  deal  of  discussion,  and  have 
stimulated  much  research,  some  of  which  is  in 
accord  with  his  views,  some  of  which  is  not. 
Protein  never  does  any  harm,  and  fat  is  harm- 
ful only  when  there  is  a  primary  .sugar  injury; 
.sugar  is  the  one  particular  thing  that  causes 
trouble  for  Imbies.  Thus  we  see  that  every  food 
element  in  its  turn  has  ibeen  coi:isidered  the 
chief  offender — with  Biedert,  Rotch,  and  Meigs 
the  protein,  with  Czerny  the  fat,  and  lastly, 
with  Finkelstein,  the  sugar  and  the  salts. 

Finkelstein 's  classification  of  nutritional  dis- 
turbances was  likewise  different  from  anjiihing 
that  preceded  it.  He  sees  these  conditions  with 
entirely  new  eyes,  and  builds  up  a  most  ingen- 
ious edifice  in  his  classification  and  treatment. 
His  classification  is  purely  clinical ;  he  recog- 
nized and  studied  carefully  certain  conditions 
that  babies  get  into  through  errors  in  digestion 
or  nutrition ;  the  etiology  of  those  conditions 
is  a  seeondarj^  consideration.  He  says,  "An  eti- 
ologic  diagnosis  I  hold  to  be  practically  impos- 
sible and  if  it  were  possible — not  desirable. 
How  little,  for  example,  does  the  diagnasis  "nu- 
tritional disturtbance  from  infection"  mean, 
when  it  remains  in  the  dark  where  the  origin 
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of  the  coudition  lies,  whether  from  secondary 
dj'speptic  fermentation  or  other  causes.  It  is 
best  to  discard  all  etiological  nomenclature  and 
to  adopt  the  clinical ;  it  is  desirable  for  the 
physician  to  be  able  to  say  what  sort  of  child 
he  has  before  him  and  how  this  child  will  react 
to  definite  dietetic  influences."  He  admits 
himself  that  his  classification  is  by  no  means 
perfect,  and  doTibts  whether  there  ever  can  be 
an  absolutely  satisfactory  classification,  as  many 
of  the  various  distui-bances  shade  into  one  an- 
other so  closely  that  it  is  impossible  to  separate 
them  thoroughly.  To  each  food  of  a  cer- 
tain composition  there  belongs  a  certain  type 
of  disturbance,  and  there  must  be  as  many 
t>7)es  of  disturbances  as  there  are  combinations 
of  food  elements. 

His  four  main  clinical  groups  are  as  follows: 
(1)  Disturbed  balance;  (2)  dj'spep.sia;  (3)  in- 
toxication; (4)  decomposition.  By  disturbed 
balance  he  means  especially  the  fat  injury  of 
Czemy.  A  baby  has  pre■^^ously  done  well  de- 
spite adequate  or  over  adequate  caloric  intake, 
does  not  gain,  or  may  actually  lose.  Instead  of 
a  gain  of  weight  resulting  from  an  increase  of 
food  a  loss  is  likely  to  result  (the  "paradoxi- 
cal" reaction).  The  food  which  brings  about 
this  disturbance  is  usually  a  food  rich  in  fat 
and  protein  and  relatively  poor  in  carbohj'- 
drate;  according  to  Czemy,  overfeeding  with 
milk;  according  to  Finkelstein,  underfeeding 
with  car*bohydrate.  His  principles  of  treatment 
are  essentiallj-  the  same  as  those  of  Czerny;  re- 
ducing the  amount  of  milk  and  adding  carbo- 
hydrate   in    the    foi-m    of  maltose  and  starch. 

2.  Dyspepsia  is  the  milder  form  of  sugar 
fermentation.  In  this  condition  the  proce.ss  is 
localized  in  the  intestinal  tract,  the  loss  of 
weight  is  not  large  and  there  are  no  sjTnptoms 
of  intoxication;  the  baby  as  a  whole  does  not 
suffer,  nor  are  there  serious  sjonptoms  unless 
the  condition  is  untreated  or  treated  wrongly. 
Dyspepsia  is  likely  to  arise  from  food  rich  in 
sugar  and  whey  salts;  is  favorably  influenced 
by  a  food  low  in  sugar  and  high  in  protein. 

3.  Intoxication  represents  a  severe  metabolic 
disturbance.  It  may  have  started  as  a  dys- 
pepsia, or  may  be  engrafted  onto  a  decomposi- 
tion. The  process  here  is  not  localized  in  the 
intestine,  the  whole  organism  suffers ;  the  child 's 
body  is  in  a  state  of  "metabolic  bankruptcy," 
there  is  chaos  where  there  should  be  order.  The 
temperature    is    high    and   the   baby's  general 


condition  bad.  The  baby  is  losing  nitrogen, 
water,  and  salts,  and  there  is  likely  to  be  con- 
siderable acidosis  present.  The  fever,  and  most 
of  the  untoward  sjTuptoms  are  caused  by  the 
whey  salts,  which  have  gone  through  the  un- 
healthy intestinal  mucosa  into  the  general  cir- 
culation. The  prognosis  is  grave.  This  is  the 
condition  which  Czerny  also  describes  under  the 
head  of  alimentary  intoxication,  although  he 
does  not  believe  it  is  due  to  as  specific  causes 
as  does  Finkelstein.  He  believes  it  is  a  result- 
ant of  several  conditions,  many  of  which  we 
know  little  about. 

4.  Decomposition  represents  what  was  known 
to  the  older  writers  as  "marasmus,"  "athrep- 
sia, "  or  "infantile  atrophy."  The  condition 
may  arise  in  a  number  of  ways,  either  as  a  re- 
sult of  a  prolonged  "balance  disturbance"  or 
a  chronic  d.yspepsia,  from  an  improperly  treated 
intoxication  or  from  prolonged  underfeeding  or 
improper  feeding.  The  chief  thing  about  de- 
composition is  the  very  low  tolerance  for  food: 
increasing  it  beyond  the  limit  of  tolerance  may 
result  either  in  dyspepsia  or  intoxication.  The 
baby's  body  is  actuallj-  decomposing,  every  cell 
in  the  body  is  affected,  and  the  organism  is  not 
able  to  assimilate  food,  even  if  the  digestive 
processes  in  the  intestine  were  not  impaired. 

In  order  to  treat  sugar  fermentation  Finkel- 
stein desired  a  milk  preparation  very  low  in 
sugar  and  high  in  protein.  The  purpose  is 
to  inhibit  sugar  fermentation  by  withdrawing 
the  fermenting  substance,  and  to  change  the 
bacterial  flora  of  the  intestine  from  carbohy- 
drate splitters  to  protein  splitters  by  offering 
a  low  carbohydrate  and  high  protein  food;  to 
promote  an  alkaline  instead  of  an  acid  intes- 
tinal contents.  For  this  purpose  he  devised  the 
famous  "eiwess"  or  protein  milk,  a  preparation 
containing  fat  2.5%,  sugar  1.5%,  protein  3.5%. 
This  was  made  from  equal  parts  of  buttermilk 
and  water  to  which  a  certain  amount  of  finely 
sifted  milk  curd  has  been  added.  The  princi- 
ple of  protein  milk  feeding  is  undoubtedly  one 
of  the  most  important  advances  ever  made  in 
infant  feeding,  and  pediatricians  all  over  the 
world  have  become  convinced  of  the  worth  of 
Finkelstein 's  milk  or  modifications  of  it.  Used 
in  the  right  tj^pe  of  case,  it  is  ^vithout  question 
remarkably  eificacious,  but  like  all  good  things 
it  has  been  used  too  much,  and  in  cases  in 
which  there  is  no  possible  indication  or  need 
for  it.    It  is  not  a  universal  food  for  all  feeding 
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troubles,  but  is  merely  one  more  very  excellent 
weapon  added  to  our  armamentarium. 

As  does  Czerny,  Finkelstein  recommends  sim- 
ple dilutions  of  whole  milk  for  feeding  most 
babies,  and  following  him,  this  method  of  feed- 
ing is  used  by  most  of  those  who  have  studied 
in  Germany.  It  has  the  advantage  of  simplic- 
ity, but  does  not  offer  the  wide  variety  of  choice 
in  the  various  combinations  of  the  food  ele- 
ments that  the  older  methods  of  cream  dilu- 
tions and  cream  and  skimmed  milk  modifica- 
tions do.  In  the  last  ten  years  the  influence 
of  Finkelstein  has  been  profound,  and  it  is 
probable  that  his  teachings  are  followed  more 
than  those  of  any  other  authority  at  the  pres- 
ent time. 

What  conclusions  may  be  drawn  from  this 
brief  resume  of  these  various  stages  in  the  de- 
velopment of  infant  feeding?  Can  we  believe 
that  we  in  the  present  epoch  are  entirely  right, 
and  that  our  predecessors  have  been  wrong? 
This  is  hardly  reasonable,  and  yet  each  epoch 
has  been  insistent  that  its  ideas  are  the  best, 
which  is  only  natural.  Any  period  in  the  devel- 
opment of  any  hiiman  activity  is  at  best  only  a 
station  along  the  road  of  progress,  and  as  re- 
search advances  many  of  the  old  ideas  are  dis- 
carded, some  retained  and  some  modified.  Any 
period  in  the  development  of  any  science  always 
owes  most  of  its  ideas  to  the  thought  of  those 
periods  which  have  preceded  it.  This  is  par- 
ticularly true  of  infant  feeding.  There  has  been 
in  infant  feeding  no  one  startling  discovery,  such 
as  has  occurred  in  most  other  branches  of 
medicine;  its  progress  has  been  rather  in  the 
nature  of  a  gradual  development,  and  it  is  still 
in  the  developmental  stage.  When  we  realize 
that  most  of  what  we  have  come  to  believe  as 
true  regarding  infant  feeding  has  been  devel- 
oped in  the  last  fifty  years,  it  is  not  difficult 
to  grasp  what  enormous  changes  may  take  place 
in  the  next  fifty.  We  are  at  present  in  a  period 
— the  period  of  sugar — we  have  gone  through 
the  period  of  protein  and  of  fat.  As  we  learn 
more  our  present  ideas  will  undoubtedly  change 
and  the  infant  feeding  of  19-50  will  probably  be 
little  like  that  of  1920.  Whatever  classifica- 
tion we  use,  whosever  teachings  we  adopt,  we 
must  realize  that  there  is  more  than  one  way 
of  looking  at  the  subject.  If  we  adopt  Roteh's 
teachings,  Finkelstein 's  need  not  necessarily 
be  wrong;  or,  if  we  accept  Finkelstein 's 
Czerny 's    need    not    be    considered    erroneous. 


Roteh's  postulate  of  knowing  approximately  the 
percentage  composition  of  the  food  we  offer,  and 
expressing  our  milk  modifications  in  terms  of 
percentages  of  the  food  elements,  can  perfectly 
well  be  combined  with  the  teachings  of  Czerny 
and  of  Finkelstein,  and  should  be. 

Something  has  been  gained,  something  ha.s 
been  added  to  the  whole,  by  each  of  the  vari- 
ous periods,  and  the  teachings  of  all  these  dif- 
ferent men  are  not  incompatible.  Czerny 's 
classification  is  excellent,  so  Ls  Finkelstein 's; 
babies  undoubtedly  do  suffer  from  fat,  likewise 
from  sugar.  Some  things  are  not  sound  in  the 
teachings  of  either;  these  will  soon  be  dis- 
carded and  the  good  points  will  remain.  Much 
of  Roteh's  teachings  we  do  not  agree  with  to- 
day— but  his  main  principle,  that  we  must  have 
some  method  of  feeding  which  will  allow  us 
variation  in  dealing  with  the  individual,  some 
method  by  which  we  can  express  accuratel.v  and 
concisely  to  others  what  combination  of  the 
food  elements  we  are  feeding  to  any  given  baby, 
will  always  remain.  This  principle  is  absolutely 
sound,  and  cannot  be  passed  over.  It  is  a  pity 
that  European  students  have  not  paid  more  at- 
tention to  American  methods,  and  it  is  rare  in- 
deed to  see  a  reference  to  the  name  of  any 
American  author  in  a  German  textbook.  We 
in  America  are  far  ahead  of  any  method  that 
Europe  has  yet  produced  in  the  modification 
of  milk.  European  .students  are  far  ahead  of 
us  in  the  study  of  the  normal  and  ab- 
normal chemistry'  of  the  babJ^  As  I  said  be- 
fore, studies  in  this  country  have  dealt  chiefly 
with  the  baby's  food  and  how  to  prepare  it; 
German  studies  chiefly  concern  the  baby  him- 
self. German  methods  of  milk  modification 
have  little  elasticity;  their  whole  milk  mix- 
tures are,  in  many  cases,  quite  inadequate.  We 
can  learn  much  from  them,  however,  concern- 
ing abnormal  processes  in  the  baby,  concerning 
the  pathogenesis  of  the  digestive  and  nutritional 
disorders,  and  we  .should  combine  our  own  ideas 
of  milk  modification  with  their  ideas  of  the 
baby.  There  are  too  many  practitioners  in  this 
country  who  feed  blindly;  they  have  not  the 
remotest  idea  of  the  nnderlying  reasons  for 
their  procedures,  and  we  can  arrive  nowhere, 
no  matter  how  carefully  our  milk  modifications 
are  prepared,  or  our  percentages  calculated, 
unless  we  understand  the  fundamentals  of  the 
.science  of  nutrition,  the  digestion  and  absorp- 
tion of  the  foodstuffs,  their  influence  upon  each 
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other  and  the  influence  of  the  intestinal  bac- 
teria upon  them  all. 

Different  sections  of  the  countrj"  use  differ- 
ent methods  and  look  at  feedings  problems  some- 
what differently,  despite  all  that  has  been  writ- 
ten, "that  we  all  feed  the  same."  "We  do  not 
all  feed  the  same,  and  probably  never  will.  In 
the  last  few  years  many  American  pediatricians, 
particularly  from  the  middle  West,  have 
studied  in  German  clinics,  have  brought  home 
the  German  ideas  and  have  taught  them  in  the 
medical  schools.  Followers  of  these  methods 
have  been  rather  inclined  to  look  down  on  the 
older  methods  of  "percentage  feeding,"  and 
those  who  have  been  brought  up  in  the  old 
methods  have  given  in  many  cases  little  heed 
to  the  new.  The  younger  disciples  of  the  Ger- 
man school  have  not  investigated  carefullj^ 
enough  the  teachings  of  the  older  American 
authorities,  nor  have  many  of  these  older  Amer- 
ican authorities  paid  much  attention  to  the 
newer  German  ideas.  The  two  should  be  com- 
bined ;  German  chemistry,  American  milk  modi- 
fication. More  good  research  work  in  problems 
of  infant  nutrition  is  being  done  in  this  coun- 
tiw  than  ever  before,  however,  and  it  will  un- 
doubtedly be  productive  of  much  good.  "We 
owe  to  German  investigators  most  of  what  we 
know  regarding  the  baby's  normal  and  path- 
ological chemistry ;  we  owe  to  American  investi- 
gators most  of  our  knowledge  regarding  modi- 
fying cow's  milk  to  make  a  suitable  food  for 
him.  I  cannot  believe  in  the  exclusive  use  of 
whole  milk  mixtures  (the  German  drittel  milch, 
halbmileh,  and  Zwei  drittel  milch)  as  practiced 
at  present  in  many  parts  of  the  country,  and 
feel  certain  that  for  general  use  better  results 
can  be  obtained  with  more  elastic  methods, 
which  will  allow  more  variation  in  the  relation- 
ship of  the  food  elements  to  one  another.  Many 
babies  can  be  fed,  and  fed  successfull.v,  on 
whole  milk  dilutions  from  the  time  of  birth  on- 
wards, but  in  man.v  cases  we  need  combinations 
of  the  food  elements  that  no  whole  milk  dilu- 
tions can  supply.  Any  experienced  pediatrician 
uses  all  the  methods  of  milk  modification,  how- 
ever; he  knows  what  combinations  of  the  ele- 
ments he  wants  and  gets  these  in  a  simple  way, 
if  possible.  If  not  possible  in  a  simple  way,  he 
turns  to  other  methods.  No  infant  feeder  of 
experience  sticks  to  one  method  of  milk  modifi- 
cation exclusively,  any  more  than  any  intenaist 
of  experience  has  one  routine  method  of  treat- 


ment for  any  given  disease  that  he  may  be  deal- 
ing with.  Infant  feeding  need  not  necessarily 
be  made  abtruse  and  complicated,  but  it  must 
not,  on  the  other  hand,  be  made  too  superficial. 
The  practitioner  must  know  his  food  elements 
and  he  able  to  trace  them  in  their  progress 
thrauc/h  the  digestive  tract;  he  must  also  have 
several  methods  of  milk  modificatimi  at  his  com- 
mand, so  that  he  can  eombine  these  elements  in 
any  way  he  desires  to  meet  special  indications; 
the  varioiis  milk  preparations  and  methods  of 
milk  nwdific-atian  are  the  "tools  of  the  trade," 
as  Dr.  Rachford  of  Cincinnati  lias  aptly  said. 
Whatever  we  believe  about  the  various  food  ele- 
ments, we  must  realize  that  most  of  the  time  it 
is  not  exclusively  one  food  element  that  causes 
trouble;  it  is  rather  improper  combinations  of 
the  elements.  We  may  be  able  to  feed  a  baby 
successfully  on  a  high  fat  and  low  protein,  but 
as  soon  as  we  employ  a  high  protein  and  high 
fat  we  may  begin  to  get  trouble  with  the  fat 
digestion.  Large  amounts  of  one  element  may 
be  bandied  well  by  the  baby,  large  amounts  of 
two  or  more  elements  usually  get  him  into 
trouble. 

I  can  conceive  of  onl,y  two  reasonable  meth- 
ods of  classification,  the  etiological  and  the 
clinical.  "Wliichever  we  follow  we  must  realize 
that  the  other  is  not  necessarily  ^vrong;  it  is 
merely  another  way  of  looking  at  the  same 
phenomena ;  a  difference  in  nomenclature  rather 
than  in  actuality.  Jly  personal  feeling  is  that 
the  etiological  nomenclature  is  the  more  satis- 
factorv,  despite  certain  disadvantages;  there 
are  manj',  however,  who  would  not  agree  with 
this.  This  nomenclature  is  advantageous  in 
that  it  makes  us  think  especially  of  the  various 
elements  and  what  they  can  do  to  the  baby; 
it  is  dangerous  in  that  it  has  a  tendency  to 
focus  itself  iipon  one  element  to  the  exclusion 
of  the  others,  and  it  unquestionably  does  not 
describe  the  various  conditions  in  which  the 
baby  may  be,  as  well  as  does  the  clinical  nomen- 
elatiire  of  Finkelstein.  There  is  no  question 
but  that  at  the  present  time  Finkelstein 's  teach- 
ings are  influencing  infant  feeding  more  than 
those  of  any  other  man  or  group  of  men.  Many 
of  his  ideas  will  last,  but  a  good  many  will  un- 
doubtedly be  discarded  as  further  progress  is 
made.  There  is  no  telling  what  the  next  gen- 
eration will  bring  forth,  but  judging  from  past 
history,  our  ideas  concerning  infant  feeding 
then  will  bear  little  resemblance  to  our  ideas 
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now;  in  such  a  young  science  there  is  possi- 
bility of  infinite  change  in  the  next  few  years. 
The  salts  and  their  relationship  to  the  other 
food  elements,  their  influence  upon  digestion 
and  upon  cell  metabolism  seem  to  offer  the  most 
fertile  field  for  research  and  progress. 

Realizing  that  we  have  by  no  means  as  yet 
reached  the  solution  of  the  problem,  we  mast 
be  broad  minded,  must  keep  away  from  fads, 
must  not  focus  on  one  point  to  the  undue  exclu- 
sion of  others,  must  accept  the  fact  that  there 
is  more  than  one  way  of  looking  at  this  most 
interesting  subject,  be  not  too  assertive  and  dog- 
matic in  our  statements,  and  remember  that 
what  is  apparently  true  today  may  be  proved 
false  tomorrow. 


ANESTHESIA  IN  OBSTETRICS. 

By  Paul  Appletox,  SI.D.,  Providence,  R.  I., 

Out-Patient  Pki/sici<i>i.  Providence  Lying-in  Hospital. 

In  the  surgery  of  this  generation,  the  selection 
of  an  anesthetic  and  the  mode  of  its  adminis- 
tration has  become  an  important  factor,  riot 
only  for  the  comfort  and  safety  of  the  pa- 
tient, but  also  for  the  very  material  assistance 
to  the  surgeon  whose  results  and  technique  are 
invariably  better  when  an  anesthetic  is  prop- 
erly given. 

Anesthesia  in  obstetrics  is  becoming  equallj' 
important,  and  its  use  more  and  more  common. 
It  is  the  purpose  of  this  paper  to  discuss  the 
desirability  of  an  anesthetic  in  this  cla.ss  of 
eases  together  with  the  selection  of  the  anes- 
thetic used  and  its  method  of  administration. 

There  are  two  factors  which  are  leading  to 
the  use  of  aue.s'thetics  in  obstetric  cases. 
First,  obstetricians  are  beginning  to  realize 
how  much  a  properly  given  anesthetic  really 
aids  in  safe  delivery  and  the  added  facility  in 
the  management  of  the  ca.se ;  second,  the  gen- 
eral public  is  demanding  relief  from  the  pain 
and  distress  of  labor  as  far  as  that  can  be 
prevented.  What  used  to  be  a  luxury  to  the 
average  patient  is  now  a  necessit^^ 

The  reasons  for  this  new  need  are  indefinite. 
Is  labor  today  more  painful  than  it  was  fifty 
years  ago  in  the  average  case?  We  hear  all 
sorts  of  answers  to  .such  a  question.  The  mod- 
ern patient  is  perhaps  not  as  well  fitted  to  bear 


the  same  amoimt  of  pain  as  her  ancestor,  and 
we  have  now  the  well  e.stablished  fact  that  con- 
tinued poorl}^  borne  pain  leads  to  true  surgical 
shock.  Weighing  these  facts,  is  it  not  true  that 
the  resultant  shock  which  is  so  commonly  ob- 
served after  a  long  difficult  labor,  is  more  dan- 
gerous to  the  patient  than  a  carefully  admin- 
istered anesthetic?  Physically,  women  of  to- 
day may  be  equallj-  well  fitted  for  child  bearing 
to  the  women  of  several  generations  previous 
to  ours,  but  mentally  they  are  not.  A  few 
years  ago  there  was  no  pre-natal  care,  no  pel- 
vimetry and  no  sphygmomanometer.  These  in- 
struments have  led  as  to  observe  abnormalities 
which  could  not  have  been  recorded  in  the  past. 
They  have  warned  us  of  disaster  aliead,  much 
of  which  is  preventable,  but  the.y  have  neither 
increased  nor  decreased  the  pain  of  the  average 
pregnant  women  who  deliver  themselves. 

An  anesthetic,  however,  not  only  relieves  sub- 
jective pain  and  its  resultant  exhaustion  and 
shock,  but  greatly  conserves  the  nervous  ex- 
pense to  the  patient,  allowing  for  better  con- 
trolled energy  and  better  trained  use  of  her 
expellant  powers.  The  patient  who  is  ex- 
hausted by  the  nagging  pain  of  a  prolonged 
first  stage  of  labor  cannot  meet  the  second  stage 
suffering  with  the  nervous  equanimity  and  de- 
termined effort  as  of  the  patient  who  has  had 
help  in  the  first  stage  and  knows  that  she  may 
have  more  help  as  labor  progresses. 

In  an  effort  to  give  the  patient  an  ideall.v 
painless,  or  nearly  painless,  labor,  many  sopo- 
rific and  anesthetic  drugs  have  been  used,  and 
each  one  in  its  turn  has  been  equally  disap- 
pointing. The  reason  for  this  is  the  quite  dif- 
ferent situation  between  the  ordinary  surgical 
case  and  the  ordinary  obstetrical  case. 

In  surgery,  the  patient  is  anesthetized  for  a 
relatively  short  time, — rarely  over  two  hours. 
Complete  relaxation  of  all  muscular  rigidity  is 
highly  desirable.  There  is  but  one  patient  at 
a  time  to  consider.  The  surroundings  are  gen- 
erality ideal.  The  anesthetic  is  easily  given,  for 
the  patient  goes  under  its  influence  and  re- 
mains so  until  the  completion  of  the  operative 
measures.  A  little  deeper  or  a  little  lighter  an- 
esthesia makes  no  difference  in  the  procedure 
of  the  work,  so  long  as  muscular  relaxation  is 
obtained.  In  fact,  a  practically  perfect  anes- 
thesia,— from  the  surgeon's  point  of  view,— - 
may  be  given  by  an  inexperienced  and  quite  un- 
trained anesthetist.    But  we  are  more  and  more 


HUSTON  MEDWAIj  and  SVROICAL  JOURNAL, 


[March  25, 1920 


realizing  that  the  patient  should  have  the  bene- 
fit of  a  trained  specialist  in  this  field  as  well 
as  a  slrillful  surgeon. 

In  obstetrics  there  is  a  much  more  compli- 
cated series  of  problems  presented  by  the  de- 
sirability of  using  an  anesthetic.  The  anes- 
thesia must  be  over  a  long  period  of  time,  often 
non-continuous  but  intermittent.  If  pushed  to 
the  stage  of  muscular  relaxation,  it  may  be  a 
complete  failure  if  the  progress  of  labor  is  lost. 
There  are  two  patients'  lives  to  be  considered, — 
mother  and  child.  The  surroundings  are  often 
far  from  ideal.  The  degree  of  anesthesia  must 
be  perfect ;  a  little  too  light, — and  the  patient 
has  pain,  real  pain ;  a  little  too  deep, — and  the 
forces  necessary  for  delivery  are  inhibited. 
That  means  skill  on  the  part  of  the  attendant, 
l^erfectly  working  mechanical  apparatus,  and 
conscious  cooperation  from  the  patient.  A  dif- 
ficult combination,  but,  as  we  shall  see,  a  pos- 
sible one,  and  precisely  attained  by  attention  to 
details  of  technique. 

The  advantages  which  must  be  attained  in  an 
anesthetic  suitable  for  obstetrical  work  are  as 
follows: 

1.  Relief  of  pain. 

2.  Safety  to  the  mother. 

3.  Safety  to  the  child. 

-1.  Safe  and  capable  of  administration  over  a 
long  period  of  time. 

5.  Safe  and  capable  of  administration  inter- 
mittently. 

6.  Comfortable  for  the  patient,  that  is  with- 
out side  action  of  nausea,  vomiting,  or  other 
toxic  manifestations. 

7.  Simplicity  of  apparatus,  easily  portable. 

8.  Low  cost. 

Take  awa.v  any  of  these  desirable  features 
and  the  practical  value  of  any  anesthetic  is  nil 
in  confinement  cases. 

There  is  no  single  drug  useful  for  anesthesia 
which  combines  all  the  features  that  are  ideally 
desirable  in  this  work,  certain  anesthetics  hav- 
ing glaring  disadvantages  which  relegate  them 
as  absolutely  undesirable.  Others  have  their 
minor  disadvantages  wliich  partlj-  reduces  their 
efficacy  in  obstetrics.  The  selection  must  obvi- 
ously be  made  of  the  anesthetic  or  combination 
of  anesthetics  which  have  the  most  essential 
features  and  the  least  important  disadvantages. 

Ethyl  ether  relieves  pain  according  to  the  de- 


gree to  which  the  anesthetic  is  pushed,  but 
when  complete  relief  is  obtained,  there  is  total 
muscular  relaxation,  and  that,  in  obstetrics, 
means  inhibition  of  uterine  contraction.  There 
is,  however,  a  happy  medium  of  administration 
easily  obtained,  where  the  patient's  expulsive 
power  is  not  seriouslj'  diminished,  but  her  suf- 
fering is  greatly,  although  not  entirely,  relieved. 
In  fact,  this  degree  of  etherization  is  commonly 
spoken  of  as  the  obstetrical  degree.  Ether  is 
absorbed  through  the  alveolar  lung  surface  with 
moderate  rapiditj'.  It  is  excreted  slowly  through 
the  lungs.  It  embarrasses  foetal  respiration  to 
some  extent,  and  is  not,  therefore,  safe  when 
used  over  a  considerable  length  of  time.  Chil- 
dren are  born  aiiesthetized,  which  adds  to  the 
difficultj^  of  resuscitation.  Ether  is  irritating 
to  the  kidney  tissue,  and  is  quite  unsuitable  in 
the  presence  of  organic  renal  disease  of  the 
mother,  or  of  the  severer  forms  of  toxemia.  It 
has  an  unpleasant  side  action  resulting  in  nausea 
and  vomiting  in  a  large  percentage  of  patients. 

When  pushed  to  the  surgical  degree,  it  is 
a  most  satisfactory  all  around  anesthetic  for 
operative  work  where  muscular  relaxation  is 
essential. 

Chloroform  is  much  more  easily  absorbed  and 
is  excreted  with  much  greater  rapidity  than 
ether.  It  is,  therefore,  preferable  for  intermit- 
tent anesthesia.  It  has  the  advantages  of  be- 
ing pleasanter  to  take  by  the  average  patient, 
and  rarely  produces  nausea  and  vomiting.  The 
margin  of  safety  between  the  stage  of  anesthesia 
and  respiratory  paralysis  is  very  small  and  its 
administration  must  be  in  the  hands  of  a  care- 
ful, painstaking  expert  anesthetist.  It  is  equally 
dangerous  to  the  foetus  and  the  mother,  and 
the  element  of  danger  is  enough  to  discard  it 
for  general  use.  True,  it  is  used  in  certain 
communities  and  by  certain  physicians  who 
report  unfailing  success.  Suffice  it  to  say  that 
results  do  not  sufficiently  justify  its  iise  in  the 
well  known  clinics  of  the  country  where  safety 
and  good  results  are  paramount. 

Nitrous  oxide  gas  relieves  pain  without  in- 
hibiting the  force  of  uterine  contractions.  In 
fact,  there  are  experimental  evidences  which 
indicate  that  the  gas  stimulates  smooth  muscle 
to  contract  and  therefore  iiterine  activity,  re- 
sulting in  shorter  labors.  It  is  very  quickly  ab- 
sorbed and  is  as  rapidly  excreted  as  the  expira- 
tion rate  allows.  It  is  comfortable  for  the  pa- 
tient, and  rarely  produces  nausea  or  vomiting. 
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Alone  and  in  inexperienced  hands  it  is  danger- 
ous for  both  the  patient  and  her  baby,  for  respi- 
ratory paralysis  takes  place  suddenly  and  with- 
out the  slightest  reliable  sign  if  too  much  is 
given.  Combined  with  air,  or  better  still,  with 
pure  oxygen,  it  is  safer,  .  and  can  be  given 
either  continuously  or  intermittently  over  a  long 
period  of  time  without  harm  to  the  mother  or 
embarrassment  to  the  foetus.  Its  main  disad- 
vantage is  the  bulkj^  complicated  apparatus 
which  is  required  and  the  cost  of  administra- 
tion. In  the  past,  its  use  has  meant  the  em- 
plojonent  in  every  case  of  a  competent  anes- 
thetist. Recently,  however,  through  the  ingenu- 
ity of  manufacturers,  a  simple  and  highly  sat- 
isfactory device  has  been  developed  which  al- 
lows for  self-administration  by  the  patient  with 
perfect  safety.  This  element  of  self-adminis- 
tration is  of  vast  importance  and  marks  an  ad- 
vantage never  before  satisfactorily  accomplished. 
After  all,  the  patient  herself  knows  more  than 
any  observer  how  ^reat  is  the  pain,  and  .she  is, 
therefore,  the  best  .iudge  of  how  much  relief 
she  actually  needs  for  that  pain.  This  is  not 
only  true  throughout  an  entire  labor,  but  also 
for  each  uterine  contraction,  some  of  which  are 
wholly  bearable  even  to  the  most  neurotic  indi- 
vidual, while  others  are  wholly  unbearable  to 
the  patient  of  exceptional  fortitude.  Further, 
patients  appreciate  their  own  ability  to  regu- 
late the  anesthetic  according  to  their  desires, 
rather  than  to  have  their  consciousness  subject 
to  the  will  of  another.  Nitrous  oxide  can  be 
given  from  the  first  pain  of  the  first  stage  of 
labor  to  the  last  pain  of  the  second  stage  of 
labor.  It  is  equally  available  for  immediate 
perineal  repairs,  manual  detachment  or  even  the 
Crede  manouver  for  placental  adherence.  For 
extensive  operative  work,  such  as  version,  for- 
ceps or  breech  extraction,  it  is  practical  when 
given  by  an  a.ssistant. 

A  further  advantage  when  oxygen  is  avail- 
able, as  it  is  in  all  modern  gas  apparatus,  is  in 
the  resuscitation  of  the  new-born  'infant, 
whether  asphyxia  is  due  to  anesthesia,  com- 
pression of  the  cord,  or  long  difficult  operative 
cases.  Before  the  cord  is  cut,  oxj-gen  is 
freely  administered  to  the  mother,  the  oxygen- 
ated blood  passes  to  the  child  through  the  pla- 
cental circulation.  The  result  even  in  pallid 
asphyxia  is  spectacular. 

Morphine,  scopolamine,  chloral,  and  drugs  of 
a  similar  nature  have  all  been  used  alone  and 


in  combination.  Thej^  have  one  serious  disad- 
vantage. Once  given,  their  rate  of  absorption 
varies  with  patients  and  their  rate  of  excretion 
is  equally  uncertain.  A  dose  of  morphine  may 
have  had  its  therapeutic  action  on  the  patient 
but  still  be  active  in  its  effect  on  the  baby.  Give 
another  dose  to  the  patient  and  we  get  a  sum- 
mation, amounting  to  a  toxic  dose  on  the  foe- 
tus. We  would  not  give  a  new  born  child  a 
hypodermic  injection  of  morphine  even  of  an 
amount  appropriate  for  a  child;  why.  then, 
give  it  a  dose  into  its  blood  stream  of 
adult  size?  Of  scopolamine  and  chloral  the 
same  is  true.  But  even  if  we  discount  the  ef- 
fect on  the  child,  these  drugs  are  not  only  not 
practically  efficient  in  relieving  pain  for  so  long 
a  period  as  the  average  labor,  but  therapeuti- 
cally wrong  on  account  of  our  utter  lack  of 
knowledge  about  the  individual  idiosyncra.sy  of 
the  patient,  and  the  most  important  of  all,  the 
indefinite  time  of  excretion.  The  first  dose  is 
not  excreted  by  the  time  we  must  give  another. 
Toxic  action  is  still  going  on  and  may  lead  to 
acute  poisoning.  These  drugs  are  iiseful,  of 
course,  as  drugs,  but  not  as  anesthetics.  They 
serve  to  give  the  patient  a  temporary,  anodyne 
effect  in  those  cases  where  the  progress  of  labor 
is  slow  and  when  the  patient  is  becoming  ex- 
hausted by  her  efforts.  Temporai-y  rest  will  al- 
low her  to  recuperate  her  powers  for  a  renewed 
energy. 

The  sudden  enthusiasm  recently  for  the  so- 
called  "Twilight  Sleep"  is  the  result  of  some- 
what injudicious  lay  articles  in  popular  maga- 
zines. The  use  of  scopolamine  for  the  relief  of 
child-bearing  pain   is  not   a  new  idea.     Many 
years  ago  it  was  tried  by  a  number  of  very  com- 
petent obstetricians  in  Boston,  New  York,  and 
i  Chicago.    Sane  reviews  of  their  results  does  not 
!  justify  its  general  use    and   the    experimenters 
I  themselves  have  long  since  discarded  the  drug 
:  as  dangerous  because  of    its    toxicity    to    both 
mother  and  child.     Under  the  influence  of  twi- 
light sleep  babies  are  almost  universally  born 
i  in  a  state  of  livid  asphyxia.     Foetal  mortality 
!  is  high  in  Gauss'  Clinic  at  Freiburg,  where  it 
•  has  been  so  extensively  used.     There  are  physi- 
'  cians   today   who    are   using   this   method   and 
claim  splendid  results.     The  result  is  not  ane.s- 
1  thesia   or  analgesia,  but  narcosis.     It  does  not 
j  relieve   pain,  but  the  patient  is  so  thoroughly 
saturated  with  the   drug  that  she  forgets  the 
pain    after    recovery.      Morphine,  scopolamine, 
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and  similar  drugs  unless  given  in  toxic  and 
therefore  dangerous  doses,  are  not  enough  relief 
to  the  patient.  When  given  in  toxic  doses  they 
are  not  safe  enough  to  run  the  chance,  espe- 
cially when  safer  and  more  efficient  methods 
may  he  used.  A  further  point  in  their  use  lies 
in  the  fact  that  they  do  not  keep  the  patient 
quiet.  She  tosses  around  in  her  pain,  and  that 
restlessness  seriously  interferes  with  the  proper 
management  of  the  ease.  A  single  false  move 
may  ruin  all  the  barriers  of  asepsis  which 
have  heen  perfected  to  protect  her.  The  patient 
is  practically  drunk.  Painful  impulses  are  re- 
ceived and  recorded  by  the  brain  and  cord,  but 
result  in  incoordinate  and  inappropriate  motor 
replies. 

Regional  and  spinal  anesthesia  have  been 
tried  with  various  results.  Their  chief  difficulty 
lies  in  untoward  side  actions  such  as  nausea, 
vomiting,  headache  and  muscular  pains.  Local 
anesthesia  applied  to  the  cervix  and  perineum 
give  splendid  results  as  far  as  they  go,  but  it 
is  obviously  impossible  to  cocainize  the  entire 
birth  canal  practically.  It  is  not  improbable 
that  this  method  will  some  day  be  revived  witli 
success,  given  the  proper  apparatus  and  tech- 
nique. 

This  brief,  rather  generalized  review  of  the 
pharmacological  properties  and  clinical  action 
of  the  several  substances  available  for  obstetri- 
cal anesthesia,  logically  leads  us  to  the  conclu- 
sion that  there  is  no  single  drug  ideal  for  the 
purpose.  Each  has  its  advantages  and  each  has 
its  dangers.  Many  of  the  possible  combinations 
are  equally  unsuitable.  There  is,  however,  one 
combination  that  while  not  ideal  is  sufficiently 
useful  in  producing  the  desired  result, — free- 
dom from  pain  throughout  labor,  and  with  as 
much  safety  as  the  average  surgical  etheriza- 
tion. This  combination  is  nitrous  oxide  gas, 
oxygen  and  ether.  It  may  be  used  with  equal 
.success  for  the  long  tedious  primiparous  labor, 
the  short  muciparous  relatively  easy  birth,  the 
labor  attended  by  toxemic  complication,  even 
con\Tilsions,  and  all  of  the  minor  and  major  op- 
erative obstetrical  procedures.  It  is  efficient,  re- 
lieving pain.  It  is  safe  in  moderately  well 
trained  hands,  it  is  useful.  The  technique  is 
simple,  and  may  be  managed  by  the  patient  of 
average  intelligence  without  the  absolute  neces- 
sity of  an  anesthetist. 

The  method  of  administration  and  the  clinical 
picture  of  its  u.se  is  as  follows.    In  the  early  part 


of  the  first  sta^e,  no  anesthetic  is  neces- 
sary except  in  the  extremely  neurotic  pa- 
tient. Its  use  then  should  not  be  encour- 
aged, but  it  may  be  employed  if  need 
be  from  the  very  first  pain.  In  all  cases,  as 
the  pains  progress  it  is  a  good  plan  to  begin  the 
use  of  light  anesthesia,  or  better,  analgesia.  At 
the  very  first  indication  of  a  contraction,  the  pa- 
tient puts  the  mask  over  her  mouth  and  nose 
and  inhales  in  rapid  succession  three  times,  tak- 
ing full  breaths  of  undiluted  nitrous  oxide.  She 
then  holds  her  breath,  until  the  contraction  is 
subsiding.  With  the  first  breath  her  only  .sen- 
sation is  one  of  the  sweetish  odor  of  the  gas. 
With  the  second  breath,  she  gets  a  tingling  sen- 
sation, and  the  pain  of  contraction  is  just  barely 
noticeable.  With  the  third  breath,  there  is  a 
complete  numbness,  although  the  patient  is 
elearlj'  conscious.  She  holds  her  breath  and  the 
numbness  is  modified  by  a  sense  of  warmth,  or, 
as  she  will  say,  "a  glowing  sensation."  This 
generally  lasts  as  long  as  she  can  conveniently 
hold  her  breath ;  during  the  time  the  uterus  has 
shown  no  sign  of  abating  its  power,  but  has  un- 
dergone a  strong  clinically  normal  contraction. 
By  the  time  the  patient  is  readj'  for  a  breath  of 
air,  of  her  own  volition,  the  pain  is  petering  out. 
She  is  slightly  dazed,  but  almost  immediately  re- 
covers her  full  consciousness.  She  has  been  in 
complete  possession  of  all  of  her  faculties,  can 
hear  and  comprehend  what  is  said  to  her  or 
what  has  been  going  on  around  her,  and  yet  like 
a  dream  there  has  been  no  physical  suffering. 

Phj-siologically,  at  the  first  breath,  she  in- 
haled a  combination  of  gas  and  air;  and  on 
the  second  and  third  breaths,  pure  gas.  The 
gas  was  absorbed  by  the  blood  stream  and 
eventually  carried  to  the  uterine  wall.  As  it 
reached  the  viterus,  that  organ  was  in  a  state 
of  contraction,  which  meaasi  that  all  of  the 
blood  vessels  in  its  walls  were  sciueezed  and 
constricted  by  the  surrounding  smooth  muscle 
fibres.  Such  pinching  of  the  vessels  mechan- 
ically prevents  to  some  extent  the  full  dis- 
charge of  gas  laden  blood  into  the  foetal  cir- 
culation by  the  temporarily  restricted  placen- 
tal interchange.  Such  a  delicate  physiological 
mechanism  in  part  accounts  for  the  lack  of 
anesthetization  of  the  unborn  child,  as  con- 
trasted to  that  when  the  gas  or  any  other  an- 
esthetic is  used  continuously-. 

With  three  such  inhalations  a.s  have  been  de- 
scribed,  the  majority   of   first   stage   pains  are 
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relieved  for  the  patient  completely,  although 
uterine  contraction  and  resulting  progress  are 
not  inhibited.  As  the  pains  increase  in  in- 
tensity with  the  progress  of  labor,  it  is  neces- 
sary for  the  patient  to  take  more  gas.  By  a 
sort  of  natural  selection  she  soon  learns  to  take 
more  or  less  gas  by  inhaling  more  or  less  times, 
according  to  the  sensation  of  uterine  contrac- 
tion. This  sensation  is  almost  intuition,  and 
after  a  few  times  the  patient  will  gauge  the 
amount  of  anesthetic  necessary  to  keep  her 
comfortable,  with  a  nicety  impossible  for  an 
anesthetist  to  attain. 

If,  during  the  periods  of  analgesia,  the  pa- 
tient exliibits  any  cyanosis,  the  apparatus  can 
(be  adjusted  to  admit  more  air  or  pure  oxygen. 
This  will  safely  permit  of  analgesia,  or,  if 
necessary,  anesthesia  for  each  labor  pain  until 
the  so-called  perineal  stage  of  delivery.  It  may 
go  on  for  hours.  I  remember  one  patient  who 
took  the  gas  herself  at  periods  of  every  three 
or  four  minutes  d^iring  an  entire  night, — ten 
hours.  At  the  end  of  that  time  the  foetal  heart 
was  as  regular  and  of  as  good  quality  as  at 
the  onset  of  labor.  Of  course,  between  the 
pains,  the  patient  is  completely  conscious.  She 
can  converse  rationally  and  is  cheerful.  I  have 
seen  a  patient  in  the  early  part  of  the  first 
stage  walk  around,  and  at  intervals  of  eight 
to  ten  minutes,  sit  in  a  chair  and  take  a  little 
gas  for  each  pain.  Of  course,  such  a  proced- 
ure would  not  be  safe  unless  light  analgesia 
were  taken.  In  the  case  cited,  the  patient  was 
using  only  the  lightest  analgesia,  and  I  am 
frank  to  admit  that  there  was  undoubtedly 
more  psychic  effect  than  anything  else.  Later 
on,  however,  she  had  the  benefit  of  intermittent 
anesthesia,  self-administered,  and  delivered 
easily  and  comfortably. 

The  whole  secret  of  the  technique  is  to  teach 
the  patient  how  to  use  the  apparatus,  and  to 
teach  her  to  begin  the  inhalations  at  the  first 
indication  of  an  approaching  contraction.  She 
must  work  rapidlj-.  A  few  seconds'  delay  will 
mean  that  at  the  height  of  the  pain  she  has 
not  yet  absorbed  enough  of  the  gas  to  gain 
the  desired  comfort.  A  few  seconds  too  early 
and  she  is  out  of  the  analgesia  before  the  pain 
has  died  down.  If  she  takes  enough  gas  the 
stage  of  complete  anesthesia  occurs  rapidly. 
There  is  a  complete  loss  of  consciousness,  and 
she  cannot  comprehend  any  more  than  an  eth- 
erized   patient,    her    voluntary   muscles   relax. 


and  automatically  the  inhaler  drops  from  her 
face,  and  she  breathes  air.  Strangely  enough, 
the  uterine  muscle  does  not  relax,  but  its  tone 
and  strength  are  maintained,  with  real  progress 
in  expulsion.  By  the  time  the  patient  is  con- 
scious again,  even  the  prolonged  agonizing 
pain  of  late  second  stage  labor  has  abated  for 
an  interval. 

In  nearly  everj-  case,  when  the  delivery  is  at 
hand  and  the  perineum  begins  to  bulge,  the 
gas  is  not  enough.  Then  there  must  be  an  ad- 
mixture of  ether.  This  does  not  mean  a  sub- 
stitution of  ether  but  a  true  mixture  of  gas 
and  ether,  without  or  with  oxygen.  Complete 
etherization  is  unnecessary  and  inadvisable.  A 
small  amount,  rarely  over  two  fluid  ounces, 
will  suffice,  added  to  the  nitrous  oxide,  to  com- 
pletely anesthetize  a  patient  for  delivery,  even 
when  preceded  by  episiotomy.  The  addition  of 
the  ether  means  in  most  apparatus  simply 
turning  a  valve,  and  holding  the  mask  on  the 
patient's  face.  Naturally  anesthesia  cannot  be 
continued  by  the  self-administration  method. 
At  that  time  a  nurse  who  has  previously  re- 
ceived the  few  necessary  words  of  instruction 
can  .safely  turn  on  the  ether  and  satisfactorily 
conduct  the  anesthesia  for  the  few  moments 
needed  for  delivery,  without  any  necessity  for 
the  accoucher  to  break  his  asepsis. 

As  soon  as  the  haby  is  bom,  ether  and  gas 
are  turned  off,  the  inhaler  removed  from  the 
patient's  face  for  a  moment,  and  pure  oxygen 
blown  through  it  to  remove  all  traces  of  the  an- 
esthetic. Then  it  is  replaced  on  the  pa- 
tient's face  and  a  few  inspirations  of  the 
oxygen  undiluted  will  not  only  result  in  re- 
moving all  signs  of  asph\-xia  in  the  baby  and 
stimulate  normal  respiration,  but  will  usually 
revive  the  mother  to^  dazed  consciou.sness.  In 
those  cases  where  immediate  repair  of  the 
perineum  is  indicated,  the  patient  can  take  a 
few  breaths  of  the  gas  for  each  suture,  and 
that  will  make  the  operation  painless  without 
excessive  delay.  In  a  like  manner,  the  Crede 
method  of  placental  expression  or  even  manual 
detachment  can  be  similarly  done  without  dis- 
comfort. In  the  tnily  operative  cases,  such  as 
breech  extraction,  version,  or  forceps,  naturall.y 
the  case  approaches  in  its  features  any  surgical 
operation.  Ether  is  then  the  anesthetic  of 
choice.  Gas  oxygen  is  available  and  may  be 
given,  if  ether  to  a  surgical  degree  is  contra- 
indicated.    But  operative  deliveries  usually  fol- 
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low  long  hours  of  preliminary  labor  and  its  at- 
tendant pain.  If  gas  has  been  used,  the  pa- 
tient is  in  much  better  condition  for  the  op- 
erative work  than  otherwise,  and  she  takes  the 
ether  sequence  with  more  equanimity  and  with 
less  physiological  disturbance. 

The  cost  of  this  method  of  analgesia  and  anes- 
thesia varies  with  the  case.  Some  patients  are 
inclined  to  use  more  gas  than  others.  The  long- 
est case  I  remember  is  one  in  which  over  a  pe- 
riod of  nearly  28  hours  the  gas  was  used  dis- 
continuously  and  gas  oxygen  had  been  used 
for  inserting  ■  Voorhees  bags  on  two  occasions. 
The  case  finally  came  to  operative  delivery, 
with  gas  and  ether.  In  all,  300  gallons  of  gas 
and  40  gallons  of  oxygen  had  been  used  at  a 
total  cost  of  twelve  dollars.  The  cost  of  the  an- 
esthetic in  the  average  primipara  will  amount 
approximately  to  seven  dollars.  In  the  average 
multipara,  to  about  four  dollars.  In  some  cases 
it  will  be  as  low  as  one  or  two  dollars.  It  is 
worth  it.  Patients  are  willing  to  pay  and  pay 
well  for  comfort,  and  they  reappear  at  a  later 
pregnancy  to  make  arrangements  for  the  same 
comfort  again. 

In  this  method  of  analgesia  in  the  early  part 
of  labor,  and  anesthesia  later,  the  results,  ex- 
cluding all  other  factors,  are  excellent.  Of 
course,  no  matter  how  perfect  the  anesthetic, 
or  how  painless  the  labor,  if  the  actual  tech- 
nique of  delivery  is  not  good,  the  results  will 
be  poor.  Anesthesia  does  not  make  up  for 
careless  obstetrics  with  questionable  asepsis. 
In  other  words,  it  solves  but  one  fundamental 
problem, — that  of  giving  modern  mothers  relief 
from  the  suffering  of  labor.  I  have  used  this 
method  in  nearly  one  hundred  consecutive 
cases,  some  of  them  my  own,  and  some  of  them 
for  other  obstetricians.  In  no  case  has  there 
been  difficulty  in  resuscitating  the  baby.  In 
two,  the  children  have  been  still-bom,  both  op- 
erative cases.  One  was  a  primipara  who  had  a 
central  placenta  praevia  and  suffered  severe 
shock  from  a  difficult  manual  dilatation  and 
manual  extraction.  The  other  was  a  primipara 
in  whom  the  forceps  failed,  version  was  per- 
formed, and  for  the  safety  of  the  patient,  slow 
careful  delivery  resulted  in  compression  of  the 
cord  too  long  for  the  child  to  be  born  alive. 
In  every  case,  the  patient  has  voluntarily  testi- 
fied to  the  comfort  of  the  analgesia  and  almost 
every  obstetrical  complication  has  been  met  in 
the  series. 


I  firmly  believe  that  properly  used  and  with 
perfectly  working  apparatus  that  nitrous  oxide 
analgesia  and  anesthesia,  with  oxygen,  and  sup- 
plemented by  ether  in  selected  cases  can  be  ad- 
ministered in  99%  of  all  obstetric  cases  so 
as  to  give  the  patient  a  practically  painless 
labor.  I  believe  that  this  can  be  done  at  much 
less  expense  than  is  commonly  supposed,  and 
from  the  purely  technical  point  of  view,  it 
saves  nervous  strain  and  often  true  shock,  and 
greatly  facilitates  the  general  management  of 
the  case.  Our  patients  are  entitled  to  its 
comfort. 


IV  Coiiffreso  de  la  AxocJacion  ExpanoJa  de  Vro- 
logico,  Temas  oficiales,  Comunicacmies  y  Dis- 
CHsicncs.  Publicados  ba.io  la  direceion  del 
Dr.  Peduo  CiprENTTFS,  Seeretario  General. 
Madrid:  Tmprenta  f'omcrcial.  Valvarde,  21. 
191R. 

Tliis  jiaiuplilet,  of  over  four  luiudred  pages 
printed  in  Spanish,  contains  the  report  in  full 
of  the  transactions  of  the  Fourth  Congress  of 
the  Spanish  Association  of  Urology,  held  at 
Madrid  in  October,  1917.  It  embodies  the 
usual  papers  on  renal,  bladder  and  prostatic 
subjects,  with  their  full  discussion,  and  it  re- 
sembles in  most  ways  the  reports  of  similar 
surgical  associations  in  this  country. 

There  are  several  excellent  papers  on  renal  tu- 
berculosis; one  on  the  phtlialein  renal  test:  sev- 
eral good  discussions  on  the  treatment  of  blad- 
der tumor:  and  two  or  three  studies  of  prosta- 
tic diseases — the  pathogenesis  of  prostatic 
hypertrophy,  the  infections  other  than  gonor- 
rheal to  which  this  organ  is  subject,  and  the 
syphilitic  manifestations  which  may  occur  in  it. 
There  are  many  less  pretentious  papers — re- 
ports of  eases,  consideration  of  local  anesthesia. 

The  remarks  on  the  treatment  of  bladder 
tumors  in  the  article  by  Pr.  Bartrina  are  per- 
haps the  most  important  work  in  the  report,  but 
his  paper  is  illustrated  by  a  series  of  sketches 
which  would  not  be  deemed  adequate  in  a  sim- 
ilar paper  publi.shed  in  this  country.  On  the 
whole  the  articles  are  of  a  high  grade,  the  dis- 
cussions are  adequate,  and  the  publication  is 
clearly  printed  on  good  enough  paper,  and 
shows  a  proper  care  in  its  preparation 
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THE  PROBLEM  OF  THE  COM]VroNITY 
WITHOUT  A  PHYSICIAN. 

There  are  many  small  communities  through- 
out the  country  that  are  without  physicians. 
Some  which  have  come  to  our  notice  have  been 
so  for  three  years  and  are  without  any  pros- 
pects of  obtaining  a  practitioner.  Such  a  con- 
dition is  a  calamity.  How  to  secure  adequate 
medical  attention  and  at  the  same  time  have  it 
efficient  is  the  problem  which  is  before  these 
communities.  Phy.sicians  cannot  work  without 
adequate  compensation, — just  what  that  com- 
pensation must  be  depends  upon  the  cost 
of  living  and  the  work  required;  but  it  is 
very  doubtful  if  satisfactory  medical  service 
can  be  obtained  unless  the  physician  has  an  in- 
come of  from  ,$3,600  to  .$5,000  a  year.  Most 
communities  can  afford  this  amoiuit. 

While  we  do  not  approve  of  a  "contract 
practice,"  we  do  believe  that  communities  that 
are   without   medical    attention    should    make   a 


contract  with  a  physician  which  should  take 
the  form  of  a  guarantee  of  a  certain  .salary  for 
the  year.  He  should  be  free  to  charge  the  reg- 
ular fee,  but  if  at  the  end  of  the  year  he  has 
not  collected  the  specified  amount  the  deficiency 
should  be  made  up  to  him.  What  would  this 
mean  to  the  community  of  perhaps  1,000  per- 
sons? A  guarantee  of  ■1!.3,600  would  mean  $3.60 
per  year  per  individual,  or  in  round  numbers 
30  cents  per  month,  or  71/2  cents  per  week.  Any 
community  can  afford  that  sum.  There  are 
many  capable  young  men  who  have  just  gradu- 
ated from  college  who  would  be  glad  to  enter 
into  such  an  arrangement  and  who  would  do 
good  work.  The  trouble  at  present  is  that 
communities  wish  the  physicians  to  come  to 
them  and  take  all  the  risks  of  making  a  living, 
regardless  of  the  fact  that  larger  communities 
usually  offer  better  opportunities  for  success. 

There  are  in  Massachusetts  at  the  present 
time  seventy- three  towns  without  a  registered 
physician.  The  total  population  of  the  state  is 
estimated  at  3,991.969,  for  whom  there  are  ap- 
proximatelj'  fifty-four  hundred  physicians.  Bos- 
ton has  about  nineteen  hundred,  or  one-fifth  of 
this  number,  whereas  in  the  Berk.shire  regions, 
on  the  Cape,  and  at  almost  any  point  west  of 
Worcester  and  far  from  a  large  town,  the  peo- 
ple in  rural  districts  are  forced  to  get  along  as 
well  as  they  can  without  niedieal  attention. 
The  following  towns  are  among  those  which  have 
no  registered  physician :  Aeushnet,  Alford,  Au- 
burn, Avon,  Bernardston,  Berlin,  Bolton,  Box- 
borough,  Boxford,  Boylston,  Brimiield,  Buck- 
land,  Burlington,  Chilmark,  Clarkesburg,  Dover, 
Dracut,  Dudley,  Dunstable,  Eastham.  Egi'emont, 
Florida,  Gill,  Goshen,  Granby,  Halifax.  Han- 
cock, Hawley,  Heath,  Holland,  Leydeu,  Lin- 
coln, Mashpee,  Mendon,  Middletown,  Monroe, 
Monterey,  Montgomery,  Mt.  Washington,  New 
Braintree,  Norwell.  Oakham,  Otis,  Pelham, 
Peru,  Petersham,  Phillipston,  Plainfield,  Plain- 
ville,  Plympton,  Raynham,  Rehoboth,  Rich- 
mond, Rochester,  Rowe,  Sandisfield,  Savoy, 
Seekonk,  Shelburne,  Shutesbury,  Southampton, 
Southwick,  Tolland,  Ti-uro,  Tyrington,  Wash- 
ington, Wendell,  West  Boylston,  We.st  Stock- 
bridge,  West  Tisbury,  Westwood,  Windsor. 

Many  Massachusetts  towns  are  without  nurses. 
Of  the  three  hundred  and  fifty-four  towns  in 
the  state,  one  hundred  and  sixty-fivi'  have  nurs- 
ing service  and  one  hundred  and  eighty-nine 
have  none;  there  are  thus  over  three  hundred 
thousand  people  in  Massachusetts  without  pub- 
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lie  health  nursing  service.  Furthermore,  many  of 
these  people  live  in  isolated  towns  to  which  pri- 
vate nurses  do  not  wish  to  go.  The  present  sit- 
uation is  an  unfortunate  one,  due  in  part  to 
the  unsettled  conditions  following  the  war,  in 
part  to  the  dislike  manifested  by  doctoi-s  and 
nurses  toward  life  in  rural  district-s,  and  in 
part  to  the  indifference  of  the  people  in  gen- 
eral. 

That  these  small  remote  towns  can  help  them- 
selves has  been  shown  by  the  experiment  tried 
in  Great  Barrington,  a  small  town  in  the  Berk- 
shires.  It  combined  with  the  surrounding  j 
towns  to  extend  the  work  of  the  Visiting  Nurse 
Association  of  Great  Barrington.  This  a.ssocia- 
has  existed  for  eleven  years:  from  eighty-nine 
patients  in  the  first  year,  with  1140  visits  made, 
the  number  has  increased  to  569  patients  dur- 
ing the  past  year,  with  4376  visits.  Each  towm 
helps  to  support  the  a.ssoeiation,  making  a  total 
population  of  9600.  The  work  which  ha,s  been 
accomplished  among  the  children  has  revealed 
their  great  need  of  competent  care;  the  spirit 
of  cooperation  shown  by  these  children  prom- 
ises well  for  their  future. 

Small  towns  without  medical  ser^nee  should 
appreciate  the  fact  that  a  combining  of  effort 
for  health  and  social  enjoyment  would  so  im- 
prove conditions  that  doctors  and  nurses  would 
be  willing  to  liVe  in  rural  districts.  As  the 
Red  Cross  will  send  no  nurse  to  a  town  in 
which  there  is  no  doctor,  until  physicians  can 
live  in  country  districts  with  some  degree  of 
comfort  and  assurance  of  a  livelihood,  that  so- 
ciety is  not  available  for  service  in  those  places. 
If  our  national  future  is  to  be  safe^arded  by 
preventing  the  development  of  physical  disa- 
bilities among  the  children  of  this  generation, 
it  remains  for  rural  communities,  physicians, 
and  public  health  agencies  to  cooperate  in  help- 
ing to  solve  the  problem  of  medical  care  in 
small  towns. 


BOTULISM. 


In  view  of  the  recent  newspaper  articles  de- 
scribing the  poisoning  of  persons  in  different 
sections  of  the  country  from  the  eating  of  in- 
fected olives,  an  article  in  the  U.  S.  Public 
Health  Reports  of  February  13  is  of  timely  in- 
terest. 

The  cause  of  poisoning  has  been  ascribed  to 
the  toxin  of  the  Bacillus  botulinus.  This  organ- 
ism has  been  foTind  in  various  food  products 


for  man  and  beast.  It  has  been  traced  to 
canned  beans,  asparagus,  com,  to  cheese,  sau- 
.sages,  and  mouldy  hay.  The  Bureau  of  Chem- 
istrj'  of  the  Department  of  Agriculture  has 
been  active  in  trying  to  remove  these  dangerous 
products  from  the  market  and  to  find  the  cause 
and  character  of  the  decomposition.  An  inves- 
tigation of  cases  repoi'ted  from  Ohio,  Michigan, 
Montana,  New  York,  and  Tennessee,  showed 
that  in  every  instance  the  cause  was  due  to  eating 
infected  ripe  olives  that  were  packed  in  glass. 
No  cases  were  reported  from  olives  packed  in 
tins.  In  Montana  the  jar  contained  ripe  stuffed 
olives.  With  the  exception  of  the  olives  eaten, 
by  persons  in  Tennessee  and  Michigan,  these 
olives  were  packed  by  different  firms.  It  is 
thought  probable  that  the  olives  packed  in  tin 
may  have  escaped  infection  due  to  the  better 
sterilization  and  sealing  of  tinned  goods  in 
comparison  to  the  ordinary  methods  with  glass 
packing. 

The  article  in  the  U.  S.  Public  Health  Report 
states  that  the  Bacillus  botulinus  has  never  been 
found  in  food  that  was  not  spoiled.  How  it 
gets  in  the  food  is  not  knowii.  Sometimes  it 
is  found  only  in  a  few  specimens  of  a  large 
number  of  food  products.  It  has  been  found 
in  articles  prepared  in  the  careful  home  as 
well  as  in  the  factory.  It  is  known  that  proper 
sterilization  and  sealing  usually  prevent  the  de- 
velopment of  the  poisonous  organisms:  but  this 
process  ordinarily  is  not  perfect. 

The  best  preventive  measure  against  botulism 
is,  of  course,  to  check  the  sale  of  such  goods ;  but 
considering  the  millions  of  packages  of  healthy 
food  products  that  pass  through  interstate 
traffic,  the  occasionally  infected  article  is 
difficult  to  find.  The  Bureau  of  Chemistry  is 
limited  by  law  to  the  seizure  of  actual  decom- 
posed or  poisonous  foods.  Any  food  showing 
the  slightest  trace  of  unnatural  odor,  color,  gas 
formation  or  any  other  evidence  of  decomposi- 
tion should  be  avoided.  The  fatal  result  of  a 
small  amount  of  this  toxin  is  so  marked  that 
while  all  spoiled  food  may  not  contain  Bacillus 
botiilinus  it  is  only  safe  to  discard  any  product 
of  which  one  is  suspicious. 


Dr.  Okiox  Keli.y,  a  practicing  dentist  in  Win- 
elioster  for  22  .vears.  died,  at  the  age  of  44  years,  on 
February  24.  Dr.  Kelly  was  born  in  Yarmouth.  X.  S. 
He  was  gi-aduated  from  Tufts  Dental  School  and  be- 
gan practicing  in  Winchester  in  1S08.  Dr.  Kelly  was 
an  instructor  at  the  Tufts  Dental  School.  He  is 
survived  by  his  mother,  his  widow,  and  his  daughter. 
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MEDICAL  NOTES. 

American  Milit.vry  Hospital  at  Vilna. — A 
new  American  military  hospital  has  been  estab- 
lished at  Vilna  by  the  American  Red  Cross,  for 
the  purpose  of  demonstrating  to  Polish  army 
doctors  the  latest  developments  in  military  sur- 
gery as  practised  during  the  war  on  the  east- 
ern front.  Detachments  of  Polish  surgeons  will 
be  given  three-month  courses  of  instruction  at 
the  hospital  under  the  auspices  of  the  Univer- 
sity of  Vilna.  The  courses  will  be  conducted 
by  Major  F.  Black  of  the  American  Red  Cross. 

Inectious  Diseases  in  Europe. — A  recent  re- 
port from  Warsaw  announces  that  Poland,  and, 
what  is  more,  the  whole  of  Europe,  is  threat- 
ened by  an  epidemic  of  infectious  diseases 
wliieh  is  sweeping  westward  from  Russia. 
Typhus  is  spreading  over  the  whole  of  Eastern 
Galicia  and  has  reached  epidemic  proportions 
in  Cracow.  The  plague  has  appeared  at  Chotin 
on  the  Dneister  near  the  Galician  border.  It 
is  believed  that  this  wave  of  disease  has  been 
spread  from  Russia  by  repatriated  Poles  who 
have  just  reached  their  own  country.  It  has  been 
reported  that  there  were  1,340,000  cases  of  ty- 
phus among  Bolshevists  in  Russia  in  the  six 
months  from  September,  1918,  to  March,  1919. 
During  the  last  six  months  of  1919  the  disease 
had  increased  fifty  per  cent. 

Army  Hospitals. — A  recent  report  of  the 
Surgeon  General  shows  that  on  January  9  there 
were  still  fourteen  army  hospitals  in  operation 
with  14.370  soldiers  as  bed  patients.  The  re- 
port stated  that  on  February  15  General  Hos- 
pital No.  20,  Whipple  Barracks,  Arizona,  and 
General  Hospital  No.  42,  Hampton,  Virginia, 
would  be  closed,  the  patients  in  need  of  further 
treatment  to  be  transferred  to  other  hospitals. 

Mortality  Statistics  in  the  United  States. 
— The  annual  mortality  statistics  issued  by  the 
Census  Bureau  on  February  2,  1920,  shows  that 
the  death  rate  in  the  United  States  for  1918 
was  the  highest  on  record.  There  were  1,471,- 
367  deaths  for  the  year,  representing  a  rate  of 
18  per  1,000  population  in  the  death  registra- 
tion area  of  thirty  states  and  twenty-seven 
cities,  with  a  total  estimated  population  of 
81,868,104. 

Of  the  total   deaths   477,467,   or  more  than 


32  per  cent.,  were  due  to  influenza  and  pneu- 
monia, 380,996  having  occurred  in  the  last  four 
months  of  the  year  when  an  epidemic  prevailed. 
The  rate  for  influenza  and  pneumonia  was  583.2 
per  100,000.  Influenza  caused  244,681  deaths 
and  pneumonia  232,786,  showing  rates  of  289.9 
284.3  per  100,000,  respectively,  these  being 
the  highest  rates  which  have  ever  appeared  for 
these  causes.  The  rate  in  1917  for  influenza 
was  17.2  and  for  pneumonia  140.8. 

The  other  principal  causes  of  death  were  or- 
ganic diseases  of  the  heart,  tuberculosis,  acute 
nephritis,  Bjight's  disease  and  cancer,  which  to 
gether  were  responsible  for  391,391  deaths  or 
nearly  27  per  cent,  of  the  total  during  the 
year.  ^ 

BOSTON  AND  MASSACHUSETTS. 

Week's  Death  Rate  in  Boston. — ^During 
the  week  ending  March!  13,  1920,  the  number 
of  deaths  reported  was  250  against  275  last 
year,  with  a  rate  of  16.13  against  18.01  last 
year.  There  were  49  deaths  under  one  year 
of  age  against  46  last  year. 

The  number  of  eases  of  principal  reportable 
diseasea  were:  Diphtheria,  24;  scarlet  fever, 
60 ;  measles,  199 ;  whooping  cough,  91 ;  typhoid 
fever,  3;  tuberciJosis,  48. 

Included  in  the  above  vfere  the  following 
oases  of  non-residents:  Diphtheria,  3;  scarlet 
fever,  13 ;  measles,  1 ;  tuberculosis,  5. 

Total  deaths  from  these  diseases  were:  Diph- 
theria, 2;  scarlet  fever,  1;  measles,  2;  whoop- 
ing cough,  3 ;  tuberculosis,  16. 

Included  in  the  above  were  the  following  non- 
residents: Measles,  1. 

Ififluenza  eases,  80 ;  influenza  deaths,  11. 

Influenza  in  Boston  and  Massachusetts. — 
On  Februarj"  26  there  were  reported  to  the 
health  department  in  Boston  55  cases  of  in- 
fluenza with  10  deaths  from  influenza  and  6 
from  pneumonia.  Holden  reported  68  cases 
for  the  preceding  several  days;  Stonebam,  43; 
and  Haverhill,  40.  The  total  number  of  eases 
throughout  the  state  was  482.  On  February 
28  there  were  reported  3  deaths  from  influenza 
in  Boston  and  11  from  pneumonia.  There  were 
233  cases  of  influenza  throughout  the  state,  of 
which  37  were  in  Boston.  During  the  week 
there  were  450  eases  of  influenza  in  Boston, 
with  73  deaths.  There  have  been  44  deaths 
among  the  patients  at  the  Long  Island  Hospi- 
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tal  during  the  past  three  weeks.  On  March  2, 
5  deaths  from  influenza  and  7  from  pneumonia 
were  reported  in  Boston,  and  on  March  3  there 
were  32  cases  of  influenza  with  4  deaths,  and 
9  deaths  from  pneumonia. 

Exchange  Professok  prom  the  Institute 
OF  TechnoI/OGY. — Dr.  William  T.  Sedt,'wick, 
senior  professor  of  the  Institute  of  Technology, 
and  head  of  the  department  of  biology  and  pub- 
lic health,  has  been  elected  to  be  the  first  ex- 
change profes.sor  with  the  British  universities 
of  Cambridge  and  Leeds.  He  will  leave  for 
England  in  April  and  will  return  to  Boston 
in  September. 

Harvard  Professors  in  Geneva. — Dr.  Sim- 
eon Burt  Wolbach,  Dr.  Frank  H.  Palfrey,  and 
Dr.  Jlonro*  A.  Melvor,  of  the  Harvard  Medical 
School,  and  Prof.  Henry  Pinkerton  of  the  Massa- 
chusetts Institute  of  Technology,  have  arrived 
at  Geneva,  where  they  will  confer  with  the  gen- 
eral medical  director  of  the  League  of 
Red  Cross  Societies  concerning  the  work  which 
is  to  be  carried  on  in  Poland  in  the  studj^  of 
typhus  fever.  Professor  George  Whipple  of 
Harvard  University  has  reached  Geneva,  to 
take  up  his  duties  as  chief  of  the  sanitary  de- 
partment of  the  Red   Cross  League. 

Harvard  Infantile  Paralysis  Fund. — The 
Harvard  Infantile  Paralysis  Commission  has  re- 
ceived contributions  to  the  amount  of  $10,426.87, 
and  is  urgently  in  need  of  additional  funds  in 
order  to  carrj^  on  its  work. 

Public  Beqtests. — By  the  will  of  the  late 
Mr.  Wallace  F.  Robinson,  the  Industrial  School 
for  Crippled  and  Deformed  Children  is  gi\'en 
.$10,000,  and  the  Boston  Nurseiy  for  Blind 
Babies,  $5,000. 

Dental  Clinic  for  Arlington  Schools. — 
There  is  to  be  established  by  the  Arlington 
Board  of  Health  a  dental  clinic  for  the  public 
schools.  School  children  are  to  have  dental 
care  for  nominal  fees,  or  free  of  charge  if  their 
parents  are  unable  to  pay  for  the  service. 


De.  Sai-ly  Robinson  CREif;HTON-BEST  died  at  her 
home  in  New  Torlc  on  February  6,  1920.  Dr.  Best 
was  sracluated  from  Cornell  Medical  College  in  1899. 
During  the  war  she  placed  herself  in  the  service  of 
the  Vnited  States  Government  in  the  censorship  of 
drugs.  At  the  end  of  the  war  she  resumed  the  prac- 
tice of  medicine  in  New  York.  Dr.  Best  was  an  active 
member  of  the  Executive  Committee  of  the  American 
Women's  Hospitals. 


(©bituama. 


ELMER   ERNEST   SOUTHARD, 
A.M.,  M.D.,  Sc.D. 

Or.  Southard  died  February  8,  in  New  York, 
of  pneumonia,  after  an  illness  of  three  days.  He 
had,  during  the  week,  spoken  at  a  meeting  of 
the  New  York  Neurological  Society  and  also 
given  an  address  at  the  annual  meeting  of  the 
National  Committee  of  Mental  Hygiene.  His 
death  came,  therefore,  at  the  height  of  his  ac- 
tivities and  vnthout  warning,  or  knowledge  on 
his  part  of  the  seriousness  of  his  condition  dur- 
ing the  short  period  of  consciousness  preceding 
the  end. 

Born  in  Boston  July  28,  1876,  he  went 
through  the  conventional  preliminary  education 
of  a  Boston  boy, — the  Boston  Latin  School,  Har- 
vard College  in  the  class  of  1897,  and  the  Har- 
vard Medical  School  in  the  class  of  1901.  He 
was  always  distinguished  as  a  student  of  inde- 
pendence and  originality.  He  was  not  given 
to  the  ordinary  athletic  interests  of  youth,  and 
thereby  gained  time  for  reading,  which  from  his 
earliest  years,  was  an  absorbing  occupation.  He 
learned  easily,  his  memory  was  peculiarly  re- 
tentive and  he  enjoyed  his  work  as  others  en- 
joy their  play.  In  college  he  was  early  inter- 
ested in  grammar,  and  from  this  turned  to 
philosophy ;  he  was  especially  influenced  by 
the  teachings  of  William  James  and  Josiah  P. 
Royee,  which  was  apparent  in  all  his  later  work, 
James  leading  him  in  the  direction  of  practi- 
cal formulations  and  Royce  in  the  direction  of 
logical  speculation  and  metaphysical  abstrac- 
tion. The  naturaJ  sciences  also  engaged  his  at- 
tention in  his  collegiate  days,  as  attested  by 
the  fact  that  he  was  graduated  with  distinction 
both  in  philosophy  and  natural  history.  In 
1902,  he  was  given  the  degree  of  A.M.  from 
Harvard  and  in  1917  George  Washington  Uni- 
versity conferred  on  him  the  honorary  degree 
of  Doctor  of  Science.  Chess  was  one  of  his 
serious  amusements;  during  his  stay  at  Cam- 
bridge he  was  the  intercollegiate  champion  in 
each  of  the  four  years  and  became  one  of  the 
really  distinguished  chess  players  of  the  coun- 
try. 

With  a  mind  versatile  and  well  trained,  he 
began  his  active  professional  career.  He  en- 
tered with  enthusiasm  into  the  study  of  pathol- 
ogy under  the  direction  of  Dr.  W.  T.  Council- 
man and  Dr.  F.  B.  Mallor\-  and  ser\^ed  a  term 
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ill  the  pathological  laboratory  of  the  Boston 
City  Hospital.  His  special  interest  in  the  nerv- 
ous system  soon  asserted  -itself,  and  during  this 
period  he  spent  some  months  abroad  with  Wei- 
gert,  Nissl,  and  Kraepelin.  After  completing 
liis  preliminary^  work  at  the  Boston  City  Hos- 
])ital  he  began  to  teach,  finally  taking  over  the 
•ft-ork  in  neuropathology  at  the  Ham'ard  Medi- 
cal School  and  passing  rapidly  through  the  va- 
rious grades  until  he  was  appointed  to  the  Pro- 
fessoi-ship  of  Neiiropathology  endowed  hy  Dr. 
W.  N.  Bullard,  a  position  which  he  filled  bril- 
liantly until  his  death,  a  period  of  about  ten 
years. 

In  3906  Southard  became  identified  with  the 
Danvers  Insane  Hospital  as  pathologist  and 
assistant  physician  and -there  laid  the  founda- 
tion for  his  work  in  correlation  and  classifica- 
tion of  pathological  and  clinical  material.  He 
systematized  the  work  at  this  hospital ;  he  pub- 
lislied  many  papers-  he  attracted  men  to  his 
laboratory  and  by  degrees  his  influence  spread 
throughout  the  institutions  of  the  State.  He 
saw  the  needs  and  the  deficiencies  as  well  as 
the  possibilities  of  the  State  Hospitals  and  be- 
gan to  plan  for  their  development  along  the 
broad  lines  of  research.  The  establishment  of 
the  Boston  Psychopthic  Hospital  he  had  looked 
forward  to  with  eagerness  and  faith  in  its  pos- 
sibilities as  a  luiifying  centre  for  psychiatric 
investigation  both  from  the  clinical  and  labora- 
tory standpoint.  He  was  made  its  director 
when  it  was  opened  in  1912,  and  quickly  gath- 
ered about  him  a  group  of  workers,  who  forth- 
with became  productive.  He  established  a  se- 
ries of  publications,  and  papei-s  by  him  and  his 
colleagues  appeared  in  rapid  succession  on  all 
phases  of  the  complicated  problems  which  he 
had  set  himself  to  elucidate.  He  became  iden- 
tified ^vith  the  work  of  the  State  and  in  addi- 
tion to  his  connection  with  the  Harvard  Medi- 
cal School  for  many  years  held  the  position  of 
pathologist  to  the  State  Board  of  Insanity  and 
the  Commission  on  Mental  Disease,  in  which  he 
was  ably  assisted  by  Dr.  Myrtelle  M.  Canavan. 
In  this  latter  capacity  he  collected  an  enormous 
amount  of  material  and  broiight  order  out  of 
the  confusion  which  had  hitherto  prevailed. 

He  saw  far  into  the  future;  he  was  always 
planning,  systematizing  knowledge  already  at- 
tained, and  seeing  possibilities  yet  far  from 
attainment.  He  early  recognized  the  impor- 
tance of  an  out-patient  department  in  mental 
disease    and    such    a    department  was  immedi- 


ately established  at  the  Psychopathic  Hospital 
at  first  under  the  charge,  not  of  a  psychiatrist 
but  of  a  pediatrician,  Dr.  W.  P.  Lucas,  to  the 
end  that  psychiatrv-  might  be  brought  into 
closer  union  with  general  medicine.  Out  of 
this  eminently  successful  out-patient  experi- 
ment has  developed  a  social  service  department 
under  the  leadership  of  Miss  Mary^  C.  Jarrett, 
which  has  been  a  pioneer  in  the  socializing  of 
medical  and  psychiatric  problems.  With  the 
constantly  expanding  scope  of  his  ideas  he  saw 
clearly  the  possibilities  for  good  of  systematic 
social  service  and  of  late  years  directed  much 
time  and  thought  to  its  expansion.  The  School 
for  Psychiatric  Social  Workers  established  at 
Smith  College  in  1918,  stimulated  by  the  exi- 
gencies of  the  war,  was  one  of  his  success- 
fully thought-out  plans  of  expansion.  He  became 
increasingly  impatient  of  detail  as  his  construc- 
tive ideas  took  fonn  and  developed,  and  was 
continually  pi'ojecting  larger  and  more  com- 
prehensive programs  which,  had  he  lived,  would 
doubtless  have  effected  a  far-reaching  influence 
in  the  social  and  medical  developments  of  the 
inunediate  future.  His  influence  in  national 
affairs  was  rapidly  developing.  He  was  an 
ardent  supporter  of  the  National  Committee  on 
Mental  Hygiene  and  was  planning  an  attack 
upon  the  ultimate  causes  of  social  unrest  when 
his  work  was  interrupted  by  death.  During  a 
part  of  the  war  he  served  as  Major  in  the 
Chemical  Warfare  Division,  for  which  his  di- 
versified talents  and  his  wide  range  of  scien- 
tific attainment  fitted  him,  and  within  a  short 
time  he  was  appointed  chairman  of  the  Neuro- 
psychiatric  Division  of  the  National  Research 
Council,  a  position  which  would  have  given  his 
unique  capacity  for  discerning  problems  and 
planning  means  for  their  solution  a  broad  field 
of   application. 

His  society  membei-ship  was,  as  might  be  ex- 
pected, large,  and  was  not  confined  to  his 
special  subject.  His  breadth  of  knowledge  was 
such  that  he  could  not  fail  to  bring  to  the  de- 
liberation of  learned  societies  of  whatsoever 
character,  new  and  original  ideas.  He  was  a 
member  of  the  Association  of  American  Physi- 
cians, the  American  Academy  of  Arts  and  Sci- 
ences, the  American  Neurological  Association, 
the  National  Association  for  the  Study  of  Epi- 
lepsy, the  American  Genetic  Association,  the 
American  Medical  Association,  the  American 
Medico-Psychological  Association,  of  which    he 
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was  president  in  1919;  and  of  many  of  the 
state  societies.  At  the  time  of  his  death  he  was 
chairman-elect  of  the  section  on  nervous  and 
mental  diseases  of  the  American  Medical  Asso- 
ciation and  president-elect  of  the  Boston  So- 
ciety of  Psj'chiatry  and  Neurologj'.  He  was  also 
a  director  of  the  Bedford  Hills  Laborat.orj^  Bu- 
reau of  Social  Hj'giene,  of  the  National  Com- 
mittee of  Mental  Hygiene  and  of  the  Eugenics 
Record  Office.  Unlike  many  men  with  large 
society  membership,  he  took  an  active  part  in 
the  meetings  of  the  various  societies  to  which 
he  belonged.  He  was  an  indefatigable  traveler 
and  reader  of  papers.  His  capacity  in  these 
directions  seemed  inexhaustible  and,  what  is 
more,  he  always  had  sometliing  definite  to  say. 
His  productivity  was  altogether  exceptional. 
He  had  publLshed  in  the  neighborhood  of  150 
original  papers,  had  wTitten  two  books,  one  in 
collaboration  with  Dr.  H.  C.  Solomon,  and  wai^ 
projecting  many  more. 

It  is  difficult  at  this  time  to  .summarize  the 
achievements  of  such  a  man.  He  was  a  theorist 
in  the  best  sease  of  that  term;  his  theories 
resulted  in  action.  He  accomplished  in  great 
measure  what  he  had  planned.  He  was  an  ad- 
mirable propagandist.  Some  of  his  critics  have 
regarded  his  sehemes  as  visionary  and  speeula- 
tiye.  The  tangible  results  of  his  activities 
should  be  a  sufficient  refutation  of  this  criti- 
cism. He  has  unquestionably  been  one  of  the 
strong  influences  in  moulding  public  opinion 
toward  a  more  rational  attitude  regarding  the 
great  problems  of  psychiatry  and  in  demon- 
strating the  possibilities  of  accomplishment  in 
this  field,  beset  as  it  is  with  prejudice  and  ig- 
norance. He  was  always  interested  in  correla- 
tion, logical  reasoning  and  classification,  which 
had  recently  found  expression  in  his  "Key 
Principle"  of  diagnosis,  aiid  his  rearrangement 
of  unrelated  clinical  groups  into  a  logical  order. 
He  was  a  skilful  microscopist  and  histologist  as 
well  as  a  gross  pathological  anatomist.  He 
made  notable  contributions  to  the  histologj"  of 
the  cortex  in  mental  disease,  to  the  study  of 
the  various  neuroglia  reactions,  and  to  lesions 
of  the  nervous  system  in  general.  His  mono- 
graphic work  on  feeble-mindedness  in  connec- 
tion with  the  Waverley  School  for  the  Feeble- 
minded should  be  particultrly  mentioned  in 
this  connection.  He  did  his  share  toward  the 
correlation  of  physical  defect  or  alteration 
with  mental  changes;    he,  in  fact,  approached 


mental  phenomena  largely  from  the  anatomical 
standpoint  and  had  a  somewhat  secondary  in- 
terest in  the  djaiamic  psychologj-  of  the  pres- 
ent day.  As  a  teacher  he  was  at  times  dis- 
cursive and  difficult  to  follow,  but  his  lectures 
were  invariably  interesting  and  suggestive. 
He  regarded  his  time  and,  no  doubt,  rightly,  as 
too  valuable  to  devote  to  the  indi\'idual  undfr- 
graduate  student  unless  he  happened  to  be  of 
particular  promise;  on  the  other  hand,  as  an 
instigator  of  research  he  was  preeminent  both 
by  example  and  precept.  He  was  a  veritable 
inspiration  to  those  with  whom  he  was  asso- 
ciated in  productive  work.  Thi^  constituted 
his  unique  power  in  the  community.  He  was 
not  only  a  tireless  worker  himself  but  he  stim- 
ulated others  to  similar*  effort. 

He  married  Dr.  Mabel  Fletcher  Austin  in 
1906  and  found  in  her  understanding  and  sym- 
pathy a  constant  incentive  to  the  best  work. 
She,  with  three  children,  two  .sons  and  a  daugh- 
ter, survive  him.  E.  W.  T. 


THOMAS  AMORY  DE  BLOTS,  M.D. 

Thomas  Amoky  DeBlois,  IM.D.,  laryngol- 
ogist,  died  at  his  home  in  Boston  February  27, 
at  the  age  of  72  years.  He  was  the  eldest  son 
of  John  Amorj'  DeBlois  (Harvard  1816)  and 
Emily  J.  (Rousse)  DeBlois,  of  Virginia,  of 
Fi-eneh  descent.  The  father,  descendant  by 
birth  from  an  old  Boston  familj',  was  a  cot- 
ton merchant  in  Columbus,  Georgia,  and  there 
the  son  was  born  Januarj'  27,  1848.  When 
the  boy  was  only  seven  years  of  age,  in  18.55. 
the  father  died  and  the  widow  brought  her 
young  son  to  Newport,  R.  I.,  where  he  began 
his  education  in  a  private  school.  When  he 
was  twelve,  he  went  to  Vevey,  Switzerland,  for 
a  two-years'  schooling  at  Pension  Sillig,  and  in 
1863,  at  the  age  of  fifteen,  lie  entered  the  U.  S. 
Naval  Academy  at  Annapolis,  graduating  in  J 
1868  as  midshipman,  advancing  to  ensign  the  * 
following  year  and  to  lieutenant-commander 
in  1873.  The  two  years  1875-76  he  was  sta- 
tioned at  the  U.  S.  Navy  Yard  at  Pensacola, 
Florida. 

Deciding  t«  study  medicine,  he  entered  Dart- 
moiitli  Medical  School  and  received  the  degree 
of  M.D.  in  1878;  the  same  year  he  took  an 
additional  M.D.  at  the  University  of  New  York 
City,  giving  special  attention  to  diseases  of  the 
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throat  under  the  instruction  of  Dr.  F.  H.  Bos- 
worth.  He  continued  his  connection  with  the 
Navy  until  1881,  when  he  settled  in  Boston. 
Before  resigning,  he  started  a  clinic  for  dis- 
eases of  the  throat,  but  was  soon  ordered  South 
to  join  his  ship  for  a  long  cruise.  He  had  not 
reached  the  place  of  embarkation  before  he  de- 
cided that  medicine  had  a  stronger  hold  on 
him  than  the  sea,  and  on  February  1,  1881,  he 
sent  in  his  resignation,  returned  to  Boston 
and  again  took  charge  of  his  embryo  clinic, 
which  had  been  under  the  care  of  a  colleague 
during  his  absence,  who  was  much  surprised 
to  see  him  return  so  soon.  He  retained  this 
clinic  until  1890. 

Another  appointment  was  as  physician  to 
diseases  of  the  throat  at  the  Boston  City  Hos- 
pital in  1884,  where  he  had  as  colleagues  Dr. 
F.  H.  Hooper,  Dr.  J.  W.  Farlow  and  Dr.  G.  A. 
Leland  for  many  years,  giving  up  only  when 
he  had  reached  the  age  limit  of  sixty-four. 
From  1893  to  1906  he  was  clinical  instructor  in 
laryngology  in  the  Harvard  Medical  Seliool. 

He  was  elected  a  member  of  the  American 
Laryngologiea.1  Association  in  1882  and  was  its 
vice-president  in  1900.  He  was  also  a  member 
of  the  New  England  Otological  and  Laryn- 
gological  Society,  the  Massachusetts  Medical 
Society  and  the  Society  for  Medical  Improve- 
ment. Being  much  interested  in  mechanical 
appliances  of  all  sorts,  he  devised  a  number  of 
instruments  for  use  in  his  specialty  and  modi- 
fied others  to  meet  his  own  requirements,  as 
he  was  a  man  of  large  frame  and  many  of  the 
ordinarj^  instruments  were  not  well  adapted 
for  his  use  without  some  modification. 

During  all  these  years  his  interest  in  naval 
matters  continued  aiid  he  was  associated  with 
Oapt.  John  C.  Soley  in  forming  the  Massachu- 
setts Naval  Militia,  the  first  organization  of 
the  kind  in  the  United  States.  He  was  also 
surgeon  to  the  school-ship  Enterprise. 

A  favorite  recreation  of  his  was  fencing,  in 
which  he  excelled  even  in  his  youth,  taking  a 
first  prize  when  at  the  Naval  Academy.  Later 
in  life  he  was  one  of  the  most  expert  fencers 
at  the  Boston  Athletic  Association,  where  his 
superior  skill  was  recognized  bj-  all. 

He  was  of  a  jovial  nature,  hospitable,  a  good 
raconteur  and  sociable  to  a  high  degree. 

He  married  at  Newport,  R.  I.,  October  3, 
1871,  Louisa  D.  Anderson,  of  New  York,  who 
died  in  1910  Surviving  him  are  a  daughter, 
Elizabeth  Amory,  and  a  son,  Lewis  Amory,   a 


graduate  of  Harvard,  S.  B.,  1899,  and  now 
manager  of  the  safety  department  of  the  Du 
Pont  Company,  of  Wilmington,  Delaware. 

J,  W.  F. 
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The  next  annual  meeting  will  be  held  at  the 
Boston  Medical  Library,  June  8  and  9,  1920. 
Dr.  R.  H.  Miller,  434  Marlborough  Street,  Bos- 
ton, Chairman  of  the  Committee  of  Arrange- 
ments. 

OFFICERS  OF  THE  M.lSSACHfSETTS  MEDICAL, 
SOCIETY. 
Chosen  b.v  the  Coimcil,  June  3,  1919. 
-Alfred  Worcester,  Waltliam,  President. 
Arthur  R.  Craudell,  Taunton,   Vice-President. 
Walter  L.  Burrase,  .laniaiea  Plain,  Secretary. 
Arthur  K.  Stone.  Framingham  Center.  Treasurer. 
Edwin   H.   Brighain,   Brookline,  Librarian. 

STANDING   COJIMITTEES. 

The  first  named    is  the   chairman   of   each  committee. 

Of  Arrangements. — ^R.  H.  Miller,  C.  H.  Lawrence, 
Jr..  Donald  Macomber.  A.  W.  Reggio,  J.  B.  Swift, 
K.  G.  Percy. 

Ou  Publications  and  Scientifio  Papers. — E.  W.  Tay- 
lor, R.  B.  Osgood,  F.  T.  Lord,  R.  M.  Green,  A.  C. 
Getchell. 

On  Membership  and  Finance. — C.  M.  Green,  Alger- 
non Coolidge,  Jr.,  Samuel)  Crowell,  Gilman  Osgood, 
Homer  Gage. 

On  Ethics  and  Discipline. — J.  W.  Bartol.  Henry 
Jackson,  T.  J.  Robinson,  David  Oheever.  F.  W.  An- 
thony. 

On  Medical  Education  and  Medical  Diplomas. — 
Channing  Frothingham.  C.  F.  Painter,  J.  F.  Bum- 
ham,  A.  G.  Howard,  R.  L.  DeNormandie. 

On  State  and  National  Legislation. — Alfred  Worces- 
ter, F.  G.  Wheatley,  E.  H.  Stevens,  J.  S.  Stone,  A.  R. 
Orandell. 

On  Public  Health. — E.  H.  Bigelow,  Annie  L.  Hamil- 
ton, E.  F.  Cody,  Victor  Safford,  R.  I.  Lee. 

OFFICERS  OF  THE  DISTRICT  MEDICAL 

SOCIETIES,  1919-1920. 

Elected  by  the  Distriot  Medical  Societies. 

Barnstable. — F.  A.  P.inford,  Hyannis,  President:  C. 
P.  Curley,  Provincetown,  Vice-President;  C.  J.  Bell, 
Wellfleet,  Secretaiy;  H.  B.  Hart,  Yarmouthport, 
Treasurer;  E.  E.  Hawes,  Hyannis,  Librarian. 

Berkshire. — E.  H.  Taylor,  Plttsfield,  President ;  W. 
P.  Kelly,  Pittsfleld,  Vice-President;  O.  L.  Bartlett, 
Plltslleld.  Secretary;  J.  D.  Howe,  PiftsfieJd.  Treas- 
urer. 

Bristol  North. — H.  G.  Ripley,  Taunton,  President; 
Sumner  Coolidge,  Middleborough,  Vice-President ;  A. 
R.  Crandell,  Taunton,  SecretaiT ;  R.  D.  Dean,  Taun- 
ton, Treasurer. 

Bristol  South. — J.  A.  Barre,  Fall  River,  Prasi- 
dent ;  E.  P.  Gardner,  New  Bedford,  Vice-President ; 
A.  J.  A.bbe,  Fall  River,  Secretary  and  Treasurer. 

EssBnii  North. — J.  J.  O'SuUivan,  Lawrence,  Presi- 
dent ;  D.  D.  Mun>hy,  Amesbury,  Vice-President ;  J. 
Forrest  Burnham,  Lam-ence,  Secretary  and  Treas- 
urer. 
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l-ssFx  South. — W.  T.  Hopkins,  Lynn,  President: 
1{.  E.  Foss,  Ppnbwly.  Vice-l'resident;  O.  E.  Tuclver. 
Salem,  Secretary  I  G-  Z.  Goodell,  Salem,  Treasurer; 
('.  XI.  Cobb,  Lynn,  Librarian. 

Fr.^.nklin. — Charles  Moline,  Sunderland.  President; 
K.  C.  Tboni,  Deerfield.  Viee-President ;  F.  A.  Millett. 
'JreMifield,   Secretary  and  Treasurer. 

Hampden. — A.  L.  Damon.  Xorth  Wilbraham,  Presi- 
dent: G.  L.  Gabler,  Holyoke,  Vice-President;  H.  L. 
Smith.   Springfield.   Secretary   and  Treasurer. 

Hampshire. — H.  J.  Rockwell,  Amlierst.  President: 
S.  A.  Clark,  Northampton,  Viice-Pre.sidont :  R.  E. 
Thomas.  Xortliampton,  Secretary ;  .1.  G.  Pfanson. 
Xorthampton,  Treasurer;  F.  E.  Dow,  Northampton. 
Librarian. 

Middlesex  East. — R.  D.  Perley,  Melrose,  President : 
C.  L.  Sopher,  Wakefield.  Vice-President ;  A.  E.  Small. 
Melrose,  Secretary :  Richard  Dutton.  Wakefield. 
Treasurer;    G.    W.    Nickerson,    Stoneham,    Librarian. 

Middlesex  North. — J.  H.  Nichols,  Tewksbury. 
President;  E.  J.  Welch,  Lowell.  Vice-President;  J.  Y. 
llodger.  Lowell.  Secretary ;  T.  P..  Smith,  Lowell, 
Treasurer ;   P.   J.   Meehan,   Lowell,   Librarian. 

Middlesex  South. — •  H.  T.  Baldwin,  Chestnut  Hill, 
President :  E.  H.  Bigelow.  Framingham,  Vice-Presi- 
dent; L.  S.  Hapgood,  Cambridge,  Secretary;  Edward 
Melius,  Newton,  Treasurer. 

Norfolk. —  F.  P.  Denny,  Brookline,  President;  G. 
W.  Winchester,  Mattapan.  Vice-President;  Bradford 
Kent,  Dorchester,  Secretary;  G.  W.  Kaan,  Brookline, 
Treasurer. 

Norfolk  South. — E.  H.  Bushnell,  Quincy,  Presi- 
dent; F.  E.  Jones,  Quincy,  Vice-President:  C.  A.  Sulli- 
van, Soutb  Braintree,  Secretary,  Treasurer,  and  Li- 
l>rarian. 

PLVMoriTH.— .Toseph  Frame.  Rockland,  President; 
F.  J.  Hanley,  AVhitman,  Vice-President;  W.  C.  Keith. 
Brockton,  Secretary  and  Treasurer. 

Suffolk. President :  G.  G. 

Sears,  Boston,  Vice-President;  G.  G.  Smith,  Boston. 
Secretary;  D.  L.  Bristol,  Boston,  Treasurer;  W.  P. 
Cones,  Boston,  Librarian. 

Worcester. — W.  .T.  Delahanty.  Worcester.  Presi- 
dent: F.  H.  Baker,  Worcester.  Vicf^President :  O.  A. 
Dix,  Worcester,  Secretary;  G.  O.  Ward.  Worcester, 
Treasurer;  A.  C.  Getchell,  Worcester,  Librarian  pro 
tern. 

Worcester  North. — W.  P.  Robie,  Baldwinsville, 
President;  C.  E.  Woods,  Lunenburg,  Vice-President; 
C.  H.  .Tennings,  I'ltchburg,  Secretary;  F.  H.  Thomp- 
son. .Tr.,  Fitchburg,  Treasurer;  L.  F.  Baker,  Fitch- 
burg,  Librarian. 


miscellany. 


MEDICAL    VETERANS     OF    THE    WORLD    WAR. 

All  association  of  Medical  Veterans  of  the  World 
War  was  organized  at  Atlantic  City,  in  June,  1919. 
at  the  time  of  the  meeting  of  the  American  Medical 
Association,  and  a  constitution  and  by-laws  were 
adopted.  About  2800  physicians  have  already  joined 
and  all  others  who  are  eligible  are  Invited  to  join 
the  society. 

The  constitution  states  tlmt  "The  dominant  purpose 
of  this  Association  shall  be  patriotic  service.  The 
objects  of  this  Association  shall  be:  To  prepare  and 
preserve  historical  data  concerning  the  medical  his- 
tory of  the  war;  to  cement  the  bonds  of  friendship 
formed  in  the  service;  to  periJetuate  the  memory  of 
our  medical  comrades  who  made  the  supreme  sacri- 
fice in  this  war;  to  provide  opportunity  for  social 
intercourse  and  mutual  improvement  among  its  mem- 
bers ;  to  do  all  in  our  power  to  make  effective  in 
civil  life  tha  medical  lessons  of  the  war.  both  for  the 


betterment  of  the  public  health  and  in  <n-der  that 
preparedness  of  the  medical  profession  for  iwssible 
war  may  be  assured." 

The  organization  of  the  society  provides  for  state 
and  local  organizations  wherever  the  members  de- 
sire it,  and  in  some  states,  such  as  Wisconsin,  organ- 
ization has  already  l)oen  effected.  It  is  desired  by 
the  National  Association  that  those  who  are  already 
members  meet  together  in  larger  and  smaller  groups 
at  the  first  convenient  opportunity  and  effect  a  locsil 
organization,  with  a  chairman  and  secretary,  and  also 
at  the  next  meeting  of  the  state  medical  society  that 
a  place  he  provided  on  the  program  for  the  Medical 
Veterans.  The  organization  of  the  society  is  based  on 
democratic  principles  and  it  is  hoped  that  the  mem- 
bers who  have  already  joined  will  take  the  initiative 
and  organize  their  own  state  and  local  societies.  The 
National  organization  will  assist  by  furnishing  appli- 
cation blanks  and  copies  of  the  constitution  and  by- 
laws, and.  if  desired,  stationery. 

The  first  things  to  be  done  after  the  organization 
of  a  state  society  is  effected  is  to  elect  a  councilor  to 
the  next  general  council  of  the  organization,  to  repre- 
sent the  state  society  at  the  next  annual  meeting  of 
the  Veterans  at  New  Orleans  on  the  first  day  of  the 
meeting  of  the  American  Medical  Association,  April 
20,  1920. 

A  badge  or  button  for  members  of  the  society  is 
being  made  and  will  soon  be  ready  for  rlistrihution. 
Communications  may  be  addressed  to  the  Secretary, 
Medical  ^'eterans  of  the  World  War,  Army  Medical 
School,  Washington,  D.  C. 


ERRATUM. 

The  follovring  correction  is  made  of  an  error  printed 
in  an  article  on  Citrate  Transfusion  published  in 
the  .Journal  on  Febniary  5.  1920: 

Under  Tyfying.  a  statement  was  made  that  Type  II 
may  receive  blood  from  Tjpes  II.  Ill,  and  IV.  This 
is  an  error ;  Type  II  may  receive  blood  only  from 
TjTje  II  or  Type  IV'.  Tj'pe  III  can  never  be  used. 
The   correct   statement  is : 

Ty\)f  I  may  receive  blood  from  Tyi>es  I,  II.  Ill,  and 
IV.  Type  II  may  receive  blood  from  Types  II  and  IV 
(not  T\-pe  III  1,  Type  III  may  receive  blood  from 
Types  III  and  IV,  and  Type  IV  may  receive  blood 
from  Type  IV  alone. 


SOCIETY  NOTICES. 
Boston   Medical  Librart,  in  conjunction  with  the 
Suffolk  District   Medical  SocrETY,  Me<lica!    Section 
meeting,  at  John  Ware  Hall,  We<lnesday.   March  24, 
1920.  at  S.15  P.M. 
Treatment  of  Hemorrhage,  Dr.  Roger  I.  Lee. 
Treatment   of  Myeloid  Leukemia.    Dr.   Fi-ancls   W. 
Pea  body. 

Aplastic  Anemia,  Dr.  Ralph  C.  Larrabee. 

Edwin  A.  Locke,  M.D.,  Chairman. 
George  R.  Minot,  M.D.,  Secretary. 

The  Norfolk  District  Medical  SociETy. — A  regu- 
lar meeting  of  the  Society,  at  Masonic  Temple,  171 
Warren  Street,  Roxbury,  Tuesday,  March  30,  8.15  p.m. 

Communications : 

Shall  Sex  Hygiene  be  Taught  in  the  Schools?,  Mer- 
rill E.  Champion,  M.D. 

Sex  Education  for  Boys,  Arthur  N.  Broughton,  M.D. 

Sex  Education  for  Girls,  Mary  R.  Lakeman,  M.D. 

Sex  Education  at  Harvard,  Roger  I.  Lee,  M.D. 

Censors'  meeting.  May  6. 

Bradford  Kent,  M.D.,  Secretary. 


RECENT   DEATHS. 
Dr.  p.  Francis  Walker  die<l  at  his  home  in  Provi- 
dence on  February  27.  at  the  age  of  01  years.   He  was 
a  graduate  of  the  Boston  University  Metlical  School, 
and  had  practised  in  Providence  since  1S81. 
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OSLER  AS  A  BIBLIOPHILE. 

Br  Edward  C.  Streeter,  M.D.,  Boston. 

In  attemptizig"  to  take  a  level  of  the  affec- 
tions of  Dr.  Osier  we  will  doubtless  find  that 
next  to  the  love  of  men  with  him  came  love  of 
books.  Throughout  his  life  he  revealed  the 
most  amazingly  vital  concern  for  both — viewing 
with  an  equal  eye  the  achievements  of  the  past, 
and  the  promise  of  things  of  incomparable  value 
and  worth  in  the  living  present.  A  measure  of 
the  charm  which  he  exerted  over  living  men 
came  from  his  converse  with  the  dead.  He 
strove  mightily  to  reconcile  the  prodigals  of  the 
present  with  the  forgiving  Fathers  of  medicine — • 
to  turn  them  from  husks  to  their  former  meat 
and  the  paternal  blessing.  In  him  the  love  of 
good  books  was  a  flame,  never  idle,  as  in  those 
who  have  only  a  vain  and  prodigal  humor  for 
this  sort  of  furniture,  never  idle  for  a  moment, 
but  was  used  as  a  Promethean  torch  to  reillu- 
mine  the  light  of  old  authors,  in  present  danger 
of  failing  and  passing  out.  A  conflict  between 
the  past  and  the  present  was  inconceivable  to 
him.  All  that  is,  is  Greek;  or,  at  least,  all  that 
is,  is  derived.     This  is  the  ultimate  irreducible 


reality.  Acting  on  this  conviction,  "without 
fraud,  cozen  or  delay, ' '  he  happily  brought  every 
student  with  whom  he  came  in  touch  into  a 
proper  system  of  relations  with  the  achieving 
minds,  the  heroic  inquiring  spirits  of  past  ages. 
Early  in  his  course  as  teacher  he  faced  this  au- 
gust relationship  squarely.  He  became,  like 
Boerhaave,  one  of  the  greatest  exemplars  of  the 
historical  method  of  medical  teaching  that  ever 
has  been.  In  establishing  this  method  in  Amer- 
ica he  did  the  impossible,  for  this  is  an  unhast- 
ing,  laborious  method,  little  suited  to  the  ge- 
nius of  our  people. 

Osier  had  an  instinct  for  revival  and  the  re- 
newal of  grace  and  force  in  everything  that  he 
touched.  His  range  in  ordering  the  topics  dis- 
cussed in  the  Book  and  Journal  Club  was  wide 
indeed — Assyrian  Medicine  down  to  the  last 
faintest  foot-falls  on  Cathedral  Street.  He 
transmuted  and  touched  to  higher  issues  the 
choice  estrays  of  medicine,  recalled  forgotten 
worthies  like  Richard  Morton  and  Dover,  and 
regrouped  and  shrewdly  rearranged  some  of 
the  figures  in  the  old  medical  hierarchy.  He 
re-invested  all  his  favored  ones  with  historic 
reality,  launched  them  from  his  humanity  as 
genuine  forces  in  the  world  of  science,  no 
longer  lying  in  bonds  in  the  imagination  of  the 
studious,  merely,  but  redelivered,  given  voice 
again  in  the  land  of  the  living.      He    shared 
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Browning's  power,  "the  life  in  him  abolished 
the  death  in  things."  Servetus  reasserted  him- 
self through  him ;  liinaere,  Fracastorius,  Leoni- 
cenus  and  the  entire  group  of  humanists,  all 
the  .master  spirits  of  medicine,  A^esalius,  Har- 
vey, Hunter,  reappareled,  "bright-harnessed 
and  in  order  serviceable."  Here  was  a  new 
way  to  pay  old  debts,  on  a  convivial  plan,  by 
adopting  your  creditor,  giving  him  tenant- 
rights  in  the  very  house  of  life  in  which  you 
live. 

Every  English-speaking  worker  in  the  medi- 
cal sciences  today  has  been,  in  a  sense,  a  stu- 
dent of  "William  Osier,  so  much  so  that  it  will 
appear  the  height  of  folly  to  attempt  to  calcu- 
late the  good  which  will  ultimately  come  from 
his  revival  of  the  historical  method.  Neglect 
of  the  sources  was  to  him  unspeakably  shock- 
ing. "The  beggarly  recognition  or  base  indif- 
ference" meted  out  to  the  men  whose  minds 
have  fertilized  science  in  every  direction  in 
times  past,  touched  him  to  the  quick  as  an  act 
of  ingratitude.  Last  year  in  May  he  shamed 
the  "Greats"  in  O.xford  on  this  scorC;  using 
the  old  clarion  tones  which  he  had  used  with 
students  in  Baltimore.  He  brought  the  world 
to  book — to  a  realizing  sense  of  the  evolution- 
ary process  behind  all  the  swift  revolutions  of 
medical  doctrine.  An  evolutionist  can  no  more 
neglect  sources,  the  original  texts  and  docu- 
ments relating  to  discoveries  and  advances  in 
the  science  and  art  of  medicine,  than 
a  just  and  loyal  soul  made  perfect  could 
reject  the  fatliers  of  his  fathers.  Osier's 
school  deals  with  the  Founders  in  a  spirit 
of  gratitude  and  loyalty;  but  only  "one  whose 
best  friends  have  been  the  old  hvimanists,"  like 
himself,  could  link  arms  and  walk  away  thus 
familiarly  with  departed  heroes.  How  ten- 
derly they  requited  him,  their  Daysman,  we 
know  from  his  blithe  M-himsical  account  of  such 
walks  with  the  great.  He  speaks  of  them  quite 
simply — as  though  he  had  but  walked  down 
Monument  Street  with  President  Oilman  or 
Dr.  Kelly.  Sir  William's  acquaintance  with 
the  medical  classics  extended  over  fifty  years : 
in  that  time  he  had  come  to  know  everj-  pri- 
mary contribution ;  everj'  precious  accent  in 
the  rich  and  varied  utterance. 

A  "doctor  sine  libris,"  such  as  Old  Fuller 
describes,  was  anomalous  indeed ;  a  Caliban 
in  the  eyes  of  this  Pi-ospero.  ' '  Books  are  tools, 
doctors    are    craftsmen."    insisted    Osier.      "A 


physician  who  does  not  need  a  library  sinks  to 
the  level  of  a  cross-counter  prescriber."  "To 
study  the  phenomena  of  disease  without  books 
is  to  sail  an  uncharted  sea,  while  to  study  books 
without  patients  is  not  to  go  to  sea  at  all." 
Such  was  his  attitude  toward  texts  in  general, 
the  ordinary  hand-apparatus  of  the  practi- 
tioner, and  the  vast,  limitless  library  of  mod- 
ern contributions,  current  accumulations, 
which  he  publicly  aided  so  many  centres  to- 
amass  and  privately  aided  so  many  students  to 
use.  "Only  a  maker  of  books  can  appreciate 
the  labors  of  others  at  their  true  value."  On 
the  same  occa,sion  on  which  Osier  said  this  (the 
dedication  of  the  Boston  Medical  Librarj'),  he 
also  said,  "I  should  like  to  see  in  each  library 
a  select  company  of  Immortals  set  apart  for 
special  adoration."  In  fact  this  short  address 
.on  "Books  and  Men"  is  the  key  speech  of  his 
campaign  to  ijuicken  the  studj-  of  the  classics 
of  medicine.  His  devotion  to  this  alcove  in, 
our  libraries  was  intense  enough  to  have  satis- 
fied the  quaint  author  of  the  "'Philobiblion. " 
Osier's  high  pleadings  for  the  "Princes  of  the 
blood,"  the  books  bom  within  the  purple,  are 
singularly  happ.V  products  of  his  mind.  "Nay, 
they  do  preserve  as  in  a  vial,"  as  IMilton 
would  say,  "the  purest  efficacy  and  extraction 
of  that  living  intellect  that  bred  them."  Here 
he  was  the  marrow  of  persuasion,  as  fresh  and 
clear,  as  witty  and  winning,  as  Holmes  at  his 
best. 

Nor  were  conditions  in  this  country  adverse 
or  hopeless  in  respect  to  the  gentle  art  of  book- 
collecting  when  Osier  first  came  among  us. 
Chadwick,  Holmes,  Hunt,  Treadwell.  Bow- 
ditch,  and  others  in  New  England  were 
well  launched  in  tliis  library  movement, 
while  in  the  southern  tier  of  states  were  Gross, 
Lewis,  "Weir  Mitchell,  Kelly,  Keen,  Jacobs: 
in  New  York,  Jacobi  and  Pilch  er.  Mightiest 
book  hunter  of  all  was  Billings  at  the  head 
of  our  National  Medical  Library,  the  Surgeon- 
General  's  of  today. 

Many  of  these  men  had  ama.ssed  great  store 
of  rari^simi  and  choicest  examples  of  the  medi- 
cal classics,  even  before  Osier  made  his  first  tour 
of  study  to  Boston  in  1876.  Dr.  Kelly  says 
that  when  he  first  met  Osier  in  Philadelphia 
"He  stayed  to  dine  in  Norris  Square,  and  was 
partic\ilarly  interested  in  my  collection  of  old 
medical  books."  "What  a  zest  and  high  appe- 
tite for  the  written   record   of  great  minds  ir 
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all  ages  was  in  his  guest,  not  even  Dr.  Kelly 
could  have  pointed  out  that  night.  It  was 
<juite  impossible  that  anyone  who  had  tlie  tinc- 
ture of  old  letters  in  him,  could  fail  to  share 
Osier's  enthusiasm,  his  inveterate  and  almost 
■dangerous  exaltation  in  the  presence  of  rare 
"volumes.  He  had  Petrarch 's  reverence  for  great 
books.  He  loved  to  see  them  in  reverent  hands, 
in  fair  estate  and  comely,  yet  he  loved  the 
"ragged  veterans"  as  well  as  Lamb  did. 

The  range  of  his  taste  at  this  period,  like 
the  breadth  of  his  learning,  was  astounding.  He 
could  say  with  his  mentor.  Sir  Thomas  Browne, 
"I  am  of  a  constitution  so  general,  that  it  con- 
sorts and  sympathizeth  with  all  things."  His 
province  as  a  collector  lay  .somewhere  between 
the  early  manuscript  period  and  the  literature 
on  anesthesia — an  illimitable  expanse — ^but  his 
day  was  by  no  means  at  the  meridian  when  he 
began  to  beat  its  bounds.  He  soon  laid  Europe 
under  tribute.  From  Poland  and  Spain  and 
the  boot  of  Italy,  and  little-searched  corners, 
unknown  to  those  who  tramp  the  main-travelled 
ways  of  bookdom.  Sir  William  received  his 
corded  bales  of  Gothic,  Bastard,  and  Black  letter 
with  mysterious  regularity.  At  the  same  time 
that  he  thus  eluded  the  German  booksellers, 
who  had  cornered  the  old  book  market  abroad, 
he  let  them  know  his  "desiderata,"  as  though  it 
went  against  the  grain  to  keep  his  peculiar 
wants  from  them.  The  result  was  that  he  oft«n 
bought  of  Baer,  the  Rosenthals,  Halle,  and 
Hiersemann,  as  well  as  from  Rahir.  Voynich, 
and  Olsehki.  He  knew  them  all,  even  snuffy 
old  Symncs,  the  expatriated  Englishman,  whose 
cramped  boutique,  Rue  des  Beaux  Arts  in 
Paris  jaelded  him  material  undiscoverable  to 
other  eyes  than  his.  Needless  to  say  that  he  main- 
tained close  relations  with  all  the  London  and 
Provincial  booksellers.  These  connections  were 
uot  made  for  the  supplying  of  his  own  needs 
purely.  By  these  means  he  largely  catered  to 
the  lean  and  hungry  medical  libraries  of  our 
country.  His  gifts  to  them  are  past  number- 
ing. l*\irtniiately,  no  recording  angel  keeps 
account  of  tlu'  wicked  prices  men  pay  for  the 
hooks  which  they  give  to  libraries  or  neces- 
sitous scholars,  and  to  their  friends.  Acquisi- 
tion for  selfish  ends  is  another  matter — out- 
raged spirits  in  heaven  keep  a  double-entry  go- 
ing against  such  bibliomaniacs,  for  the  heavens 
are  set  against  lioarding.  "Non  mih!  sed 
aliis,"  not  for  me  but  for  use  of  others,  might 


have  been  etched  upon  Osier's  book-plate — it 
was  Savigny's  devise  but  it  fits  Sir  "William. 
And  T  fancy  that  the  man  who  had  care,  up  to 
the  outbreak  of  the  war,  of  Sir  William's  li- 
brary at  Norham  Gardens,  Oxford,  had  lall 
that  he  eould  do  in  just  keeping  the  books  to- 
gether, for  the  owner  had  a  habit  of  allocating 
his  best  possessions  where  they  could  be  best 
used,  on  the  principle  that  books  belong  to  those 
who  prize  them  most.  You  would  saj'  that  a 
general  thaw  and  dissolution  of  his  library  was 
in  process,  but  no,  quite  the  reverse.  Through 
this  kind  of  loss  comes  increase. 

His  collection  of  the  works  of  the  Founders  of 
British  medicine  had  "reached  a  large  degi'ee 
of  perfection"  in  1901,  and  in  the  Franklin 
Street  house  in  Baltimore  were  richest  stores 
of  source-books,  association  books  and  classics, 
Greek  and  Latin — waiting  for  the  evaluation 
which  the  Chief  would  put  upon  them  Saturday 
evening.  But  this  library  was  a  modest  one, 
we  are  told,  when  compared  with  the  one  that 
he  gathered  around  him  after  his  removal  to 
Oxford. 

Hls  old  Baltimore  pupils  and  friends,  return- 
ing home  from  the  pilgrimage  to  No.  13  Nor- 
ham Gardens,  told  strange  tales  of  wondrous 
new  accessions  to  thronged  shelves.  The  library, 
grown  too  great  for  the  lower  floors,  had 
mounted  the  groaning  stairs  and  bid  fair  to 
have  the  run  of  the  rooms  above.  Books  every- 
where, invading  all  the  premises.  So  much 
for  the  ma.ss,  which,  after  all,  need  not  detain 
us,  for  Queens,  All  Souls,  and  Christs  are  near 
by,  and  the  Tarpeian  mass  of  books  in  the  Bod- 
ley,  fifteen  hundred  thousand  of  them,  is  a  si- 
lencer in  this  matter.  As  for  quality,  there 
were  items,  a  number  of  them,  in  Sir  William's 
collection,  aside  from  his  manuscripts,  which 
would  make  Pollard  or  Nicholson  catch  their 
breath — editions  not  to  be  found  in  the  Bod- 
leian or  British  Museum — and  when  we've  said 
that,  we  've  said  all  as  to  the  rarity  of  a  printed 
volume.  But  behind  all  the  particular  excel- 
lencies and  fascinating  bays  and  sub-divisions 
in  this  particular  lilirary,  is  that  ever  fresh, 
radiant,  sustained  conception,  the  great  plan, 
fundamentally  adhered  to  throughout  half  a 
century  of  collecting,  on  which  the  master's  li- 
brary wajb  formed.  To  contrive  to  bring  to- 
gether under  one  roof-tree  the  whole  array  of 
creators,  interpretei^,  and  transmittei-s  of  the 
medical   and   physical   .sciences,    represented    in 
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first  editions,  is  an  enormous  undertaking.  Ex- 
pand this  plan  to  embrace  the  idea  of  the 
inter-relation  of  all  the  sciences  and  then  again 
expand  it  to  a  decorous  and  necessary  purview 
of  all  philosophy,  history,  and  the  humanities, 
insofar  as,  for  spiritual  pui*poses,  they  are  seen 
to  be  working  with  a  common  aim  with  the 
sciences,  and  we  have  readied  a  point  with  Os- 
ier from  which  to  view  the  pregnant  sources 
of  the  old  order  from  which  issue  the  new. 
Nothing  short  of  these  Pisgah-sights  would 
quite  satisfy  him.  "We  have  the  prediction  from 
one  who  knows,  that  we  will  never  cease  to  ad- 
mire the  noble  plan  on  which  this  library  was 
predetermined  and  consciously  formed.  Indeed, 
one  of  the  unique  monuments  in  the  field  of 
medical  bibliogi-aphy  will  be  Sir  William's  cata- 
logue raisonne  of  his  library.  This,  if  we  are 
privileged  to  see  it  in  print  at  some  future  time, 
will  far  surpass  anything  else  of  the  kind.  Sir 
William  had  been  working  on  this  for  some 
time,  and  despite  a  thousand  interruptions, 
portions  of  it  were  complete  at  the  time  of  his 
death.  He  had  already  issued  that  part  which 
relates  to  his  vast  collection  on  anesthesia,  in 
the  Proceedings  of  the  Royal  Society.  Carried 
out  in  that  manner,  the  remaining  sections  of 
his  catalogue  ' '  would  have  been  the  most  attrac- 
tive and  informing  contributions  ever  made  to 
medical  bibliography,  bar  none."  Most  bibli- 
ographers have,  in  a  supreme  degree,  "the  gift 
of  infrigidation,"  if  I  may  use  a  quotation 
made  by  him  in  a  recent  address  in  the  Bod- 
leian. Only  by  a  big  human  touch,  an  all-em- 
bracing sympathy,  can  a  mere  census  of  books 
stir  even  the  modern  caddice-worm  at  work  in 
a  library.  We  can  well  imagine  that  Osier's 
catalogue  of  his  beloved  books  will  be  a  new 
revealment,  in  rich  and  novel  form,  of  his  great 
humanizing   aims   and   universal   sympathies. 


OSLER  AS  HIS  STUDENTS  KNEW  HIM. 
By  Joseph  H.  Pratt.  M.D.,  Boston. 
Most  men  held  in  popular  estimation  are 
greatest  at  a  distance,  but  Sir  William  Osier 
was  one  of  those  rare  spirits  who  are  found  to 
grow  in  greatness  the  nearer  they  are  ap- 
proached. No  medical  man  ever  received  more 
tributes  of  affection  and  regard  from  his  pro- 
fessional brethren  during  his  lifetime  than  did 
Dr.  Osier  and  certainlj-  the  death  of  none  was 


ever  mourned  so  sincerely  by  such  a  host  of 
friends.  He  was  a  many  sided  man  with  many 
ties  and  affiliations.  In  him  the  medical  pro- 
fession in  Canada,  in  the  United  States  and  in 
Great  Britain  has  a  common  bond. 

When  he  left  Montreal  for  Philadelphia  he 
was  only  thirty-five,  but  he  was  held  in  such 
affectionate  remembrance  by  the  teachers  and 
students  of  MeGill  that  his  first  door  plate  was 
obtained  and  placed  among  other  treasures  in 
the  college  building.  He  went  to  Philadelphia 
a  stranger,  but  to  alter  slightly  the  words  of  S. 
Weir  Mitchell's  poem,  he  found  there  a  second 
home,  and  in  the  practice  of  life's  happiest  art, 
he  little  guessed  how  readily  he  won  the  added 
friendship  of  an  open  heart. 

When  he  went  to  England  to  become  Regius 
Professor  of  Medicine  at  Oxford  he  left  behind 
him  a  "continent  of  friends".  Five  hundred 
medieal  men  from  all  parts  of  the  country 
gathered  at  Delmonieo's  to  sit  \\ith  him  at  a 
farewell  dinner. 

He  w-as  at  Johns  Hopkins  when  that  hospital 
was  opened,  then  the  medical  wonder  of  the 
New  World,  and  studied  the  first  patient  ad- 
mitted to  the  wards.  Here  he  developed  one  of 
the  best  medical  clinics  in  existence  and  in- 
troduced far  better  methods  of  practical  in- 
struction than  the  Gennan  clinics  afforded,  for 
up  to  that  time  first-class  clinics  in  the  modem 
sense  were  found  only  in  Germany.  He  was 
thirty-nine  years  old  when  he  went  to  Balti- 
more and  here  came  to  fuU  fruition  the  seed 
that  had  been  planted  in  his  fertile  brain  dur- 
ing the  previous  twenty  yeai-s.  In  1892  he  pub- 
lished the  first  edition  of  that  text-book  which 
has  been  ever  since  the  standard  work  of  med- 
ical practice.  Eagerly  he  must  have  awaited 
that  first  ela.ss  of  undergraduate  students  in  the 
fall  of  1905.  For  six  years  he  had  had  to  con- 
tent himself  with  what  he  called  the  "dry 
husks"  of  graduate  teaching. 

The  picture  of  Osier  as  he  appeared  to  a 
student  of  the  early  years  has  been  faithfully 
drawn  by  Thomas  R.  Brown,  a  member  of  the 
pioneer  class  nt  the  Johns  Hopkins  Medical 
School.  That  was  as  he  says  a  truly  golden 
age  to  those  whose  good  fortune  it  was  to  be- 
long to  one  of  the  early  classes  that  received 
inspiration  and  instruction  for  mind,  heart  and 
soul  from  this  great  teacher.  Dr.  Osier  made 
his  class  feel  that  he  was  a  fellow  student:  or 
as  he  himself  styles  it  in  one  of  his  essays  "a 
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student  teacher"';  .simply  a  leader  in  the  search 
for  truth  in  the  open  book  of  nature.  He  had  a 
keen  enthusiasm  for  new  knowledge  and  had 
presei-ved  in  a  remarkable  degree  the  freshness 
of  youth.  His  attitude  to  his  students  was  the 
same  then  as  it  was  many  years  before  when  he 
said  in  an  introductory  lecture  at  McGill,  "You 
come  now  into  the  society  not  of  mere  profes- 
sors, who  will  lecture  at  you  from  a  distance, 
but  of  men  who  are  anxious  for  your  welfare, 
who  will  sympathize  with  your  difficulties  and 
also  bear  with  your  weakness".  *******  "Look 
upon  us  as  elder  brothers  to  whom  you  can 
come  confidently  and  fearlessly  for  advice  in 
any  trouble  or  difficulty". 

At  Baltimore  in  addition  to  the  weekly  am- 
phitheatre clinic  he  gave  bedside  talks  in  the 
wards  and  observation  clinics,  as  he  termed 
them,  in  a  small  class  room  attached  to  the  dis- 
pensary. 

These  observation  clinics  were  delightfully 
informal  and  in  no  other  place  did  his  great 
ability  as  a  teacher  show  to  better  advantage. 
Here  the  junior  students,  the  infants,  as  he 
called  them,  came  under  the  spell  of  his'  won- 
derful personality. 

He  was  of  medium  size,  but  well  built  and 
graceful  in  his  movements.  HLs  complexion 
was  sallow,  almost  olive  hued,  possibly  an  in- 
heritance from  Celtic  ancestors.  His  eyes  were 
luminous  and  searching,  but  often  twinkled 
merrily.  He  wore  a  rather  heavy  drooping 
moustache  which  partly  concealed  a  strong 
mouth.  A  s-tudy  of  his  photographs  show  that 
his  expression  in  repose  became  more  genial  as 
he  grew  older.  In  his  earlier  pictures  his  face 
is  rather  stern.  He  himself  said  that  sobriety 
was  reflected  in  his  fascdes.  His  hands  and 
wrists  were  unusually  well  formed  and  how  ef- 
fective and  characteristic  were  the  gestures 
he  made  with  them ! 

In  the  clinics  he  spoke  often  of  men  and 
books,  especially  old  books,  the  medical  classics. 
As  he  had  a  wonderful  sen.se  of  proportion,  of 
the  part  to  the  whole  task  in  hand,  he  would 
simply  throw  out  suggestions  in  a  few  words, 
but  they  made  a  deep  impression  on  his  stu- 
dents. In  looking  over  my  note  books  I  find 
that  at  his  very  first  meeting  with  our  class  he 
spoke  of  Skoda 's  Physical  Diagnosis,  and  said 
it  was  a  good  book  to  pick  up  in  old  book  stores, 
and  remarked  that  an  Auenbrugger  was  very 
difficult  to  obtain.  Copies  of  Laennee  in  English 


he  told  us  could  be  found  without  difficulty. 
He  had  a  wonderful  gift  in  his  ability  to  bring 
out  of  the  shadowj'  past  men  who  had  done 
things  in  medicine  and  of  changing,  as  if  by 
magic,  unfamiliar  names  into  real  pei-sons  who 
exxjited  interest  and  admiration.  Probably  it 
was  not  later  than  the  first  week  of  our  coui-se 
that  we  were  thus  introduced  to  William 
Heberden,  the  English  Celsus,  and  told  to  read 
his  commentaries,  to  look  him  up  in  the  Index 
Catalogue,  and  that  BuUer  wrote  has  life. 

Dr.  Osier  was  "a  specialized  generalist  and  a 
generalized  speciali-st"  in  medicine,  to  quote  hLs 
own  designation  of  Jonathan  Hutchinson.  No 
matter  what  disease  was  the  subject  of  demon- 
stration and  di.scussion  he  showed  such  familiar- 
ity with  it  and  such  enthusiasm,  as  well  as  an 
ability  to  give  a  concise  statement  of  practic- 
ally all  that  was  to  be  gleaned  from  the  litera- 
ture, with  titles  and  names  of  important  pa- 
pers, that  it  seemed  as  if  this  was  the  one  dis- 
ease that  had  interested  him  mo.st.  At  the 
next  dispensary  clinic  another  and  totally  dif- 
ferent disease  would  by  chance  be  found  and  re- 
garding this  his  knowledge  and  his  interest 
would  be  equall}^  great ;  and  so  through  the 
year,  until  it  seemed  that  all  diseases  were  his 
specialty. 

In  examining  patients  he  emphasized  inspec- 
tion aibove  all  the  other  physical  methods.  I 
think  he  liked  it  best,  and  it  is  true  that  he 
could  often  make  a  diagnosis  at  a  glance,  al- 
though he  of  all  men  abhorred  a  snap  diag- 
nosis. He  had  a  thorough  knowledge  of  skin 
diseases  and  studied  with  gi-eat  care  scores  of 
cases  of  erythema  and  purpura.  He  dictated 
careful  notes  on  the  important  features  of  a 
case. 

He  always  was  most  punctual.  In  the  early 
summer  he  would  begin  ward  rounds  at  8  a.m 
and  was  often  in  the  wards  before  the  students 
arrived  and  sometimes  before  the  house  staff. 
Mo.st  of  the  two  hours'  visit  would  be  devoted 
to  two  or  three  cases — rarely  more  than  four.  • 

His  ward  talks  were  more  logical  and  better 
planned  than  most  amphitheatre  clinics.  Noth- 
ing was  allowed  to  interrupt  him.  A  distin- 
guished colleague  from  another  city  might  en- 
ter the  ward  and  join  the  group  about  the  bed, 
but  there  was  only  a  nod  or  smile  of  welcome, 
no  break  in  the  talk  or  examination.  The  visit 
to  the  ward  finished,  he  would  seize  the  visitor's 
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arm  and  give  )iis  attention  cnmplptely  to  his 

gllPSt. 

Tliere  was  a  quiet  dignity  about  him  that 
held  a  cert-ain  type  of  familiarity  in  check.  One 
day  as  the  class  was  leaving  the  ward  a  patient 
in  a  bed  near  the  door  called  out,  "Good  morn- 
ing, Doc."  Doctor  Osier  made  no  comment 
then,  but  when  the  corridor  was  reached  and 
we  were  out  of  the  man's  hearing,  he  stopped 
and  turned  to  the  students  and  said,  "Beware 
of  the  men  that  call  you  Doc.  They  rarely  pay 
their  bills." 

Of  his  kindness  to  students  much  might  be 
said.  He  had  a  warm  interest  in  them  all,  even 
when  they  were  unknown  to  him  personally.  I 
remember  well  my  first  meeting  with  him.  It 
was  before  I  had  begun  cLinical  studies.  One 
afternoon  during  vacation  I  was  reading  in  the 
Library  of  the  Medico-Chirurgical  Faculty. 
There  was  no  one  in  the  room  except  the  li- 
brarian and  myself.  Dr.  Osier  entered  and 
spent  a  little  while  looking  over  the  new  jour- 
nals. After  chatting  a  minute  with  the  li- 
brarian he  left,  but  before  doing  so  he  came 
over  to  where  I  was  reading  and  spoke  a  few 
words  to  me ;  no  joke,  no  epigram,  words  from 
him  unusually  commonplace,  but  the  fact  that 
this  great  man  showed  by  his  manner  and  act 
a  kindly  interest  in  a  strange  student  made  a 
deep  impressoin  on  me  and  warmed  my  heart. 

Before  the  day  of  the  famous  Saturday  even- 
ing conferences  around  the  big  table  in  the 
Osiers'  dining  i-oom  which  Boggs  has  so  well 
described,  it  was  Dr.  Osier's  cu.stom  to  invite 
some  of  the  fourth  year  students  to  dinner,  two 
at  a  time.  I  went  with  my  clas.smate  Schenck. 
Being  so  familiar  with  two  of  his  earlier  essays 
that  I  knew  them  almost  word  for  word,  1 
thought  he  would  probably  talk  as  he  wrote  of 
Sir  Thomas  Browne,  Plato,  and  other  immortals, 
who  were  not  of  my  ken,  and  I  felt  ill  at  ea-se 
at  the  conversational  prospect. 

He  had  the  happy  faculty  of  putting  every- 
one at  his  ease  instantly.  I  can  see  now  in  my 
mind's  eye,  as  clearly  as  if  it  were  yesterday, 
his  entrance  to  the  room.  He  came  quietly,  but 
with  a  gay  air  and  humming  a  tuneless  tune, 
his  hand  outstretched.  There  were  no  conven- 
tional words  of  greeting,  but  an  inquiry: 
' '  Schenck,  what  is  the  name  of  that  pretty  nurse 
who  is  looking  after  your  patients  in  Ward 
F?"  There  was  a  common  ground  of  interest 
after  all  and  my  fears  were  at  once  dispelled. 


Unlike  Homer,  Dr.  Osier  was  never  caught 
nodding.  ?Ie  lived  in  the  present  with  all  liis 
faculties  alert  and  fixed  on  the  matter  at  hand. 
His  mind  never  wandered  although  he  eouhl  do 
two  or  more  things  at  the  same  time.  When  he 
walked  down  the  street  he  saw  everything  in  it 
although  he  might  be  engaged  in  an  interest- 
ing talk  with  a  companion  all  the  while. 

The  hospitality  extended  at  his  home  in  Bal- 
timore and  later  in  Oxford  was  boundless.  As 
Dr.  Thayer  has  said,  his  wife  had  a  heart  as 
big  as  his  own  and  made  their  tea  table  a  mecca. 
Mrs.  Osier  never  knew  how  many  men  he  would 
bring  home  for  luncheon.  It  might  be  only  two 
or  it  might  be  six.  One  of  the  townspi'ople, 
amazed  at  the  quantity  of  food  she  bought  at 
the  market,  thought  she  must  be  ordering  for  a 
hotel. 

Liv^ing  entirely  in  the  present,  he  was  able 
to  preserve  his  serenity  of  mind  in  a  way  that 
was  most  unusual.  I  chanced  to  be  in  Baltimore 
on  the  day  he  left  the  home  at  I'West  Frank- 
lin Street  for  the  last  time  and  he  invited  me 
to  tea.  The  house  was  largely  dismantled. 
Packing  cases  stood  in  the  living  room.  In 
a  small  room  in  the  rear  of  the  house  tea  was 
sen'ed.  Although  a  carriage  was  waiting  at 
the  door  to  take  him  to  the  station  there  was 
no  sign  of  haste  and  he  talked  gaily  and  inter- 
estingly with  no  apparent  thought  of  the  mor- 
row and  of  the  sad  fact  that  he  was  leaving 
that  home  of  a  thousand  delightful  memories 
never  to  return. 

He  appreciated  the  virtue  of  equanimity  and 
selected  it  as  the  title  for  his  first  volume  of 
collected  essays.  He  showed  the  worth  of  his 
doctrine  even  more  eloquently  in  his  life  than 
in  his  words.  When  his  humorous  reference  to 
chloroform  was  so  heartlessly  misrepresented 
by  the  press  of  the  country  that  he  became  the 
target  for  general  abuse  he  did  not  lose  his 
equanimity  or  imperturbability.  Even  those  in 
his  own  household  did  not  know  at  the  time 
how  keenly  he  felt  it.  About  two  weeks  after 
the  delivery  of  the  address  that  made  his  name 
known  to  everybody  that  read  a  newspaper  he 
wrote  me,  "I  hope  you  are  hurrying,  as  the 
years  are  flying  and  you  will  soon  be  forty." 
The  following  week  when  I  saw  him  in  Balti- 
more he  referred  to  his  experience,  but  not  in 
a  serious  way.  "It  is  not  pleasant,"  he  said, 
"to  awake  in  the  morning  and  find  yourself, 
not  famous,  but  infamous."    He  also  remarked 
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that,  "tlie  way  of  the  joker  is  hard.  I  deserve 
to  have  been  eaught  long  ago. ' ' 

His  jokes  were  always  kindly.  He  never  will- 
ingly hurt  a  brother's  feelings,  and  all  men 
were  his  brothers.  If  a  stray  an"ow  of  wit  did 
cause  pain  to  anyone  he  regretted  it  keenly. 
He  was  generous  of  praise,  rarelj-  criticized, 
and  never  spoke  unkindly.  He  would  never 
allow  anyone  to  censure  in  his  presence  a  fel- 
low- practitioner  of  medicine.  There  was  a 
legend  that  on  the  sideboard  in  the  Osiers' 
dining  room  there  was  written  m  invisible  let- 
ters this  motto:  "If  }-ou  cannot  say  anything 
good  about  a  man,  say  nothing."  The  admoni- 
tion to  judge  not  he  strictly  followed.  McCrae 
tells  of  the  emotional  patient  to  whom  he  had 
spoken  in  a  kindly  way  of  the  need  of  self-con- 
trol. At  once  the  tears  began  to  flow  and 
she  exclaimed,  with  emotion,  "Oh,  Dr.  Osier, 
you  misjudge  me  cruellj'. "  "Madam,"  he  re- 
plied, with  a  serious  voice,  but  with  a  twinkle 
in  his  eye,  "Early  in  life  I  learned  never  to 
judge  an.y  woman  and  that  rule  I  have  strictly 
kept,  therefore  I  could  not  have  wn'sjudged 
vow. ' ' 

His  generous  aid  was  extended  to  all  within 
the  medical  profession,  including  some  that  must 
have  been  unworthy.  One  day  I  met  at  the  front 
door  of  the  hospital  a  shabby  old  man,  a  doctor 
without  patients,  who  was  earning  money,  he 
said,  to  help  put  his  son  through  a  Baltimore 
medical  school  by  taking  subscriptions  in  ad- 
vance for  a  book  he  was  writing.  He  showed 
me  the  list  of  names  he  had  secured.  "There 
is  a  man,"  pointing  to  the  name  of  Dr.  "Wil- 
liam H.  Welch,  "who  took  a  copy,  although  he 
said  he  did  not  practise.  And  what  do  you 
thinl<?  Dr.  0.sler  wants  five  copies.  'Why,  Dr. 
Osier,'  I  said,  'what  will  you  do  with  five 
copies?'  'Oh,  I  want  to  give  them  to  my 
friends,'  he  said." 

Although  always  a  friend  of  the  old,  to  him 
there  was  no  sadder  picture  than  the  man  who 
had  outlived  his  usefulness  in  professional 
work.  Following  his  own  admonition  as  he 
travelled  farther  from  the  East  he  kept  his 
face  toward  the  rising  .sun. 

He  never  lost  that  fine  enthusiasm  of  youth. 
How  many  men  of  69  could  write  as  follows: 
"Did  you  know  that  I  made  a  great  haul  of 
Withering 's  letters,  etc.  A  man  came  in  one 
day  with  a  bag  and  said,  'Are  you  interested 
in  Withering?'    I  said  'Bather,'  and  he  pulled 


out  a  big  bundle  of  letters  and  papers  from 
1764  to  1794  (?)  and  an  Edinburgh  diploma. 
I  offered  him  twenty  pounds,  at  which  he 
nearly  expired,  as  he  had  hoped  for  not  more 
than  five  pounds.  I  .should  have  gone  to  double 
at;  auction.  I  have  them  all  in  chronological 
order  and  beautifully  bound." 

In  looking  over  his  letters  I  find  in  recent 
years  his  son's  name  frequently  mentioned.  In 
the  spring  of  1914  Revere  passed  his  entrance 
examinations  for  Oxford.  He  had  grown  to  be 
a  young  man  after  his  father's  heart,  a  devoted 
student  of  all  that  was  best  in  literature.  Sir 
William  Osier  was  a  victim  of  the  war.  He 
came  of  long-lived  stock  and  had.  great  natural 
vigor  of  mind  and  body.  But  the  loss  of  his 
son  and  only  child  was  a  blow  from  which  he 
never  recovered,  although  he  bravely  "carried 
on"  until  the  end.  In  the  silent  watches  of  the 
night  he  must  have  been  with  his  boy  living 
over  the  past.  As  Mr.  Martin  says  in  his  fine 
tribute,  "Life  here  was  not  the  same  to  him  as 
it  had  been,  and  where  his  treasure  was,  there 
it  seemed  his  heart  inclined  to  be." 

"He  leaves  behind  him  freed  from  grief  and  fears, 

Far    nobler   tilings    than    tears, 
The  love  of  friends  without  a  single  foe, 

T'nequalled  lot  below." 


OSLER      IN      THE      EARLY      DAYS      AT 
THE  JOHNS  HOPKINS  HOSPITAL. 

By  W.  T.  Councilman,   M.D.,  Boston. 

I  HAVE  been  asked  to  speak  of  Dr.  Osier's 
early  work  in  Baltimore  and  this  necessarily 
includes  some  consideration  of  the  formative 
period  of  the  Johns  Hopkins  Hospital  and 
Medical  School  with  which  he  was  closely  con- 
cerned. Probably  the  primary  distinctive  fea- 
ture of  the  hospital  which  placed  it  at  the  foun- 
dation in  a  different  class  from  all  other  hos- 
pitals in  the  country,  which  has  most  con- 
tributed to  its  extraordinary  succ&ss-  and  to  its 
reputation  as  the  leading  hospital  in  the  world, 
is  the  close  union  with  the  university.  The  will 
of  the  founder  instructs  the  trustees  "in  all 
your  arrangements  in  relation  to  this  hospital 
you  will  bear  con.stantly  in  mind  that  it  is  my 
wish  a.nd  purpose  that  the  institution  shall  ul- 
timately form  a  part  of  the  medical  school  of 
that  university  for  which  I  have  made  ample 
provision  in  my  will."  Both  the  university  and 
the  hospital  had  the  further  enoiTnous  advan- 
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tage  of  development  without  traditions,  without 
the  dead  hand  of  the  past  eoiistaut'ly  reaching 
out  and  choking  aspirations.  Traditions  are 
formed  by  men  and  environment  into  which 
many  circumstances  often  imperfectly  appreci- 
ated enter;  men  no  less  than  environments 
change  and  it  is  often  difficult  to  realize  that 
past  experiences,  though  valuable,  should  not 
dictate  the  direction  and  the  path  for  future 
progress.  In  the  formation  of  both  university 
and  hospital,  it  was  recognized  that  no  existing 
iiistitutions  in  the  countiy  offered  examples  to 
be  followed,  that  the  ideals  were  different  and 
that  the  methods  by  which  these  ideals  were  to 
be  attained  must  differ.  The  university  met 
with  instant  success.  It  found  ready  for  it  a 
remarkable  faculty  of  young  men  who  pressed 
eagerly  foi-ward.  It  is  probable  that  such  men 
are  always  to  be  found  but  to  recognize  them 
and  to  give  them  confidence  demands  vision  and 
that  the  president  of  the  universitj'  had. 

As  we  look  back  upon  it,  it  seems  on  the 
whole  fortunate  that  the  building  of  the  hospi- 
tal and  its  opening  was  so  long  delayed.  This 
gave  opportunit}^  for  the  university  to  create  an 
atmosphere  and  to  extend  the  ideals  which  gov- 
erned it  to  the  hospital  and  the  future  medical 
school.  'Three  subjects,  physiology,  anatomy, 
and  chemistry,  which  are  recognized  as  basic 
for  medical  studies,  were  among  the  earliest  sub- 
jects in  the  university  work,  and  in  1884,  by 
the  appointment  of  William  H.  Welch,  pathol- 
ogy was  added.  This  was  the  first  recognition 
of  pathologj'  as  a  university  subject  and  as  a 
branch  of  science  independent  of  its  relation 
to  medical  teaching.  The  locus  for  the  new 
subject  was  on  the  hospital  and  not  the  univer- 
sity groiuids,  a  small  building  designefl  primar- 
ily as  the  autopsy  theatre  of  the  hospital  being 
fitted  as  a  laboratory.  I  had  returned  from 
study  in  Germany  in  1882,  wa,s  given  a  minor 
appointment  in  the  university,  had  certain  posi- 
tions which  gave  opportunities  for  pathological 
studj''  and  did  some  desultory  teaching.  We 
moved  into  the  hospital  laboratory  in  1886,  and 
there  soon  gathered  a  small  ajid  enthusiastic 
group  of  workers,  the  most  prominent  of  whom 
were  Halsted  and  ]Mall.  There  was  much  con- 
jecture as  to  the  character  of  the  new  medical 
school,  the  creation  of  which  was  believed  to  be 
imminent,  much  curiosity  as  to  what  was  al- 
ready in  existence,  and  visitors  were  many.  How 
well  I  remember  these  visitors  and  the  trips 
which  Dr.  Welch  and  I  used  to  make  with  them 


through  the  hospital  buildings  then  nearing 
completion;  he  usually  explaining  the  heating, 
while  the  more  obscure  and  intricate  ventilation 
fell  to  vay  part  on  the  ground  that  I  had  more 
imagination, 

I  had  often  heard  of  Dr.  Osier  (Sir  Wil- 
liam does  not  come  to  me  readily)  from 
Canadians  whom  I  had  met  abroad  and  from 
others,  and  met  him  at  the  first  meeting  of  the 
Association  of  American  Physicians  in  LS86, 
where  I  read  a  paper  on  the  malarial  parasite. 
He  took  part  in  the  discussion  and  disagreed 
as  to  the  pathological  significance  of  the  changes 
seen  in  the  red  blood  corpuscles,  a  view  which 
he  quickly  gave  up,  and  he  afterwards  played 
a  leading  part  in  forcing  the  recognition  of  the 
true  nature  of  malaria.  He  had  at  that  time 
been  for  two  years  in  Philadelphia  and  was 
generally  regarded  as  a  man  whose  past  accom- 
plishments and  promise  for  the  future  placed 
him  in  the  first  rank  in  medicine.  He  had  grad- 
uated in  1872,  had  .studied  with  good  men 
abroad,  was  an  indefatigable  worker,  and  l- 
found  or  created  in  Montreal  opportunities  for 
work  of  which  he  took  full  advantage.  He  also 
was  fortunate  in  that  he  could  develop  inde- 
pendently, for  neither  in  Montreal,  Philadel- 
phia or  in  Baltimore  Tvere  there  precedents 
for  the  character  of  the  work  he  set  out  to  ac- 
complish nor  models  whom  he  could  follow.  He 
found  hLs  first  opportunity  in  Montreal  as  the 
pathologist  of  the  Montreal  General  Hospital 
and  in  teaching  pathology  in  McGill  Univer- 
sity. While  there  he  published  two  volumes  of 
pathological  reports  from  the  hospital  which 
are  models  of  such  work.  His  first  opportun- 
ities for  clinical  study  came  from  the  position 
of  physician  to  the  smallpox  hospital,  and  after- 
wards he  was  given  a  summer  term  of  service 
in  the  Montreal  General  Hospital.  His  indus- 
trj-  was  prodigious.  He  published  a  great  num- 
ber of  papers,  chiefly  reports  of  ca.ses,  some  of 
them  indi\ndually,  others  in  association  with 
some  physician  who  had  clinically  .studied  the 
case.  All  of  this  work  was  well  done,  the  de- 
scription objective,  clear  and  simply  expressed, 
the  literature  considered  and  the  status  of  the 
condition  or  disease  in  relation  to  analogous 
conditions  established.  Probably  no  medical 
man  has  lived  who  has  written  so  much  and 
on  so  many  subjects  in  medicine  as  has  Osier, 
and  in  his  later  work  he  does  not  depart  ma- 
teriallv  from  the   method   which  characterizes 
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this  early  work.  He  was  not  a  product  of  the 
laboratory.-,  but  he  made  use  of  the  facilities 
of  the  laboratory  to  extend  his  studies  of  ques- 
tions primarily  derived  from  individual  cases 
of  disease.  So  far  as  the  laboratory  could 
throw  light  on  the  phenomena  which  the  case 
presented,  he  used  it  and  left  to  others  the 
study  by  experiment  of  the  more  general  and 
underlying  questions  of  disease.  If  he  had  any 
models  they  were  the  old  English  and  French 
masters  rather  than  the  Germans.  Like  these 
men  he  closely  united  pathological  anatomy 
and  clinical  observation.  A  well-trained  pathol- 
ogist and  a  good  anatomist,  he  made  his  own 
autopsies,  directing  his  research  to  conditions 
which  would  elucidate  the  clinical  phenomena. 
It  is  a  method  which  would  be  dangerous  to  a 
man  of  less  intellectual  honesty,  for  there 
would  be  a  temptation  to  project  his  previously 
formed  conceptions  into  his  observations  of  ob- 
jective conditions,  to  see  what  he  thought 
should  be  found  rather  than  the  actual  condi- 
tions. For  Osier,  as  for  Laennec,  it  was  the 
best  method,  and  the  individual  ease  of  dis- 
ease became  clearer  and  more  vivid  by  this 
unbroken  study.  No  one  can  read  Laennec 's 
wonderful  description  of  tuberculosis  of  the 
lung  without  a  realizing  sense  that  the  de- 
scription of  the  lesions  is  his  own,  and  that  the 
same  is  true  of  the  description  of  the  anatomi- 
cal lesions  of  disease  in  Osier's  textbook. 

There  was  a  long  period  of  waiting  for  the 
opening  of  the  hospital  after  its  completion  and 
a  stDl  longer  period  of  waiting  for  the  medical 
school.  Pathologj^  as  a  branch  of  university 
work  was  represented  on  the  hospital  grounds 
by  the  pathological  laboratory,  in  which  was  an 
able  and  enthusiastic  band  of  young  men  who 
found  there  opportunity  and  stimulus  which  did 
not  exLst  elsewhere.  The  names  I  recall  are 
Halsted;  Mall,  the  firs-t  fellow  in  pathology; 
Russell,  who  received  the  fii'st  P.H.D.  ever  given 
in  pathology;  Sternberg,  then,  as  ever,  an  un- 
tiring worker;  Abbott,  Thomas,  and  Gavin. 
Lectures  at  the  university  and  post-graduate 
courses  were  given.  It  was  finally  resolved  that 
the  hospital,  but  without  a  medical  school, 
would  open  in  1889.     Osier  was  appointed   in 

1888,  and     the     hospital     opened     in     May, 

1889.  I  had  gone  abroad  in  1888,  and 
when  I  returned  in  July,  1889,  the  hos- 
pital was  actually  in  operation  and  I  was 
made  resident  pathologist  and  assistant  profes- 


sor of  pathology.  The  opening  of  the  hospital 
did  not  make  any  marked  change ;  it  merely  ex- 
panded our  life,  gave  more  material  for  work 
and  more  workers,  brought  new  questions  be- 
fore US;  but  tie  steady  scientific  study  of  dis- 
ease by  observation  afid  experiment  went  on  as 
before.  I  remember  Osier  so  well  at  this  pe- 
riod. He  was  then  not  quite  forty  and  looked 
younger,  a  well-knit  but  rather  spare  figure,  of 
about  the  average  height,  a  rather  long  mous- 
tache, the  position  of  the  ends  of  which  seemed 
to  vary  with  his  mood,  hair  even  then  a  little 
sparse,  a  clear  but  rather  sallow  complexion, 
a  broad  forehead,  good  eyes,  and  lively  expres- 
sion. I  think  that  a  stranger  with  good  knowl- 
edge of  men  would  have  thought  him  from  ap- 
pearance interesting  and  been  attracted  by  him. 
His  clothes  were  always  simple  and  worn  well 
and  he  fancied  cravats  of  rather  striking  color. 
At  first,  with  the  exception  of  Welch  and  Mall, 
we  all  lived  in  the  hospital,  our  rooms  in  the 
main  building  were  capacious,  comfortably  fur- 
nished and  the  outlook  over  the  city  and  harbor 
was  fine.  No  one  of  the  small  group  of  men 
who  participated  in  the  hospital  life  at  this 
early  period  can  forget  its  fascination.  When 
the  hospital  was  first  opened  it  was  not  possible 
for  the  chosen  superintendent.  Dr.  Hurd,  to  im- 
mediately assume  his  function  and  for  some 
weeks  Mr.  Gilman  acted  as  superintendent  even 
to  the  extent  of  catering.  Finally  a  very  amus- 
ing and  interesting  man,  Emory,  who  had  large 
experience,  was  chosen  as  caterer  and  the  hos- 
pital table  left  notliing  to  be  desired.  Emorj- 
was  always  in  hot  water  with  Jliss  Hampden, 
the  head  of  the  training  school;  refused  to  re- 
gard the  nurses  seriously,  spoke  of  them  as 
nurse  girls,  and  it  gave  us  great  delight  to  add 
fuel  to  the  flame  from  two  directions;  in  fact,, 
it  mast  be  truly  said  that  we  sometimes  sought 
through  Emory  to  express  our  own  feelings.  We 
breakfasted  together,  then  each  sought  his  par- 
ticular duties,  to  meet  again  at  luncheon.  The 
luncheon  hour,  at  which  most  of  those  working 
at  the  hospital  gathered,  was  the  most  delight- 
ful of  the  day.  Osier,  Welch,  Halsted,  Mall, 
Lafleur,  and  with  the  usual  visiting  stranger, 
sat  at  a  table  in  the  end  of  the  dining  room. 
The  conversation  was  always  lively  and  inter- 
esting, everyone  sought  to  bring  something  to 
the  feast.  There  was  talk  about  work,  jokes 
and  laughter.  A  favorite  game  in  which  Osier 
rather  excelled,  his  early  experience  with  Ed- 
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gerton,  Y.  Davis  and  the  Connewanga  Indians 
having  given  him  previous  practice,  was  to  re- 
late the  impossible  and  to  lead  vip  to  this  so 
skilfully  through  the  fact  that  the  line  between 
fact  and  fiction  was  obscured.  It  was  very  well 
for  us  who  knew  the  game,  but  occasionally  it 
woiild  be  played  when  the  serious  visitor  wa.s 
present  and  he  often  carried  away  with  him 
striking  information  of  new  facts  in  medical 
science.  The  exchanges  between  Osier  and  Hal- 
sted  were  always  a  delight  and  we  all  souglit 
to  get  something  on  tlie  other.  I  remember 
once  that  I  had  gone  to  Philadelphia  to  read 
a  paper  on  a  subject  in  which  we  were  all  in- 
terested but  unfortunately  I  had  mistaken  the 
date  bj'  a  week,  at  that  time  not  being  accus- 
tomed to  think  of  evils  long  in  advance.  I  was 
naturally  somewhat  fearful  of  the  fact  being 
ascertained  and  the  first  thing  the  next  day. 
Osier  asked  me  about  the  paper,  how  it  had 
been  accepted,  what  was  the  discussion,  etc.  I 
rather  welcomed  the  opportunity  to  get  the 
matter  over  with  and  .spoke  of  the  enthusiastic 
reception  accorded  the  paper  and  gave  at  some 
length  the  discu.ssion  upon  it.  "What  did  Wil- 
son say?"  asked  Osier,  and  I  thought  it  w(>ll 
to  put  Wilson  in  opposition  and  gave  as  well 
as  I  could  his  opposing  argument.  "Yes,"  said 
Osier,  "Jim  Wilson  spent  last  night  with  me 
and  said  he  immensely  enjoyed  your  paper  but 
he  could  not  quite  agree  with  you." 

There  was  an  extraordinary  stimulus  in  the 
atmosphere  of  the  place.  Halsted  was  applying 
the  knowledge  which  his  experimental  studies 
of  wound  healing  and  of  the  principles  of 
antiseptic  surgery  had  given  him.  Kelly  was 
developing  his  extraordinary-  surgical  skill  in 
his  particular  field  of  operation,  in  the  wards 
a  thoroughness  in  the  study  of  the  symptoms 
and  the  products  of  disease  never  previously 
seen  was  being  carried  out.  Thayer  had 
turned  from  his  work  in  the  Vienna  clinics  and 
brought  with  him  the  new  methods  of  blood  ex- 
amination. The  field  of  work  seemed  new, 
there  was  nothing  routine  and  uninteresting, 
and  the  men  felt  themselves  to  be  pioneers  and 
discoverers.  There  was  no  separation  of  inter- 
ests in  the  small  community,  the  common  life 
brought  all  interests  together  and  each  learned 
from  the  work  of  others.  I  do  not  think  it  would 
have  been  possible  for  the  pathological  labora- 
tory to  have  continued  its  work  with  the  same 
vigor  had   it  not  been   that  the  hospital  clinic 


introduced  into  it  the  more  vivid  human  ele- 
ment. 

As  I  look  back  upon  this  wonderful  life,  it 
does  not  seem  to  me  now  that  the  men,  with 
the  exception  of  the  great  leaders,  Osier,  Welch, 
Halsted,  and  Mall,  were  possessed  of  unusual 
attainments,  although  they  were  all  picked  men 
and  the  material  for  choice  was  country  wide. 
The  hampering  externals  of  life,  the  cares,  the 
thought  of  the  morrow,  were  all  absent.  I  re- 
member what  a  strong  impression  it  made  on 
Dr.  Pitz,  who  once  spent  a  couple  of  days  with 
us  and  who  said  it  was  a  monastery  with  the 
unusual  feature  that  the  monks  cared  nothing 
about  the  future.  Osier  was  active  in  every- 
thing, in  the  wards,  at  the  autopsies,  in  the 
laboratory,  and  was  always  ready  to  speak  and 
discuss  in  the  hospital  medical  society  and  in 
the  historical  club  which  were  early  inaugu- 
rated. At  the  autopsies,  he  was  stimulating 
and  of  great  assistance;  he  closely  studied  the 
anatomical  relations  and  the  character  of  the 
gross  lesions,  often  recalling  analogous  condi- 
tions he  had  seen  or  referring  to  descriptions 
given  by  others.  He  was  never  greatly  inter- 
ested in  the  finer  histology  of  the  lesions  unless 
the  microscope  gave  further  knowledge  on  that 
particular  case.  He  was  generous  in  the  use  of 
the  clinical  material,  only  desiring  that  it 
should  be  iised  to  the  best  advantage  in  fur- 
thering medical  knowledge. 

Teaching  was  carried  on,  men  came  to  work 
in  the  hospit^il  wards  and  in  the  laboratories' 
and  definite  courses  of  post-graduate  instruction 
were  given.  .  There  was  no  attempt  to  secure 
students,  certainly  none  in  the  laboratory ;  ra- 
ther an  attempt  to  repel  them.  The  man  who 
came  to  work  was  not  particularl}'  encouraged 
in  the  beginning.  He  was  given  opportunities 
and  shown  methods  and  the  encouragement 
came  only  aftCT"  he  had  shown  his  zeal,  indus- 
try- and.  ability. 

Osier  ceased  to  live  in  the  hospital  in  1890, 
his  niece,  now  Mrs.  Abbott,  caring  for  his  house 
on  Monument  Street.  I  left  to  come  to  Boston 
in  September,  1892,  and  the  medical  school  was 
opened  in  the  fall  of  1893.  My  leaving  for  Bos- 
ton had  some  connection  with  the  opening  of 
the  medical  school  which  I  have  never  seen  re- 
ferred to.  Both  Welch  and  Osier  had  become 
very  restive  under  the  delay  in  opening  the 
school.  The  position  here  was  offered  Welch 
and  he  was  able  to  use  the  offer  to  accelerate 
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the  formation  of  the  Baltimore  school.  Here 
again,  just  as  in  the  ease  of  the  opening  of  the 
hospital,  the  delay  seems  to  me  to  have  been 
fortunate.  Nothing  essentially  new  in  ideals 
or  methods  came  with  the  opening  of  the 
school:  Osier,  Welch,  Mall,  Halsted,  and 
Kelly  were  there  and  their  work  was  estab- 
lished. The  opening  of  the  medical  school  sim- 
ply brought  more  young  and  enthusiastic  work- 
ers and  more  widely  extended  the  influence  of 
hospital  and  laboratory  ideals  and  methods. 
The  faculty  remained  a  small  body  of  distin- 
guished men,  with  confidence  in  each  other  and 
the  authorities  of  both  hospital  and  university 
gave  them  free  hand.  With  a  medical  school 
developing  in  this  way,  the  true  ideal  of  teach- 
ing,— that  of  the  develpoment  of  the  power  of 
the  student,  by  stimulation,  by  the  constant 
exercise  in  the  methods  of  science,  by  letting 
him  ascertain  the  limitations  and  the  questions 
to  be  ans\\'ered, — was  necessarily  followed.  The 
student  quickly  learned  that  his  t-eaehers  were 
themselves  students,  who  merely  led  and  helped 
him  to  follow  in  the  path  they  were  treading, 
that  he  must  always  remain  a  .student,  that 
knowledge  must  be  sought  but  it  is  never  at- 
tained and  that  there  is  joy  in  the  quest.  The 
utterly  false  idea  of  teaching, — ^that  it  consists 
in  passing  to  the  descendants  the  accumulated 
kno\\ledge  of  the  ascendants — could  have  no 
place  in  such  an  institution.  Tn  the  group  of 
great  men  who  set  this  work  in  being,  all  were 
diiferent,  each  had  certain  qualities  which  seem 
to  us  now  to  have  been  essential  to  the  com- 
pleteness of  the  whole.  The  great  contribution 
which  Osier  gave  in  addition  to  activating  and 
strengthening  all  the  qualities  of  the  others, 
for  he  posses.sed  something  of  them  all,  was  hi.'; 
humanity,  his  love  and  sympathy  for  his  fellow 
man,  and  all  things  else  without  this  are  dust 
and  a.shes. 

These  great  qualities  of  Osier  made  it  possi- 
ble finally  to  reconcile  both  university  and  hos- 
pital to  the  people  of  Baltimore,  so  that  they 
should  give  them  confidence  and  affection.  The 
opposite  was  the  case  in  the  beginning  and  i1 
was  by  no  means  unnatural.  The  founder,  a 
miser  and  usurer,  had  not  endeared  himself  to 
the  commnnitj'  and  a  number  of  the  trustees 
were  members  of  a  strict  religious  sect  whieli 
was  not  popular  among  easy-going  people  who 
preferred  a  less  strenuous  religious  faith.  They 
believed,  moreover,  in  the  protection  of  home 


industries,  and  when  university  and  hospital 
opened  without  any  representation  of  home  tal- 
ent among  the  chief  men  appointed,  the  feeling 
of  enmity  was  increased.  There  was  also  an 
orthodox  way  of  doing  things  which  was  not 
followed, — no  prayer  was  said  at  the  opening 
of  the  university  and  no  ceremony  at  all  marked 
the  entry  of  the  h6spital  into  medical  function. 
There  were  filve  medical  schools  in  the  city,  re- 
sulting in  the  division  of  the  profession  into 
as  man}'  hostile  camps,  all  the  members  of  which 
extended  any  remaining  hostility  to  the  Hop- 
kins institutions.  One  of  the  trustees  of  the 
hospital  it  is  true  did  bestow  upon  it  a  huge 
and  dreadfully  inartistic  religious  statue  which 
did  something  to  allay  the  feeling  that  relig- 
ion had  no  place  in  it.  But  it  was  the  charm 
of  Osier  that  overcame  all  the  opposing  feeling. 
He  showed  both  people  and  profession  that  all 
work  was  for  the  common  good  and  that  in 
striving  for  this  end  each  would  help  the  other. 
All  learned  to  love  Osier  and  through  this,  the 
general  good  will  towards  each  other  increased. 
If  it  be  considered  a  weakness.  Osier  had  the 
weakness  of  desiring  the  admiration  and  affec- 
tion of  his  fellows,  and  he  was  never  niggardly 
in  giving  this  to  others.  It  must  not  be  .sup- 
pased,  however,  that  in  seeking  this  he  was  all 
things  to  all  men.  Though  loath  to  recognize 
evil,  he  a.ssailed  it  when  it  raised  its  head,  and 
his  blows  were  lusty  It  is  doubtful  if  any  one 
has  been  more  greatly  loved  by  all  with  whom 
he  came  in  contact,  and  he  has  used  their  love 
not  for  self,  but  to  advance  unity,  peace  and 
concord  among  all  men. 


©rtgittal  Arttrlf. 


RENAL    FUNCTION    IN    YASCULAR 

HYPERTENSION. 

By  James  P.  O'Haee,  M.D.,  Boston. 

[From  the  Medical  Clinic  of  the  Peter  Bent  Brigham 
Hospital;  ;from  study  made  under  grant  from  Proc- 
tor Fund.] 

The  diagnosis  "vascular  hypertension"  is 
appearing  with  ever-increasing  frequenc.y  in 
our  hospital,  records.  The  practitioner,  how- 
ever, rarely  recognizes  this  complex  as  a  dis- 
tinct entity.  He  continues  to  call  all  cases  of 
high  blood  pressure  with  albumin  and  casts  in 
the  urine  "chronic  nephritis."  Patients  are  re- 
peatedly coming  into  the  hospital  after  an  in- 
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surance  examiner  or  the  family  physician  has 
diagnosed  "chronic  Bright 's  disease"  on  the 
basis  of  these  three  findings.  Not  infrequently, 
too,  our  own  cases  diagnosed  chronic  nephritis 
a  few  years  ago  are  returning  with  practically 
the  same  picture  as  on  previous  admission.  Thej^ 
may  be  somewhat  more  dyspneic  and  the  heart 
perhaps  a  little  larger.  The  blood  pressure,  too, 
is  probabl}'  somewhat  higher,  but  the  renal 
function  has  not  been  changed  and  is  practi- 
cally normal  as  at  previous  entries. 

Now,  had  our  original  diagnosis  been  correct, 
we  should  expect  quite  a  different  patient;  one 
with  at  least  some  toxic  sjTnptoms  and  a  much 
reduced  function.  Chronic  nephritis,  as  a  rule, 
is  a  progressive  disease.  The  rate  of  progress 
varies  greatly  in  different  indi^aduals, — varies 
with  the  degree  of  the  original  damage,  the 
presence  and  type  of  the  infectious  foci  in  the 
body,  the  frequency  and  type  of  intercurrent 
infections,  etc.  It  must  be  admitted,  however, 
that  there  may  be  stationary  periods  in  the 
disease,  where  we  can  measure  no  change  in  its 
progress. 

1.  In  the  early  stages  of  a  chronic  nephritis 
following  a  long  continued  acute  nephritis  we 
often  are  unable  to  measure  any  change  during 
a  long  period  of  observation.  ,This  is  doubtless 
due  to  the  balance  between  destruction  and  re- 
pair. These  patients,  as  a  rule,  show  little  or 
no  hypertension. 

2.  In  the  late  stages  the  lesion  may  become 
quiescent  leaving  a  kidnej^  much  reduced  in  size 
and,  of  course,  with  a  low  renal  function.  The 
blood  pressure  is  elevated  in  such  a  nephritis. 
Frequently,  however,  the  blood  pressure  is 
higher  in  the  vascular  hypertension  case.  It  is 
not  possible  to  confuse  the  eases  mentioned  in 
1  and  2  with  the  type  case  we  are  considering. 

3.  There  is,  of  course,  the  remote  possibility 
of  a  cessation  of  progress  in  the  nephritic  lesion 
at  any  stage,  if  the  irritation  ceases.  However, 
there  should  be  no  difficulty  in  differentiating 
such  a  case  from  one  of  vascular  hypertension. 
In  the  chronic  nephritic,  if  the  blood  pressiire 
is  raised,  the  renal  function  is  reduced.  When 
the  pressure  is  as  high  as  that  in  the  usual  vas- 
cular case,  the  function  is  much  reduced  if  it 
is  a  case  of  nephritis. 

It  is  very  important  to  differentiate  vascular 
hypertension  from  chronic  nephritis  for  many 
reasons.  Prom  the  diagnostic  viewpoint,  it  is 
essential  to  remember  that  while  both  mav  show 


albumin  and  casts — denoting  renal  damage — ^the 
lesion  in  the  kidney  of  the  vascular  hyperten- 
sion case  is  very  slight  and  confined  chiefly  to 
the  vessels,  while  in  the  chronic  nephritic  the 
process  is  largely  in  the  renal  parenchyma. 
Furthermore,  this  latter  lesion  is  usually  pro- 
gressive, whereas  in  the  former  the  disease  in 
the  renal  vessels  is  stationary  or  so  slow  that  its 
progress  can  scarcely  be  recognized.  The  renal 
vascular  di.sease  certainly  plays  but  little  part 
in  the  death  of  the  individual. 

It  is  even  more  important,  from  the  view- 
point of  prognosis,  to  recognize  the  "vascular 
hyperten.sion "  case.  The  great  majority  of 
these  patients  die  from  cerebral  hemorrhage. 
Some  die  from  cardiac  disease.  In  only  a  few 
does  the  disease  of  the  renal  vessels  become  so 
great  that  the  parenchjona  is  progressively  re- 
duced and  uremia  supervenes.  It  is  surely  our 
duty  to  the  patient,  to  the  patient's  family,  and 
to  ourselves  to  recognize  that  the  chance  of  sud- 
den death  from  eerebi-al  hemoiThage  is  very 
much  greater  than  death  in  uremia. 

The  treatment,  too,  of  "vascular  hyperten- 
sion" has  often  been  unnecessarily  rigorous  be- 
cause of  the  mistaken  diagnosis.  Many  of  these 
patients  are  made  miserable  by  purging,  sweat- 
ing, prolonged  low  protein  diet,  etc.  There  has 
been  no  evidence  brought  forward  as  yet  to 
show  that  these  procedures  are  of  direct  bene- 
fit. The  low  protein  diet  by  its  indirect  effect 
of  limiting  the  total  food  intake  may  be  bene- 
ficial. But  there  is  no  evidence  that  in  itself  it 
lowers  blood  pressure  or  improves  the  s\Tnp- 
toms.  Furthermore,  these  patients  have  no  dif- 
ficulty in  excreting  nitrogen  unless  the  process 
has  extended  in  to  the  renal  parenchyma.  I 
realize  that  some  proteins  may  be  more  harm- 
ful to  these  "hypertension"  cases  than  others. 
At  present,  however,  we  do  not  know  which  are 
the  harmful  ones  to  be  restricted. 

In  view  of  the  above,  I  think  it  is  most  im- 
portant for  us  to  differentiate  vascular  hyper- 
tension from  chronic  nephritis.  Moreover,  it  is 
so  easy  that  no  one  should  be  excused  for  error 
except  in  the  rare  border  line  case. 

The  vascular  hypertension  patient  can  be  rec- 
ognized clinically,  by  his  characteristic  healthy 
appearance,  by  his  lack  of  pure  renal  symptoms, 
and  by  routine  physical  and  laboratory  exam- 
inations. He  can  be  recognized  more  surely  and 
more  readily  by  the  tests  of  renal  function.  The 
chief  purpose  of  this  paper  is  to  appeal  for  the 
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use  of  this  diagnostic  measure  in  all  doubtful 
cases. 

Twenty-five  cases  of  vascular  hypertension 
are  being  reported  here  to  show  how  readily  IIh' 
functional  tests  in  common  use  establish  the  di- 
agnosis. The  urinalysis  is  included  because  in 
these  cases  it  resembles  closely  that  of  the  pa- 
tient with  nephritis,  and  yet  it  may  show  cer- 
tain elements  which  would  lead  one  to  suspect 
the  true  diagnosis. 

The  urinalyses  in  the  accompanying  table 
show  that  albumin  and  casts  occur  about  as  in 
chronic  nephritis.  But  there  is  one  rather 
striking  diagno.stic  difference.  The  maximum 
specific  gravity  is  ordinarily  much  higher  than 
in  the  patient  with  nephritis.  In  other  words, 
the  vascular  hypertensive  kidney  maintains  its 
ability  to  concentrate,  in  contrast  to  the  nephri- 
tic kidney. 

The  table  includes  the  three  tests  of  renal 
function  in  common  use.  As  can  be  seen,  these 
show  pretty  nearl.y  normal  findings.  These  cases 
have  comparatively  little  trouble  in  excreting 
phenolsulphonephthalein.  Many  show  an  abso- 
lutely normal  response.  Most  of  the  others  ex- 
crete between  50%  and  60%.  Only  four  put 
out  between  40%  and  50%.  This  we  regard  as 
pretty  good  function  in  comparison  with  that 
of  the  true  "interstitial"  nephritic.  We  do  not 
claim,  of  course,  that  these  kidneys  are  abso- 
lutely normal.  In  many  cases  there  is  a  slight 
depre.ssion  in  function.  But  the  great  contrast 
between  the  nephritic  and  the  vascular  hyper- 
tension ease  can  be  seen  if  we  compare  two  with 
the  same  blood  pres.sure:  let  us  say  a  systolic 
of  220.  The  va.scular  case  may  have  a  nearly 
normal  function,  a  phthalein  of  55^ .  a  blond 
urea  nitrogen  of  16,  and  a  two-hour  test  with 
perhaps  a  slight  increase  in  the  night  volume. 
The  truly  renal  ease  on  the  other  hand  would 
probably  have  a  phthalein  in  the  neighborhood 
of  10%,  a  blood  urea  nitrogen  of  40  mgms.,  and 
a  very  abnormal  two-hour  test. 

The  blood  urea  nitrogen  in  our  cases  are  all 
within  the  limits  of  normality,  except  three. 
These  three  probably  have  a  slight  difficulty  in 
handling  the  nitrogen  of  the  diet.  A  low  pro- 
tein diet  in  these  patients  for  a  few  days  would 
undoubtedly  bring  the  blood  urea  nitrogen 
within  normal  limits. 

The  two-hour  test*  shows  similar  findings.  In 

•  Hodincer  and  Sohlayer:  Deutsch.  Arch.  f.  Win.  Med..  1914, 
CTiv.  p.    12n. 

Mosenthal,   H.    O. :     Arch,   of  Int.   Mtd.,    1915,   x\i.   p.    733. 
O'll.ire,  ,T.   P.;     Arch,  of  Int.   Med..  IMfi.  Tvii,  pp.  7n.7.')fi. 


this  test  the  normal  kidney  responds  to  vary- 
ing amounts  of  water,  salt,  and  nitrogen  iii- 
jic-stod  at  meals  b,'\'  varying  the  total  amount  and 
the  concentration  of  these  substances  excreted 
in  the  urine,  as  measured  by  two-hour  specimens 
during  the  day.  The  volume  of  the  night  urine 
should  be  normally  600  ee.  'or  less,  with  a  com- 
paratively high  specific  gravity  (1018  or  over). 
The  abnormal  kidney  shows  no  such  variation 
in  volume,  amount,  and  concentration,  and  these 
are  more  or  less  fixed.  The  night  volume  is  in- 
creased above  600  cc.  and  the  specific  gravity  of 
the  night  volume  is  lowered.  As  can  be  seen  in 
the  table,  our  cases  were  on  the  whole  pretty 
normal  in  renal  function  and  urine.  About  the 
only  abnormality  of  note  is  that  many  show  a 
somewhat  increased  night  volume.  This  is  of 
interest  because  the  greater  this  night  volume 
the  greater  the  renal  damage  (if  the  test  is 
properly  carried  out).  If  the  night  volume  is 
much  increased,  therefore,  it  indicates  a  possible 
renal  outcome.  Some  of  our  cases  seem  to  be 
of  such  a  type. 

The  Table  can  briefly  be  summarized  by  .stat- 
ing that  in  vascular  hypertension 

1.  The  specific  gravity  of  the  urine  .shows  no 
loss  of  power  of  concentration,  as  in  chronic 
nephritis ; 

2.  Albumin  and  easts  appear  in  the  same 
quantities  in  both  diseases; 

3.  The  functional  tests  show  but  little  renal 
impairment ; 

4.  A  markedly  increased  night  volume  of 
tirine  indicates  a  possible  renal  death. 

In  conclusion  we  may  say  that  it  is  very  es- 
sential to  differentiate  vascular  hypertension 
from  chronic  nephritis  with  hypertension. 
Tests  for  renal  function  offer  us  a  read.v  means 
of  differentiation. 
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TnK  next  annual  meeting  will  be  held  at  the 
Boston  Medical  Library,  June  8  and  0,  1920. 
Dr.  R.  H.  Miller,  434  Marlborough  Street,  Bos- 
ton, Chairman  of  the  Committee  of  Arrange- 
ments. 


PETER    BEXT   BRIGHAM    HOSPITAL. 

Dr.  Dean  Lewis,  Professor  of  Surgerj-  (elect), 
Chicago  University,  has  been  acting  for  the 
past  two  weeks  at  the  Feter  Bent  Brigham  Hos- 
pital as  Surgeon-in-Chief  pro  tempore,  in 
charge  of  Dr.  Harvev  Cushing's  service. 
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CHILD  HYGIENE  IN  MISSOURI. 

Health  officers,  mothers  and  educators 
throughout  the  country  are  watching  with  un- 
usual interest  the  health  surs'ey  and  demonstra- 
tion undertaken  by  the  United  States  Public 
Health  Service  .in  several  localities  in  Missouri 
in  order  to  establish  standards  for  child  hygiene 
work  in  the  school  and  in  the  home.  There  has 
been  considerable  interest  centered  about  the 
selection  of  Missouri  as  the  field  for  this  work 
and  many  inquiries  have  been  directed  to  the 
Public  Health  Service  as  to  the  reason  for  do- 
ing the  work  in  that  state.  Conditions  in  Mis- 
souri ar«  simply  typical  of  the  average  Amer- 
ican community,  no  better  and  no  worse ;  the 
state  of  health  of  the  child  in  Missouri  may  be 
accepted  safelj'  as  the  state  of  health  of  chil- 
dren throughout  the  United  States.  The  real 
reason  for  the  selection  of  Missouri  for  this 
work  was  the  fact  that  the  legislature  of  Jlis- 
souri,  at  its  last  session,  created  a  department 


of  child  hygiene  and  the  State  Board  of  Health 
adopted  resolutions  asking  the  Public  Health 
Service,  the  only  federal  agency  authorized  to 
cooperate  with  State  Health  authorities,  to  come 
to  Missouri  and  make  a  demonstration  of  how 
this  department  could  in  the  best  way  function. 
This  was  supplemented  with  an  invitation  from 
the  Governor  and  several  volunteer  agencies. 
The  Public  Health  Service  had  planned  to  make 
such  a  survey  and  demonstration  in  some  com- 
munity, and  eagerly  accepted  the  invitation,  be- 
cau.se  in  Missouri  the  machinery  was  in  readi- 
ness and  niunerous  agencies  oiTered  their  co- 
operation, both  financially  and  with  trained 
personnel. 

Primarily  the  experiment  will  benefit  Mis- 
souri. The  health  conditions  of  thousands  of 
children  will  be  studied  by  highly  trained  men 
and  recommendations  will  be  made  to  the  parent 
and  the  teacher  in  cases  where  it  is  found  that 
conditions  need  correction.  Where  necessary, 
glasses  will  be  fitted  for  the  eyes,  the  teeth  will 
be  looked  after,  and  mentally  backward  chil- 
dren be  classified  so  that  proper  corrective  meas- 
ures may  be  taken.  The  study  will  not  cover 
the  whole  of  Missouri,  but  will  be  confined  to 
those  communities  which  oifer  the  best  prospect 
of  organizing  the  work  on  a  permanent  and  self 
.su.staining  basis.  It  is  not  po.ssible  to  say  how 
much  money  will  be  expended,  but  results  and 
not  expense  will  be  the  first  consideration. 
There  is  every  reason  to  believe  that  there  will 
be  achieved  results  of  lasting  value.  Dr.  C.  P. 
Knight,  of  the  Public  Health  Service,  is  in 
charge  of  the  undertaking,  and  is  assisted  by 
Dr.  Lydia  A.  DeVilbiss.  The  cooperation  of  all 
official  and  unofficial  health  agencies  is  assured. 
The  State  Board  of  Health,  American  Red 
Cross,  Missouri  Tuberculosis  Association, 
boards  of  education,  women's  organizations, 
and  city  officials  are  all  participating  enthusi- 
astically. The  working  staff  is  made  up  of  spe- 
cialists in  the  different  branches  of  medicine, 
nurses,  field  workers,  and  clerks. 

It  is  the  purpose  of  the  Public  Health  Ser- 
vice to  conduct  a  comprehensive  field  of  inves- 
tigation and  demonstration  in  child  hygiene 
along  modern,  .scientific  lines.  In  addition  to 
this  it  is  planned  to  organize  a  division  of 
Child  Hygiene  within  Missouri's  State  Board 
of  Health  and  to  assist  and  encourage  local  hy- 
giene activities.  Much  of  this  work  will  be  in 
the  nature  of  a  demonstration,  not  only  for  the 
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people  of  Missouri,  so  that  tJiey  may  see  tlie 
benefit  of  such  work  and  make  it  state-wide, 
but  for  the  country  at  large.  It  will  tend  to 
establish  Missouri  as  the  model  state  for  such 
work  and  to  set  standards  to  be  followed  by 
other  states. 

Studies  in  particular  phases  of  child  hygiene 
have  been  made  before  in  the  United  States, 
but  usually  they  have  been  limited  in  their 
scope  and  territory.  Among  liinited  groups  of 
school  children  the  pei'centage  of  children  with 
bad  teeth,  defective  vision,  or  mental  affliction 
has  been  ascertained,  but  little  has  been  known 
of  the  environment  from  which  these  children 
came.  The  present  study  will  go  much  further. 
As  a  first  step  field  agents  of  the  Public  Health 
Service  will  make  a  house-to-house  canvass  in 
the  localities  selected.  A  physician  and  public 
health  nurse  will  visit  each  home  where  there 
are  children  of  the  pre-school  age.  In  all  child 
hygiene  work  the  first  essential  is  that  all  birtlis 
be  registered;  in  many  communities  in  the 
United  States  less  than  70  per  cent,  of  the 
children  are  registered. 

The  first  work  in  the  community,  therefore, 
will  be  to  determine  what  percentage  of  chil- 
dren in  the  pre-school  age  group  have  had  their 
birth  recorded.  It  is  hoped  that  this  will  stimu- 
late birth  registration  and  give  the  health  of- 
ficer absolutely  necessary  information.  At  the 
same  time  the  health  conditions  of  children  in 
a  given  community  will  be  studied  and  the  chil- 
dren will  be  enrolled.  Infant  health  stations 
will  be  e!5tablished  and  for  children  needing 
medical  attention  treatment  will  be  made  ac- 
cessible. Prenatal  supervision  will  be  provided 
wherever  it  is  possible  or  desired  for  this  has 
been  proved  to  be  of  inestimable  value  in  re- 
ducing maternal  and  infant  mortality. 

With  the  active  cooperation  of  the  State  Tu- 
berculosis Association,  teachers,  nurses  and 
physicians  will  conduct  a  modern  health  cru- 
sade in  the  schools.  School  children  will  be 
inspected  and  a  card  will  be  filled  out  for  each 
child,  giving  a  brief  health  history  and  record- 
ing his  physical  and  mental  condition.  Where 
necessary,  suitable  treatment  will  be  recom- 
mended, and  facilities  will  be  provided  to  make 
such  treatment  possible.  The  height  and  weight 
of  each  child  will  be  recorded  each  month.  Cor- 
rect food  and  exercise  will  be  suggested  and 
health  classes  will  be  conducted  for  the  under- 
nourished children.  Each  month  it  will  be 
possible  to  observe  the  progress  of  this  work. 


1)1  conducting  the  demonstration  in  Missouri 
each  community  will  be  asked  to  make  the  work 
permanent,  particularly  that  part  of  the  work 
which  provides  for  a  health  officer  continually 
on  duty  in  each  community,  and  for  the  regu- 
lar examination  and  treatment  of  the  children. 
If  it  proves  successful  in  Missouri,  of  which  it 
gives  every  promise  of  doing,  other  states  un- 
doubtedly will  be  glad  to  adopt  the  same  sys- 
tem. 

It  is  a  firm  belief  of  the  Public  Health  Ser- 
vice that  not  only  can  thousands  of  lives  be 
saved  in  this  waj^,  but  that  by  adopting  proper 
corrective  measures  a  great  many  of  the  physi- 
cal and  mental  handicaps  which  follow  the  boy 
and  girl  through  life  may  be  removed  at  an 
early  age,  and  the  coming  generations  be  made 
correspondingly  stronger. 


NARCOTIC  DRUG  REGULATIONS. 

There  is  but  one  occasion  when  a  physician 
may  omit  making  a  record  of  the  disposal  of 
tJie  narcotic  drugs  in  his  possession,  and  tliat 
is  when,  while  in  attendance  upon  a  patient 
away  from  his  office,  he  personally  administers 
the  drug  or  preparation.  In  this  case  the 
record  book  is  not  available  and  the  amount  ad- 
ministered is  usually  so  small  that  it  makes  but 
little  difference  in  the  amount  of  stock.  Yet 
many  practitioners  keep  an  account  of  these 
personally  administered  doses,  as  the  traffic  in 
narcotics  is  watched  closely  by  a  force  of 
trained  field  deputies,  so  that  the  revenue  in- 
spectors will  find  no  shortage  when  they  call  to 
make  examination  of  the  stock. 

The  usual  custom  followed  by  the  Federal 
inspectors  in  making  an  examination  of  a  stock 
of  drugs  is  fii-st  to  look  over  the  records  of 
amounts  boug^ht  and  the  amounts  dispensed 
and  compare  them  with  the  amount  on  hand. 
If  there  is  a  discrepancy,  the  owner  of  the 
stock,  who  is  obliged  to  keep  records  of  each 
transaction  involving  the  drugs,  is  held  re- 
spon.sible.  Deputies  are  instructed  from  Wash- 
ington to  be  more  than  ordinarily  zealous  in 
endeavoring  to  secure  adequate  punishment  of 
persons  guilty  of  violating  the  narcotic  law. 

Physicians  and  practitioners  are  reminded 
that  whenever  a  place  of  business  is  changed 
immediate  report-  should  be  made  to  the  In- 
ternal Revenue  office  so  that  the  proper  authori- 
ties mav  be  informed  of  the  new  location  and 


AoL.  CLXXXII,  No.  14] 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL 


351 


changes  may  be  made  on  the  special  license 
and  on  the  order  blanks.  This  should  be  done 
within  the  month  in  which  the  location  is 
changed. 

When!  a  business  or  practice  changes  hands 
the  new  owner  is  liable  to  a  tax  for  the  period 
during  which  he  conducts  the  business  irrespec- 
tive of  any  taxes  paid  by  the  predecessor,  and 
the  predecessor  is  not  entitled  to  a  refund  of 
an_v  tax  paid  by  him  on  account  of  the  trans- 
fer of  ownership.  In  case  of  a  ohange  of  own- 
ership through  death  the  person's  executors  or 
legal  representatives  may  carry  on  the  business 
after  taking  oath  to  their  qualifications  to  en- 
gage in  such  business. 


HOW  TO  CONDUCT  NUTRITION  CLINICS 
AND  CLASSES. 

It  will  be  of  interest  to  physicians  in  all 
parts  of  the  countrj^  to  know  that  there  is  to 
be  given  in  Bo.ston  from  April  5  to  17,  1920, 
a  course  in  the  organization  and  conduct  of 
nutrition  cUnies  and  classes,  under  the  direc- 
tion of  Dr.  William  R.  P.  Emerson  of  Boston. 
This  course  will  be  followed  by  a  similar  one 
in  Chicago.  The  interest  which  has  been  mani- 
fested by  membei-s  of  the  profession  in  this  city 
and  in  distant  ones_  indicates  the  need  whicli 
is  being  felt  for  special  traming  in  order  that 
local  centers  may  be  establi-shed  for  oarrjnng 
on  this  work  on  a  more  extensive  basis  than 
has  been  possible  hitherto.  In  Cleveland  and 
in  Grand  Rapids,  nutrition  clinics  and  classes 
have  been  organized  not  only  in  hospitals,  bnt 
also  in  the  schools.  The  coiirse  will  enable  stu- 
dents who  have  had  experience  and  training  in 
nursing  and  in  social  work  to  prepare  them- 
selves for  work  in  this  important  branch  of 
child  conservation  ser\'ice.  Opportunities  will 
be  given  for  taking  part  in  home  visiting  and 
in  physical  examinations.  Instruction  will  be 
given  in  making  charts  and  records,  in  food 
values  and  in  other  work  incident  to  the  ac- 
tivities of  the  nutrition  clinics  and  classes.  Stu- 
dents will  be  assisted  in  conducting  their  later 
work  by  whatever  advice,  aid,  ;and  published 
material  with  which  it  may  be  possible  to  fur- 
nish them.  The  importance  of  protecting  our 
national  future  by  conserving  the  physical  re- 
sources of  our  children  is  unquestioned ;  in  the 
promotion  of  this  child  welfare  work  this  course 
should  prove  to  be  of  great  value.    Further  in- 


formation may  be  obtained  by  communioating 
with  the  Nutrition  Clinics  for  Delieaite  Children, 
44  Dwight  Street,  Boston. 


A  PHYSICIAN  AS  AN  AJIBASSADOR. 

It  has  been  mentioned  many  times  to  the  dis- 
eredit  of  the  medical  profession  that  its  mem- 
bers show  little  interest  and  take  no  part  in 
public  aifiairs  This  has  always  been  much  less 
the  case  in  England  than  in  America.  It  will 
be  of  interest  to  American  members  of  the 
profession  to  note  that  Sir  Auckland  Geddes 
has  been  appointed  British  ambassador  to  the 
United  States. 

Sir  Auckland  Geddes  was  born  in  Edinburgh 
in  1879.  He  is  a  medical  graduate  and 
served  as  a  surgeon  in  the  South  African 
War;  later  he  became  professor  of  anatomy  at 
McGill  University,  Montreal,  of  which  he  was 
elected  principal  at  the  outbreak  of  the  war. 
He  served  in  the  British  Army  during  the  war, 
and  quickly  rose  to  the  position  of  brigadier- 
general  in  charge  of  recruiting.  He  then  was 
appointed  minister  of  reconstruction  and  na- 
tional service,  and  at  the  close  of  the  war  he 
entered  the  ministiy  as  president  of  the  Board 
of  Trade,  an  office  which  he  has  resigned  to 
become  ambassador  to  this  country. 

It  is  to  the  credit  of  the  profession  that  Sir 
Auckland  Gfeddes,  after  an  active  professional 
career,  has  taken  so  important  a  part  in  British 
public  life  during  the  past  five  years  and  now 
is  to  continue  in  a  conspicuous  and  responsible 
diplomatic  position  as  ambassador  to  the  United 
States.  His  presence  at  Washington  should 
contribute  materially  not  only  to  the  continued 
good  feeling  between  England  and  the  United 
States,  but  to  the  maintenance  of  professional 
comitv  between  physicians  of  both  countries. 


MEDT(L\L  NOTES 

The  Craig  Colony  For  Epileptics. — The 
Craig  Colony  for  Epileptics  was  established  at 
Sonyea,  Livingston  County,  New  York,  in  1894, 
admitting  its  first  patient  two  years  later.  All 
applicants  must  be  legal  residents  of  New  York 
State,  and  are  admitted  on  the  same  basis  as  in- 
digents. If  the  patient  or  his  relatives  are  able 
to  reimberse  the  State  in  whole  or  in  part,  they 
are  expected  to  do  .so.     Epileptics  of  all  ages 
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are  rweived,  although  the  present  facilities  for 
children  are  limited.  The  Colony  can  not  care 
for  those  epileptics  who  are  insane  or  markedly 
delinciuent. 

Of  the  five  thousand  patients  and  upward 
who  have  been  admitted  to  the  Colony  since  its 
opening,  only  ten  per  cent,  have  been  graded 
as  mentally  normal  or  nearly  so.  Fifteen  per 
cent,  approximately,  have  been  found  to  have 
undergone  a  more  or  less  marked  mental  de- 
terioration from  what  may  have  been  originally 
an  average  mental  status.  Seventy-five  per  cent, 
of  the  entire  number  have  been  primarily  feeble- 
minded, over  half  of  these  being  of  the  grade 
of  moron  or  high  grade  imbeciles,  while  about 
twenty-five  per  cent,  of  the  entire  number  have 
been  low  grade  imbeciles  or  idiots. 

Such  medical  and  surgical  treatment  as  may 
be  indicated  is  given  to  patients  at  the  Colony, 
so  far  as  facilities  penult.  Ophthalmological 
examinations  and  dental  treatment  are  given  to 
all  newly  admitted  patients.  Extended  mental 
and  physical  examinations  are  made  in  order  to 
place  the  patient  in  a  favorable  environment, 
with  some  suitable  occupation.  Early  in  the 
coming  fiscal  year  a  Supervisor  of  Education  is 
to  be  appointed  to  organize  educational  work  at 
the  Colony  so  as  to  make  it  sufficiently  broad  to 
include  many  of  the  young  patients  who  have 
not  received  instruction  in  the  past. 

One  of  the  original  purposes  of  the  Colony 
was  to  conduct  investigations  into  the  causes  of 
epilepsy,  in  the  hope  that  continued  work  along 
these  lines  would  lead  ultimately  not  only  to 
the  discovery  of  the  causes,  but  also  to  methods 
of  prevention  and  relief  applicable  to  other 
nervous  and  mental  disorders. 

During  the  influenza  epidemic  at  the  Colony 
in  October  and  November,  1918,  there  were  ap- 
proximately one  hundred  cases  among  employees 
and  eight  hundred  among  patients;  sixteen  per 
cent,  succumbed  to  the  disease.  Smallpox  and 
typhoid  vaccine  have  been  administered  to  all 
incoming  patients  as  in  the  past  years,  and 
throat  cultures  have  been  taken.  During  the 
year,  pneumococcus  lipo-vaccine  was  adminis- 
tered to  about  six  hundred  patients  at  the  Col- 
ony. A  series  of  Wassermann  tests  is  being 
carried  out  in  the  laboratory.  There  is  com- 
paratively little  active  tuberculosis  among  the 
Colony  patients  except  among  the  most  defect- 
ive types;  the  ordinary  infectious  diseases  have 
not  been  prevalent  to  any  degree.     There  were 


two  hundred  and  eighty-one  deaths  among  the 
patients  during  the  year.  The  twenty-si.xth  an- 
nual report  of  the  Craig  Colony  for  Epileptics 
contains  a  large  number  of  aiitopsy  reports 
made  during  the  year. 

American  Board  for  Oputtialmic  Examin- 
VTio.NS. — The  iiext  examination  to  be  conducted 
b}'  the  American  Board  for  Ophthalmic  Exam- 
inations will  be  held  at  New  Orleans  on  Mon- 
day, April  26,  at  the  time  of  the  meeting  of  the 
American  Medical  Associaition.  Candidates 
who  wish  to  take  the  examination  for  the  certi- 
ficate of  the  Board  must  have  their  application 
and  necessary  credentials  in  the  hands  of  the 
Secretary  at  least  sixty  days  before  the  date  of 
the  examination. 

The  American  Board  for  Ophthalmic  Exam- 
inations was  organized,  after  'a  considerable 
amount  of  preliminary  work,  in  1916,  and  con- 
sists of  nine  members,  three  selected  from  each 
of  the  three  organizations,  the  American  Oph- 
thalmological Society,  the  Section  on  Ophthal- 
mology of  the  American  ]\[edical  Association, 
and  the  American  Aeademj^  of  Ophthalmology 
and  Oto-Laryngology.  The  purpose  of  the 
Board  is  (1)  to  establish  .standards  of  fitness  to 
practice  ophthalmology;  (2)  to  investigate  and 
prepare  lists  of  medical  schools,  hospitals,  and 
private  instructors  recognized  as  competent  to 
give  the  required  instruction  in  ophthalmology; 
and  (3)  to  arrange,  control,  and  conduct  ex- 
aminations to  test  the  qualifications  of  those 
who  desire  to  practice  ophthalmology,  and  to 
confer  a  certificate  upon  those  who  meet  the 
established  st,andards. 

The  American  Ophthalmological  Society  and 
the  American  Academy  of  Ophthalmology  and 
Oto-Laryngolog>'  have  voted  that  after  1920 
they  shall  require  every  applicant  for  member- 
ship to  possess  the  certificate  of  the  Board,  un- 
less the  applicant  shall  possess  a  degree  in  oph- 
thalmology conferred  by  a  university  recognized 
h.y  them  as  competent  to  prepare  students  for 
such  a  degree. 

The  American  College  of  Surgeons:  The  Re- 
gents of  the  American  College  of  Surgeons  have 
appointed  an  Ophthalmic  Credentials  Commit- 
tee to  pass  upon  the  professional  qualifications 
of  ophthalmologists  who  may  desire  to  obtain 
Fellowship  in  the  College  and  who  are  other- 
wise qualified.    The  personnel  of  this  committee 
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is  identical  with  that  of  the  American  Board  for 
Ophthalmic  Rxaraiiiations.  Those  who  pass  the 
examination  griven  by  this  Board,  if  otherwise 
qualified,  may  be  not  only  certificated  by  the 
Board  but  also  may  be,  upon  the  recommenda- 
tion of  the  Credentials  Committee,  admitted  to 
Fellowship  in  the  College  without  further  ex- 
amination. 

In  some  eases  the  applicant's  professional  re- 
cord is  such  as  to  give  him  a  national  reputa- 
tion, or  pre-eminence  in  his  community.  This 
fact,  duly  investigated  and  considered,  may 
furnish  ample  evidence  to  satisfy  the  examiners 
that  the  applicant  is  well  fitted  to  practice 
ophthalmology. 

Applicants  for  examination  and  for  the  cer- 
tificate of  the  Board  are  divided  into  three 
classes:  (1)  Those  who  have  practiced  oph- 
thalmology ten  years  or  more ;  from  this  class 
■n'ill  be  required  reports  of  ten  eases  that  have 
been  observed  or  treated  hy  the  applicant  and  a 
list  of  papers  or  books  published.  (2)  Those 
who  have  practiced  ophthalmology'  five  years 
and  less  than  ten  years;  of  this  class  will  be  re- 
quired a  report  of  twentj'-five  cases  that  have 
been  observed  and  treated  by  the  applicant, 
further  examination  to  be  held  or  not  according 
to  the  candidate's  professional  experience.  (3) 
Those  who  have  practiced  ophthalmology  less 
than  five  years;  of  this  class  will  be  required: 
(1)  A  degree  from  a  medical  school  of  high 
standing,  satisfactory  to  the  Board  of  Examin- 
ers. (2)  A  certificate  of  one  year's  service  in 
an  ophthalmic  clinic,  or  an  intemeship  of  one 
year  in  an  ophthalmic  hospital,  or  assistantship 
in  private  practice,  with  statement  of  the  duties 
required  in  such  a  position.  (3)  In  addition, 
certificates  showing  one  year  of  special  study  of 
ophthalmology  under  competent  instructors  or 
in  accepted  institutions  for  gradute  teaching, 
not  necessarily  continuous  nor  at  the  same 
place ;  but  periods  of  study  of  less  than  three 
months  at  one  institution  are  deprecated  by  the 
Board. 

After  1920,  candidates  in  this  class  will  be  re- 
quired to  show  that  they  have  had  a  year  of 
clinical  hospital  experience,  preferably  in  a 
general  hospital,  or  laboratory  work  following 
four  years  in  a  medical  school  preliminary  to 
special  study  of  ophthalmology  and  sen-ice  as 
ophthalmic  interne. 

For  all  classes,  the  15oard  will  require  a  high 


ethical  and  medical  standing  and  a  medical  de- 
gree satisfactory  to  the  Board. 

Typhus  in  the  Ukrvine. — There  has  been  re- 
ported an  epidemic  of  typhus  in  the  Ukrainian 
army  and  among  Denikine's  troops  in  the  Uk- 
raine. Doctors  are  unable  to  check  the  spread 
of  the  disease  both  because  of  lack  of  numbers 
and  scarcity  of  medical  supplies. 

Association  of  Surgeons  of  Great  Britain 
AND  Ireland. — At  a  recent  meeting  of  British 
surgeons,  it  was  decided  to  form  an  "A.ssocia- 
tion  of  Surgeons  of  Great  Britain  and  Ireland," 
an  as.sociation  similar  to  the  one  formed  by 
British  physicians  a  number  of  years  ago.  The 
existence  of  this  society  will  make  it  possible  for 
surgeons  to  meet  at  various  places  for  the  ex- 
change of  observations  and  a  comparison  of  re- 
sults. It  has  been  announced  that  the  associa- 
tion \\all  stand  as  a  representative  body  for 
British  surgeons  and  will  represent  British  in- 
trests  at  international  surgical  congresses.  Sir 
John  Bland-Sutton  lias  l>een  elected  president 
of  the  a.ssoeiation. 

The  Yale  School  of  SIedicine. — The  follow- 
ing minutes  were  recommended  and  adopted  by 
the  cooperation  of  Yale  University,  as  a  result 
of  the  survey  of  the  medical  school  by  Dr.  Fred 
T.  Murphy: 

1.  That  there  is  a  clear  and  definite  oppor- 
tunity and  obligation  of  the  university  to  med- 
ical education. 

2.  That  the  Yale  School  of  Medicine  has  a 
valuable  nucleus  of  men  and  material  and 
sound  traditions,  which  richly  justify  the  de- 
velopment of  an  institution  for  medical  educa- 
tion of  the  highest  type. 

3.  That  the  corporation  accept  as  a  policy 
the  development  of  a  medical  school  of  the  high- 
est type  to  include  the  pre-clinical  and  clinical 
years  of  instruction  upon  such  principles  of 
medical  education  as  may  be  approved  by  the 
corporation,  after  conference  vnth  the  medical 
faculty. 

4.  That  every  effort  be  made  to  obtain  at  the 
earliest  possible  date  the  necessary  funds  with 
which  to  expand  and  develop  the  buildings,  the 
equipment,  the  instinction,  and  the  research, 
and  the  service,  in  accordance  with  the  best 
ideals  of  modern  medical  education  as  an  es- 
sential unity  of  our  university  plan  for  devel- 
opment. 

Measures  to  Increase  French  Birthrate. — 
A  decree  has.  been  issued  recently  by  President 
Poincare    creating   a    national    division    of   the 
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ministry  of  health  to  deal  with  the  problem  of 
increasing  the  birthrate  in  France.  M.  Breton, 
chief  of  the  ministry  of  health,  is  reported  to 
have  made  the  following  statements  on  this  sub- 
ject to  the  cabinet : 

' '  The  lowness  of  the  French  birthrate,  which 
becomes  worse  each  year,  endangers  the  exist- 
ence of  the  nation.  For  a  long  time  before  the 
war  France  lacked  men.  French  soil  is  one  of 
the  most  fertile  in  the  world,  but  is  one  of  the 
least  productive  because  of  the  lack  of  labor. 
Because  of  the  lack  of  men,  indu.strj-  in  France 
is  obliged  to  depend  more  on  immigration  than 
any  other  European  country.  The  war,  in  de- 
priving France  of  2,000.000  j'oung  men,  has  in- 
creased still  more  the  danger  which  threatens 
the  nation. 

"We  have  often  studied  this  situation,  which 
is  uniqiie  with  France ;  we  have  recognized 
that  it  is  not  due  to  one  cause,  but  to  a  multi- 
plicity of  causes.  Therefore,  to  combat  it,  we 
must  not  resort  to  one  remedy,  but  to  many 
remedies,  some  of  a  moral  nature,  others  of  a 
national  and  economic  nature. 

"We  must  not  entrust  this  grave  question. 
the  gravest  of  all  that  confronts  us,  to  a  tempo- 
raiy  commission,  irregularly  convoked,  but  to  a 
pei-manent  organization  meeting  at  fixed  peri- 
ods and  equipped  with  sufiBcient  means  of  in- 
quiry and  publicit.v. 

"A  council  will  give  its  advice  upon  ques- 
tions proposed  by  the  ministry  or  upon  those 
which  belong  upon  its  calendar.  It  will  prepare 
projects  of  law,  decrees,  and  circulars  which,  it 
believes  should  be  presented  to  the  minister. 
It  can  call  in  authorities  for  consultation." 

The  council  is  to  consist  of  thirty  members 
and  will  meet  once  a  month.  In  each  de- 
partment there  is  to  be  a  sub-commission. 
Among  other  duties,  the  council  is  to  "examine 
all  measures  which  may  combat  depopulation, 
increase  the  birthrate,  develop  puericulture, 
and  protect  and  honor  large  families." 

Mortality  Statistics  for  1918. — The  Census 
Bureau's  annual  compilation  of  mortality  sta- 
tistics for  the  death  registration  area  in  conti- 
nental United  States,  which  will  be  is- 
sued shortly,  shows  1,471,367  deaths  as  having 
occurred  in  1918,  representing  a  rate  of  18.0 
per  1,000  population,  the  highest  rate  on  record 
in  the  Census  Bureau — due  to  the  influenza 
pandemic.  Of  the  total  deaths  477,467,  or  over 
32  per  cent,  were  due  to  influenza  and  pneu- 
monia (all  forms),  380,996  haAang  occurred  in 
the  last  four  months  of  the  year  during  the  in- 
fluenza pandemic.  The  rate  for  influenza  and 
pneumonia  (all  forms)  is  583.2  per  100.000.  In- 


fluenza caused  244,681  deaths  and  pneumonia 
(all  forms)  232,786,  .showing  rates  of  298.9  and 
284.3  per  100  000.  respectively,  these  being 
the  highest  rates  which  have  ever  appeared  for 
these  causes.  The  rate  in  1917  for  influenza 
was  17.2  and  for  pneumonia  (all  forms)  as  149.8. 
In  fact  the  difference  (416.2  per  100,000  popu- 
lation) between  the  1917  and  1918  rates  cor- 
responds with  the  excess  mortality  which  oc- 
curred in  the  last  four  months  of  the  year  from 
the  influenza  pandemic.  The  next  most  important 
causes  of  death  were  organic  diseases  of  the 
heart,  tuberculosis  (all  forms),  acute  nephritis 
and  Bright 's  disease  and  cancer,  which  together 
were  responsible  for  391,391  deaths,  or  nearly 
27  per  cent,  of  the  total  number.  The  death 
registration  area  in  1918  comprised  30  states, 
the  DLstrict  of  Columbia  and  27  registration 
cities  in  non-registration  states,  with  a  total  es- 
timated population  of  81,868,104,  or  77.8  per 
cent,  of  the  estimated  population  of  the  United 
States.  The  Territory  of  Hawaii  is  now  a  part 
of  the  registration  area,  but  the  figures  given 
in  this  summary  relate  only  to  continental 
United  States.  The  deaths  from  organic  dis- 
eases of  the  heart  numbered  124,668,  or  152.3 
per  100,000  population.  The  death  rate  from 
this  cause  shows  a  slight  decrease  as  compared 
with  1917,  when  it  was  153.2  per  100,000.  There 
have  been  fluctuations  from  year  to  year,  but 
in  general  there  has  been  a  marked  increase 
since  1900,  the  earliest  year  for  which  annual 
mortality  statistics  were  published,  when  the 
rate  for  organic  diseases  of  the  heart  was  111.2 
per  100,000  population.  Tuberculosis  in  its 
various  fonns  caused  122,040  deaths,  of  which 
108,365  were  due  to  tuberculosis  of  the  lungs. 
The  death  rate  from  all  forms  of  tuberculosis 
was  149.1  per  100,000,  and  from  tuberculosis 
of  the  lungs  132.4.  The  rate  from  tuberculosis 
of  all  forms  declined  continuouslj'  from  200.7 
per  100,000  in  1904  to  141.6  in  1916,  the  de- 
crease amounting  to  nearly  30  per  cent. :  but 
for  1917  and  1918  increases  are  shown,  the 
1918  rate  being  somewhat  higher  than  the  rate 
for  1917,  when  it  was  146.4.  Until  1912  more 
deaths  were  due  to  tuberculosis  than  to  any 
other  single  cause,  but  in  that  year  and  during 
the  period  1914-1918  the  mortality  from  tuber- 
culosis was  less  than  that  from  heart  diseases. 
Bright 's  disease  and  acute  nephritis  caused 
79,343  deaths,  or  96.9  per  100,000.     This  is  a 
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noticeable  decrease  as  compared  with  1917 
when  the  rate  was  107.4  per  100,000.  Cancer 
and  other  malignant  tumors  were  responsible 
for  65,340  deaths,  of  which  number  24,783,  or 
nearly  38  per  cent.,  resulted  from  cancer  of  the 
stomach  and  liver.  The  rate  (79.8)  is  a  de- 
crease from  1917,  when  it  was  81.6.  With  the 
exceptions  of  the  years  1906,  1907.  1911,  1917, 
and  1918,  there  has  been  a  continuous  increase 
in  the  death  rates  from  these  diseases.  Apo- 
plexy was  the  cause  of  64,904  deaths,  or  79.3 
per  100,000.  This  rate,  too,  declined,  having 
been  for  1917,  82.9.  Diarrhea  and  enteritis 
caused  59,109  deaths,  or  72.2  per  100,000,  a 
decrease  from  the  rate  (79.0)  for  1917.  More 
than  four-fifths  of  the  total  deaths  charged  to 
these  causes  in  1918  were  of  infants  under  two 
years  of  age.  Arterial  diseases  of  various  kinds 
— athei-oma,  aneurism,  etc.,  resulted  in  19,027 
deatLs,  or  23.2  per  100,000,  which  rate  is  some- 
what less  than  that  (25.3)  for  1917.  Deaths 
from  diabetes  numbered  12,927,  or  15.8  per 
100,000.  The  rate  from  this  disease  increased 
almost  continuously  from  9.7  in  1900  to  17.0 
in  1916,  but  since  1916  a  .slight  decrease  for  each 
year  is  apparent.  The  rate  for  1917  was  16.9. 
Bronchitis  caused  12,783  deaths,  or  15.6  per 
100,000.  This  rate  is  lower  than  that  for  any 
preceding  year.  The  proportional  decline  from 
1900,  for  wliich  year  the  bronchitis  rate  was 
45.7  to  1918,  amounted  to  66  per  cent.  The  rate 
for  diphtheria  is  13.8,  representing  11,280 
deaths.  As  compared  with  1917,  when  the  rate 
was  16.5,  there  is  a  perceptible  decrease.  Ty- 
phoid fever  resulted  in  10,210  deaths,  or  12.5 
per  100,000.  The  mortality  rate  from  this,  cause 
has  shown  a  remarkable  reduction  since  1900, 
when  it  was  35.9,  the  proportional  decrease 
amounting  to  65  per  cent.  This  highly  gratify- 
ing decline  demonstrates  in  a  striking  manner 
the  efficacy  of  improved  sanitation  and  of  the 
modem  method  of  prevention — ^the  use  of  the 
antityphoid  vaccine.  Whooping  cough  and 
measles  together  were  responsible  for  22,534 
deaths  of  adults  and  children,  for  27.6  per 
100,000.  The  rates  for  these  diseases  were  re- 
spectively, 16.8  and  10.8  as  compared  with  10.4 
and  14.3  for  1917.  Deaths  due  to  external 
causes  of  all  kinds — accidental,  suicidal,  and 
homicidal — numbered  82,349  in  1918,  corre- 
sponding to  a  rate  of  100.6  per  100,000  popula- 
tion. This  is  a  noticeable  decrease,  the  rate  for 
1917  being  108.8.     In  fact,  except  for  automo- 


bile and  machinery  accidents  and  injuries,  all 
the  external  cai«;es  showed  a  general  decrease  in 
1918.  The  greatest  niunber  of  deaths  charged 
to  any  one  accidental  cause — 10,330,  or  12.6 
per  100,000— is  shown  for  falls.  Next  to  falls, 
the  greatest  nimiber  of  accidental  deaths — 8,610, 
or  10.5  per  100,000 — resulted  from  railroad  ac- 
cidents and  injuries.  Deaths  from  automobile 
accidents  and  injuries  in  1918  totaled  7,525,  or 
9.2  per  100,000  population.  This  rate  has  risen 
rapidly  from  year  to  year,  which  strongly  sug- 
gests the  need  for  better  traffic  regulations  and 
better  enforcement  of  those  we  now  have.  Burns 
— excluding  those  received  in  conflagrations — 
were  responsible  for  6,638  deaths,  or  8.1  per 
100,000.  Accidental  drowning  caused  5,633 
deaths,  or  6.9  per  100,000.  This  rate  is  consid- 
erably less  than  that  for  any  preceding  year 
since  1910.  Deaths  due  to  accidental  asphyxia- 
tion (except  in  conflagrations)  numbered  3,371, 
or  4.2  per  100,000.  The  rate  is  slightly  less  than 
that,  4.5,  for  the  previous  year,  but  is  somewhat 
higher  than  the  rate  for  any  year  during  the 
preceding  ten-year  period.  Nine  accidents  and 
injuries  resulted  in  2,497  deaths,  or  3.1  per 
100,000.  Machinery  accidents  caused  2,371 
deaths,  or  2.9  per  100,000,  a  rate  gi-eater  than 
that  for  any  year  covered  by  the  Bureau's  mor- 
tality records.  Deaths  resulting  from  street-car 
accidents  numbered  2,366,  corresponding  to  a 
rate  of  2.9  per  100,000.  Deaths  due  to  injuries 
by  vehicles  other  than  railroad  cars,  street  cars, 
and  automobiles  numbered  2,337,  or  2.7  per 
100,000.  The  number  of  suicides  reported  for 
1918  as  9,937,  or  12.1  per  100,000,  the  rate  being 
the  lowest  shown  for  any  year  since  1903.  Other 
deaths  due  to  external  caiLses  totaled  20,834,  or 
25.4  per  100,000. 

boston  and  mass.a.chusetts. 

Research  in  Occupational  Therapy.  — 
Through  the  generosity  and  understanding  of  a 
friend  of  occupational  therapy,  it  has  become 
po.ssible  to  establish  at  Marblehead,  Massachu- 
setts, a  small  experiment  station  for  the  study 
of  the  problems  of  invalid  occupation.  The 
plan  is  to'  maintain  a  studio  and  worksliop 
where  designers  and  craftsmen,  unhampered  by 
the  demands  of  teaching,  may  work  out  ideas 
and  suggestions  for  hospital  industries. 

The  general  value  of  regulated  work  in  con- 
valescence and  in  long  continued  disability  is 
firmlv    enough    established.       But   the  time   is 
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coming  soon  when  thoso  who  are  directing  this 
branch  of  medicine  will  be  called  upon  to  pre- 
scribe with  increasing  accuracy,  and  when  the 
work  of  patients  will  have  to  be  standardized 
and  improved  in  design  and  quality.  The 
sponsors  of  this  experimental  shop  are  inter- 
ested in  all  phases  of  Occupational  Tlierapy, 
but  specially  in  the  development  of  new  occu- 
pations which  will  be  elastic  enough  to  meet  the 
varied  reiiuirements  of  invalids  and  which  will, 
at  the  same  time  result  in  really  valuable 
products. 

There  will  be  a  small  pennanent  staff  of  de- 
signers and  craftsmen  and  probably  a  rotating 
staff  of  Occnpationl  Aides  who  can  leave  their 
active  teaching  long  enough  to  work  out  their 
own  problems  under  favorable  conditions. 

The  new  shop  is  devoted  wholly  to  the  ad- 
vancement of  Occupational  Therapy.  A  n  y 
profits  which  may  come  from  the  sale  of  tested 
materials  or  of  finished  products  will  be  tiu'ned 
into  the  plant  or  used  toward  scholarships  for 
visiting  teachers. 

It  would  seem  as  though  there  were  very  defi- 
nite use  for  si;ch  a  centre,  but  if  the  new  ven- 
ture is  to  have  full  value  and  effectiveness  it 
must  secure  the  cooperation  of  everyone  inter- 
ested in  occupations  for  invalids. 

Teachers  and  others  are  invited  to  send  in 
ideas  and  suggestions  which  will  be  studied  and 
developed  whenever  possible,  and  which  if  used 
will  be  acknowledged  in  future  bulletins.  Com- 
munications may  be  addressed  to  Herbert  J. 
Hall,  M.D.,  Director,  69  Pleasant  Street,  Mar- 
blehead,  Ma.ss. 

Wf.ek'.*  Death  Rate  in  Boston. — During 
the  week  ending  March  20,  1920,  the  num- 
iber  of  deaths  reported  was  251  against  228 
last  year,  with  a  rate  of  16.19  against  14.93  last 
year.  There  were  52  deaths  under  one  year  of 
age  agairust  36  last  year. 

The  munber  of  cases  of  principal  reportal>le 
diseases  were:  Diphtheria.  38;  sicarlet  fever,  66; 
measles,  209:  whooping  eoiigh,  84;  typhoid 
fever,  3-  tuberculosis,  76. 

Included  in  the  above  were  the  following 
cases  of  nonresidents:  Diphtheria,  8;  scarlet 
fever,  18:  measles,  1;  whooping  cough,  2-  typh- 
oid fever,  2:  tuberculosis,  9. 

Total  deaths  from  these  diseases  were:  Diph- 
theria. 3:  scarlet  fever,  1;  measles,  2;  whooping 
cough,  7;  tuberculosis,  18. 

Included    in    the    nbove    were    the    following 


nonresidents:  Diphtheria,  1 ;  tuberculosis,  1. 
Influenza  cases,  60..    Influenza  deaths,  4. 

.Massachusetts  Oeneual  Hospital. — The 
Clinical  ^Meeting  of  the  House  Officers  of  the 
Massachusetts  General  Hospital  will  be  held  on 
Wednesday,  April  7,  at  8  r-  Ji.,  in  the  Out- 
Patient  Department  amphitheatre.  Program  as 
follows : 

1.  Laryngeal  Paralysis  in  Auricular  Fibril- 
lation. Dr.  Joseph  Garland. 

2.  A.stbma,  Haj-  Fever,  and  Allied  Cojidi- 
tions,  Dr    F.  M.   Rackemaim. 

Dr.  AVilliam  H.  Smith  will  preside. 

The  Clinical  Meeting  of  the  Out-Patient  De- 
partment Medical  Staff  will  be  held  on  Wed- 
nesday, April  7,  at  12  noon,  in  the  lower  amphi- 
theatre, Out-Patient  Department.  Program  a-s 
follows : 

1.  Bodily  Mechanics  in  Relation  to  Medi- 
cine, Dr.  Lloyd  Brown. 

2.  Bronchial  Asthma,  Dr.  Francis  Racke- 
nv<:ni\ 

Boston  City  Hospital. — The  monthly  Clin- 
ical Meeting  of  the  Bo.ston  City  Hospital  will 
he  held  in  the  Cheever  surgical  amphitheatre, 
at  8.15  P.M.,  on  Thursday,  April  8. 

Case  demonstration. 

Studies  in  the  Prevention  of  Pneumonia. 
Dr.  George  P    Sanborn. 

Discussion  opened  by  Dr.  Cleaveland  Floyd. 
Hal.sey  B.  Loder,  Chairman. 


KKrOKT  ri'OX  HKAIvTH  BDICATION  BY  THE 
.JOINT  COMMITTER  ON  LEGISLATION  OF 
THE  JIAS.SACI IT  SETTS  MEDICAL  SOCIETY  AND 
THE  MASSACHISETTS  HOMEOPATHIC  MEI>I- 
CAL   SOCIETY. 

On  February  19,  1920.  the  Committees  on  Education 
and  I'ublic  Health  of  the  Tyftgislature,  sitting  jointly, 
lield  extended  hearings  on  the  various  bills  for  health 
education. 

The  i-econimendations  of  the  Stiite  Department  of 
Health  i-elative  to  tlie  appointment  of  school  nurses 
have  l>een  reported  favorably  by  the  Committee 
(House  Rill  200). 

The  Mahoney  Bill  (Senate  32).  Senate  Gfi  from  the 
files  of  last  .year,  the  Lord  Bill  (Senate  122),  the 
Nelligan  Bill  (House  220),  the  Hannagan  Bill  (House 
fUl),  and  the  Stone  Bill  (House  777)  were  all  con- 
sidered at  the  Hearing,  Determine<l  oppcsition  to 
some  of  the  proposed  bills  develojied  on  the  follow- 
ing grounds:  (1)  That  they  created  unwise  centrali 
zation  of  power,  (2)  that  they  permitted  eduoation 
in  sex  h.vgiene  and  birth  control,  and  (.S)  that  they 
might  expose  .young  girls  to  indignities  on  the  part  of 
school  physicians.  Certainly  none  would  oppose  bills 
open  to  tiiese  ob.lections  more  than  would  physicians. 
Tlie  principles  underlying  the  movement  for  health 
education  were  advocated  by  many  individuals  and 
organizations. 

After  mature  deIil>eration,  Senator  Chamberlain  for 
tho   Committee   has    reported   the   following   hill  : 
S!r('ti<m    1.     Tho    Commissioner    of    Educaliou, 
with  the  approval   of  tho  D(>i>artni(>nt   of  Educa- 
tion, shall  appoint   an   agent   of  said   dopartmcnt 
with    two   associates    (one   nf   wliom    shall    l>e    a 
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womau)  who  shall  be  ijualihecl  to  supervise  aud 
dii-et-t  the  work  of  i>h}sical  tralulug  in  tlie  public 
schools  and  the  uormal  schools.  The  salary  of 
the  first  agent  shall  uot  exceed  four  thousand  dol- 
lars aud  that  of  his  associates  shall  uot  exceed 
twenty-five  hundred  dollars  each,  the  said  salar- 
ies to  be  fixed  by  the  Commissioner  of  Education, 
subject  to  the  approval  of  the  Governor  and 
Council. 

Section  2.  The  agents  of  the  said  department 
shall  cooperate  in  an  advisory  capacity  with  local 
school  authorities  and  the  state  uormal  schools 
in  promoting  child  welfare  by  healthful  physical 
training. 

Sectioti  S.  The  school  committees  in  cities  and 
to^vns  or  groups  of  towns  sliall  appoint  super- 
visors of  physical  training  with  the  necessary  as- 
sociates, who  shall,  under  the  direction  of  the 
school  committee,  establish,  supervise,  aud  direct 
adequate  systematic  courses  of  instruction  in 
physical   training. 

Section  Jf.  For  the  promotion  of  physical  train- 
lug  in  the  public  schools  and  the  state  normal 
schools  there  shall  be  annually  appropriated  a 
.sum  eijual  in  amount  to  three  cents  for  each  elxild 
between  the  ages  of  six  and  eighteen  enrolled  in 
the  public  schools  during  the  school  year  next  pre- 
ceding the  year  in  which  the  appropriation  is 
made. 

Section  5.  This  act  shall  tal;e  effect  on  the 
first  day  of  August,  nineteen  hundred  aud  twenty. 

It  would  seem  tliat  this  bill  met  completely  the  ob- 
jection.s  raised  at  the  hearing.  That  there  is  still  de- 
termined oiijwsition  to  the  bill  is  indicated  by  the 
fact  that  the  following  Representatives  dissent: 
Jlessrs.  Donovan,  Mulvey,  Sweeney.  O'Oonnell,  Early, 
and  HaiTey. 

It  is  earnestly  hoped  that  all  physicians  will  con- 
sider carefully  the  merits  and  faults,  if  any.  of  the 
Chamberlain  Rill.  If  faults  can  be  foiuid  they  should 
be  allmiuate<l.  If  the  bill  is  a  step  in  the  right  direc- 
tion to  correct  the  shameful  conditions  revealed  by 
the  rejections  of  the  draft  boards  for  physical  defects, 
it  is  incumbent  upon  us  to  urge  the  passage  of  the 
bill. 

James  S.  Stoxe.  Secretary. 


RESOLTTTIONS    ON    THE    DEATH    OF 
DR.  SOUTHARD. 

At  the  meeting  of  the  Executive  Committee 
oif  the  Ma.ssaehtisett.s  Society  for  Mental  Hy- 
eiene  held  March  9,  1920.  the  followino;  resolu- 
tion was  adopted: 

The  Directors  of  the  Massachusetts  Society 
for  Mental  Hygiene  desire  to  express  their 
deep  sorrow  and  their  great  sen.se  of  loss  in 
the  death  of  Professor  Elmer  Ernest  Southard. 
To  many  of  them  he  was  a  warm  personal 
friend  whom  they  will  sorely  mis.s.  His  great 
natural  abilities,  his  extraordinary  powers  of 
insight  and  deduction  were  most  valuable  to  the 
Society  in  which  he  took  an  active  and  stimu- 
lating interest. 

The  Directors  feel  that  they  have  lost  not 
only  a  mo.st  valuable  advi.sor  and  colleague  but 
one  on  whose  S3'mpathy  and  friendship  the.v 
could  always  depend. 

It  was  voted  that  a  copy  of  this  resolution 
should  he  sent  to  his  family,  to  The  Rostox 
Medical  and  Surgicvl  .Tournal,  to  the  Mmtal 


Hygknc  Quarterly,  and  entered  in  the  records 
of  the  Society. 


UNITED      STATE.S      CIVIL-SERVICE     EXAJVIINA- 
TIONS. 

ItECEIPT    OF   ApPLICATIO.NS    WlLL   CEASE  0.\ 

June  29,  1920. 

The  United  States  Civil  Service  Commission  an- 
nounces open  competitive  examinations  for  bacteriolo- 
gist and  junior  bacteriologist,  ^'acanc•ies  in  the  Pub- 
lic Health  Service  throughout  the  United  States,  at 
salaries  indicated  below,  and  in  positions  reciuiring 
similar  qualifications,  at  these  or  higher  or  lower  sal- 
aries, will  be  filled  from  these  examinations,  unless 
it  Is  found  in  the  interest  of  tlie  service  to  fill  any 
vacancy  by  reinstatement,  transfer,  or  promotion. 

The  register  of  eligibles  resulting  from  the  bacteri- 
ologist examination  will  be  used  for  filling  vacancies 
in  the  positions  of  bacteriologist  at  ?i:JO  to  .SISO  a 
moutli,  and  associate  bacteriologist  at  $90  to  $130  a 
month. 

The  register  of  eligibles  resulting  from  the  junior 
bacteriolo.gist  examination  will  be  used  for  filling 
vacancies  in  the  ixxsitions  of  assistant  bacteriologist 
at  $70  to  $90  a  month :  junior  bacteriologist  at  $70 
a  month ;  and  junior  bacteriologist,  i)art  time,  at  $30 
to  $50  a  month. 

-Appointees  will  be  allowed  subsistence,  aud  one 
room  or  $1.5  to  $20  a  month  in  lieu  of  quarters,  ac- 
cording to  grade  and  station. 

-ippointoes  whose  services  are  satisfactory  may  be 
allowed  the  temporary  increase  granted  bv  Congress 
of  $20  a  month. 

The  entrniice  salary  within  the  range  stated  will  de- 
pend upon  the  qualifications  of  the  appointee  and  the 
dut.v  to  which  a.ssignment  Is  made. 

In  filling  vacancies  in  positions  with  headquarters 
outside  of  Washington.  D.  C,  certification  will  l>e 
made  of  the  highest  eligibles  residing  nearest  the 
vicinity  of  the  jlace  at  which  the  apiiouitee  is  to  be 
employed,  except  that  upon  the  request  of  the  depart- 
ment certification  will  be  made  of  the  highest  eligibles 
on  the  register  for  the  entire  country  who  have  ex- 
pressed willingnass  to  accept  appointment  where  the 
v.acaney  exists.  , 

Roth  naen  and  women,  if  qualified,  may  enter  tliese 
examinations,  but  appointing  officers  have  the  legal 
right  to  .speoify  the  sex  desired  in  requesting  certi- 
fication of  eligibles. 

The  duties  of  bacteriologists  will  require  ability  to 
identifv  the  ordinary  pathogenic  mlrcoiirganisms ;  to 
make  and  preferably  inten>ret  sections  of  pathologic 
ti.ssues :  to  make  examinations  and  anal.vses  of  water, 
imllk.  urine,  stomach  contents,  and  bmly  fluids;  to 
make  blood  counts  and  do  complement  fixation  tests. 

Associate  bacteriologists  must  have  familiarity  with 
most  of  the  preceding  technique  and  capacity  to  learn 
any  of  it. 

.Vssistant  bacteriologists  must  have  familiarity  with 
staining,  culture  maldng,  bacteriologic  diagnosis  of 
infwtious  disea.ses,  urinaly.sis.  alkalis,  and  capacity 
for  development. 

The  duties  of  junior  bacteriologists  and  junior  bac- 
teriologists, part  time,  require  qualifications  similar  to 
those  of  assistant  bacteriologi.st.s.  In  a  slightly  le.sser 
degree. 

('ompetltors  irill  he  rated  upon  the  sicorn  statements 
in  their  applications  and  iipoti  corroVoratirc  evidence. 

Applicants  for  the  examination  for  bacteriologist 
must  be  graduates  from  a  college  or  university  of 
recognized  standing  in  a  course  including  biology  and 
bacteriology,  and  have  had  at  least  two  yeai-s'  post- 
graduate experience  In  practical  bacteriologic  methods. 

Applicants  for  the  examination  for  junior  bacteri- 
ologist must  have  graduated  from  a  four  years'  high- 
school  course  or  completcfl  a  course  of  study  equiva- 
lent to  that  required  for  such  graduation  ;   and  have 
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had  at  least  one  year's  experience  in  practical  bac- 
teriologic  and  clinical  laboratory  methods. 

Ability  to  do  a  satisfactory  Wassermann  reaction 
is  absoiliitcly  necessary  for  any  of  tliese  positions, 
and  applicants  mnst  submit  satisfactory  evidence  as 
to  tlieir  ability  in  this  rospoct. 

Applicant.s  must  have  reached  their  eighteenth 
birthday  on  the  date  of  malung  oath  to  the  applica- 
tion, and  must  be  in  good  physical  condition.  The 
medical  certificate  in  the  application  foi-m  must  be 
executed. 

Applicants  must  submit  vrith  their  applications 
their  unmounted  photosraphs,  talcen  wathin  two  years, 
with  their  names  written  thereon.  Proofs  or  group 
photographs  will  not  be  accepted.  Photographs  wll 
not  be  returned  to  applicants. 

Applicants  will  be  admitted  to  these  examinations 
regardless  of  their  residence  and  domicile;  but  only 
tliose  who  have  been  actually  domiciled  in  the  State 
or  Territory  in  which  they  reside  for  at  least  one 
year  previous  to  the  date  of  making  oath  to  the  appli- 
cation, and  who  have  the  county  oflicer's  certificate 
in  the  application  form  executed  may  become  eligible  for 
permanent  appointment  to  the  apportioned  service  in 
Washington,  D.  C. 

These  examinations  are  open  to  all  citizens  of  the 
United  States  who  meet  the  requirements. 


NOTICES. 

The  Twenty-Eii.hth  Annual  Meeting  of  the 
Association  of  Miijt.\ry  Surgeons  of  the  I'nited 
States. — The  twenty-eighth  annual  meeting  of  The 
Association  of  Military  Surgeons  of  the  I'nited  States 
will  be  held  at  New  Orleans,  La..  April  22  to  24,  with 
headquarters  at  the  Hotel  Grunewald. 

Three  sessions  daily  will  be  held  and  at  these  ad- 
dresses on  pertinent  topifts  will  be  made  and  discussed 
by  members  of  the  Association.  In  spite  of  the  name 
of  the  Association,  the  topics  dealt  with  will  not  be 
confined  absolutely  to  the  field  of  military  surgery 
as  the  fact  that  a  man  has  l)een  in  the  service  does 
not  divorce  him  from  the  ordinary  problems  of  the 
practice  of  medicine.  This  meeting  occurs  imme- 
diately prior  to  that  of  the  American  Medical  Associa- 
tion on  the  twenty-sixth,  and  it  is  hoped  that  many 
of  those  who  expect  to  attend  the  latter  meeting  may 
arrange  their  plans  so  as  to  take  in  our  meeting  as 
well. 

It  is  desired  to  invite  attention  to  a  fact  which  is 
not  generally  understood  by  medical  men  of  the  coun- 
try, tliat  practitioners  in  medicine  are  welcome  at  any 
of  the  sessions  of  the  ,\ssociation  even  though  they 
be  not  members  themselves.  It  is  the  desire  of  the 
Association  to  have  the  medical  profession  of  the 
country  conversant  with  the  work  whieli  is  beins  done 
by  The  Association  of  Military  Surgeons  and  we  feel 
that  in  this  way  they  may  very  readily  become  ac- 
quainted with  if^ 

Any  further  iufonnation  relative  to  this  meetin.g 
may  be  obtained  by  Addre-ssisg  the  Secretary.  Army 
Medical  Museum.  Washington.  D.  C. 

American  Proctologic  Societv. — The  twent.v-first 
annual  meeting  of  the  American  Proctolo.gic  Society 
will  be  held  at  Memphis.  Tenn..  on  April  22  and  23, 
1920.  with  headqnartei-s  at  the  Hotel  Orayoso.  Clinics 
will  be  held  at  the  Memphis  General  Haspital.  the 
Baptist  Memorial  Hospital,  and  the  University  of 
Tennessee.  Tlie  following  addresses  will  be  included 
in  the  program : 

Annual   Presidential   .\ddress :    "Cooperation   and   C<i- 
ordination,"  Collier  F.  Martin,  Philadelphia.   Pa. 

1.  "Post-oi)erative  Treatment  of  Fistula,  with  Special 

Reference   to   the   Use  of   Gutta-Percha   Tissue," 
Alfred  J.  Zobel,  San  Francisco,  Cal. 

2.  "Some  Aids  in  the  Record  Keeping  of  Ano-Rectal 
Cases,"  Ralph  W.  Jackson,  Fall  River,  Mass. 


.S.  "Standardization  of  Hemorrhoid  Operations," 
Louis  J.  Hirschman,  Detroit,  Mich. 

4.  "Personal  Experience  in  the  Treatment  of  Inter- 
nal Hemorrhoids,"  Alois  B.  Graham,  Indianapolis, 
Ind. 

5.  "A  Airulent  Infection  of  the  Colon  by  the  Colon 

Bacillus,"  .Jerome  M.  Ljnich,  New  York,  N.  Y. 

6.  "I'louroColonic  Fistula."  Frank  C.  Yeomans,  New- 

York,  N.  Y. 

7.  "Reflexes    Due   to   Rectal   Diseases,"   William   M. 

Beach,  Pittsburgh,  Pa. 
.S.  "Pre-operative    Treatment     in     Rectal     Surgery," 

William  II.   Stauffer,   St.  Louis.  Mo. 
9.  "Local  Pain  and  Other  Symptoms  Associated  with 

Infections    of    the    Anal    Tissues,"    Granville    S. 

Hanes,  Louisville,  Ky. 

10.  "The  Recto-Vaginal   Septum  in  Proctology,"  Des- 
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COMPLIArBNT.VRY     LUNCHEON     TO     GENERAL 
IJEONARD  WOOD. 

Tlie  Class  of  1S.<n3.  Harvard  Me<Ueal  School,  are  to 
give  a  complimentary  luncheon  to  General  Leonard 
Wood  at  Symphony  Hall,  Boston,  Tuesday,  April  13, 
12  to  2.30  P.M. :  speakers.  Dr.  Henry  Jackson,  presi- 
dent of  the  class,  who  will  preside;  IJr.  .Vlfred  Wor- 
cester. i)resident  of  the  Massachusetts  Medical  Society, 
and  General  Leonard  Wood. 

Over  7.000  invitations  have  been  sent  out  to  all 
physicians  of  New  England.  As  there  are  only  1,111 
seats  in  the  hall,  it  is  the  belief  of  the  committee  that 
the  affair  will  be  oversubscribed. 

More  complete  notice  of  the  event  will  be  given  in 
our  next  issue. 

Tickets  to  luncheon  are  placed  at  $4.00,  with  seats 
in  balcony  at  .$1.00  each.  All  seats  are  sold  only  by 
subscription.  Tables  will  seat  27  persons.  ,  Tables 
will  l>e  reserved  for  physicians  desirous  of  sitting 
together.  Tables  will  also  be  reserved  for  delega- 
tions from  the  various  hospitals. 

For  further  particulars  Inquire  of  the  class  secre- 
tary. 

Dr.   Silas  Hibbard  Ayer. 

.318  Shawmut  Ave..  Boston,  Mass. 
Telephone,  Back  Bay  6723. 


TRANSPORTATION  TO  MEETING  OF  AX05RICAN 
MEDICAL  ASSOCIATION,  NEW  ORLEANS, 
APRIL  26  TO  30. 

The  Travel  Department  of  the  American  Express 
Company  furnishes  the  following  information : 

Having  had  considerable  dlfhcultj-  in  obtaining  any 
information  regarding  hotel  accommodations  in  New 
Orleans  at  tlie  time  of  the  me<lical  convention  in  that 
city  in  April,  we  telegraphed  to  one  of  our  representa- 
tives who  happened  to  be  arriving  in  New  Orleans 
with  one  of  our  cruise  steamers,  and  he  has  wired  us 
that  the  entire  hotel  and  boarding  liouse  situation 
has  been  placed  in  the  hands  of  Dr.  J.  J.  Wymer,  care 
Maison  Blanche  Building.  New  Orleans. 

The  telegram  also  stated  that  sleeping  cars  could 
be  parked  for  occupancy  during  the  stay  in  New 
Orleans  and  that  the  city  of  New  Orleans  would  care 
for  lighting  and  sanitary  conditions. 
■  Owing  to  the  jirevailing  strike  of  longshoremen  in 
New  Y'ork  City  on  tlie  various  coastwise  lines,  there 
is  absolutely  no  way  of  predicting  what,  if  any, 
sailings  there  will  be  fi-om  New  York  by  steamer  to 
New  Orleans  in  Ajnil ;  hence,  the  impossibility  of 
figuring  on  the  date  of  arrival  in  New  Orleans  if 
traveling  by  steamer. 

The  trip  by  rail  from  Boston  to  New  Orleans  can 
be  made  in  about  fifty-one  (51)  hours. 
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(irtginal  ArttrUa. 

THE  MEDICAL  ASPECT  OP  DENTAL 
IRRITATION. 

By  William  A.     Lurie,  M.D..  New  Orleans,  La. 

With  the  many  revolutions  in  theory  and 
practice  in  the  science  of  medicine,  has  den- 
tistry kept  pace?  This  is  a  question  which 
should  present  itself  for  consideration,  as  the 
very  first  concept  of  the  subject. 

The  advancement  in  medicine  has  been 
marked  bv  numerous  leaps  and  bounds,  and 
conditions  which  seemed  impossible  or  uncon- 
querable 3'esterday  may  be  simple  and  of  easy 
explanation  today.  All  these  advancements 
have  taken  place  almost  simultaneously  in 
every  branch  of  medicine.  They  can  be  ac- 
counted for  by  the  close  association  which  ex- 
ists in  all  branches  of  medicine.  Among  the 
notable  advances  may  lie  mentioned  those  of  the 
laboratory-.  It  has  kept  pace  with  medicine,  and 
at  times  perhaps  been  a  bit  ahead  of  it.  It 
may  be  that  as  an  entity,  not  any  of  the 
branches  of  medicine  would  have  been  capable 
of  so  great  an  advance  without  the  assistance 
of  the  others. 

This  has  not  been  true  of  the  practice  of  den- 
tistr^■.     It  has  been  deemed  sacrilegious  for  one 


without  a  dental  degree,  or  who  has  not  had 
years  of  dental  experience,  even  to  comment 
on  mouth  conditions,  particularly  where  refer- 
ence to  the  teeth,  their  function,  their  use, 
their  care  or  their  repair  was  made.  Medicine 
therefere  busied  itself  elsewhere  and  forsook 
the  moutli  as  a  field  for  its  care.  It  has  been 
left  to  the  dental  profession,  and  what  has  been 
the  result" 

The  laboratory  which  has  kept  pace  witli  den- 
tistry has  been  the  dental  laboratory, — a  me- 
chanical institution.  There  has  been  no  attempt 
made  towards  scientific  advance.  The  effect 
on  dentistry  of  the  association  with  a  mechani- 
cal institution  has  become  apparent  in  tlie  ad- 
vancements made  by  that  profession.  They 
have  in  the  main  been  mostl.y  mechanical.  At 
the  expense  of  human  life  and  happiness,  many 
new  and  beautiful  artificial  substitutes  for  teeth 
and  compounds  for  fillings  have  been  developed. 
In  numbers  of  instances  experience  has  proved 
that  nature  will  not  tolerate  what  may  seem  per- 
fect in  theory  or  in  mechanical  practice. 

Dentistry  is  not  to  blame  for  the  condition. 
The  physician  of  the  past  has  not  taken  it  upon 
himself  to  instruct  his  patient  relative  to  mouth 
conditions,  no  more  than  he  has  preached  the 
laws  of  sanitation.  The  dentist,  however,  has 
long  taught  the  care  of  the  mouth,  but  from  a 
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standpoint  of  raephanical  usefulness.  Statistics 
reveal  the  fact  that  only  a  small  proportion  of 
people  visit  the  dentist,  during  an  ordinary 
life-time,  when  compared  with  the  number  who 
visit  the  physician.  Here  again  the  medical 
profession  has  fallen  behind  in  its  public  duty. 
The  greatest  benefit  derived  from  the  teachings 
in  hygiene  comes  from  a  personal  contact  of 
teacher  and  pupil.  Still  the  greatest  volume 
of  people  never  visit  a  dentist  except  in  cases 
of  necessity.  Through  the  neglect  of  the  medi- 
cal profession,  the  va.st  majority  of  people  have 
never  had  the  advantage  of  authoritative  teach- 
ings relative  to  mouth  conditions.  Those  who 
do  visit  the  dentist  for  some  affection  of  the 
teeth  or  jaws  are  in  no  frame  of  mind  either  to 
listen  or  to  pay  for  a  lecture  on  how  to  pre- 
vent a  condition  which  they  already  have  or 
may  never  have  again.  In  terse  words,  the 
public  does  not  seem  inclined  to  pay  to  learn 
"how  to  prevent." 

The  lay  press  has  stepped  into  the  breach  and 
by  a  series  of  write-ups.  some  rational  and  prac- 
ticable, but  a  vast  majority  far  overdrawn,  they 
have  worked  the  public  mind  to  the  point  where 
it  has  forced  dentistry  beyond  itself.  The  im- 
mediate effect  of  this  movement  is  now  being 
felt  in  every  communitj^  Whenever  and  wher- 
ever a  person  has  an  ache  or  a  pain,  he  is  re- 
minded that  it  may  come  from  his  teeth,  and 
post-haste  a  visit  to  a  dentist  discloses"  a  pos- 
sible source  of  irritation  or  infection. 

Does  the  removal,  or  the  cure  of  the  infection 
or  in-itation  about  the  patient's  teeth,  cure  the 
patient?  Not  always.  Why?  The  question  of 
why  a  patient  who  has  had  an  infected  tooth 
or  some  dental  irritation  relieved  and  does  not 
get  well  is  one  for  medicine  to  solve,  and  not 
for  dentistry.  There  has  been  much  written 
on  the  subject,  and  it  is  of  greater  volume  than 
can  be  undertaken  here. 

Where  the  interest  in  a  tooth  is  only  mechan- 
ical on  the  one  hand,  as  it  is  in  dentistry,  and 
physiological,  as  relates  to  medicine,  on  the 
other,  there  is  of  necessity  a  diversity  of  opin- 
ion. While  a  tooth  is  a  necessity  and  is  often 
needed  as  a  support  for  some  denture,  it  does 
not  follow  that  a  patient  must  retain  such  a 
tooth,  and  be  the  host  of  a  constant  irritant  or 
infection. 

In  this  connection  one  often  hears  the  criti- 
cism of  the  medical  profession,  by  the  dental, 
in  that  many  teeth  are  extracted  •  which  could 
be  saved.     Is  such  criticism  on  the  part  of  the 


dental  profession  just  criticism  ?  Does  the  den- 
tist know  the  seriousness  of  the  patient's  har- 
boring an  infection,  while  he  is  attempting  to 
treat  and  save  the  tooth?     He  does  not. 

The  recent  studies  in  blood  pictures  have 
clearly  shown  the  difference  in  oases  where 
there  is  found  irritation  without  infection,  in- 
fection without  a  vast  incident  of  irritation  or 
both  concomitant.  The  studies  of  cases  of 
mouth  infection  and  irritation  carried  on  along 
the  same  lines,  show  that  the  same  relation 
holds  true  with  relation  to  conditions  of  the 
oral  cavity  as  elsewhere  in  the  body. 

In  the  greatest  number  of  instances,  dentists 
who  have  not  had  the  experience  in  this  direc- 
tion but  who  are  expert  in  the  luechanieal  side  " 
of  their  profession,  lose  sight  of  these  facts. 
Perhaps  it  has  never  been  brought  to  their  at- 
tention, but  be  that  as  it  may,  the  medical  pro- 
fession miLst  stand  the  accusation  of  being  re- 
miss. Medicine  has  made  its  mistakes  in  its 
relation  to  dentistrj-,  just  as  dentistry  many 
times  refvises  to  recognize  its  relation  to  gen- 
eral medicine. 

From  the  medical  aspect  of  the  mouth,  rela- 
tive to  infections  and  irritation,  the  necessity 
of  a  proper  masticating  apparatus  is  an  essential 
factor,  and  the  one  which  links  medicine  and 
dentistry.  The  dentist  is  interested  in  main- 
taining a  mechanical  means  for  food  mastica- 
tion, while  the  physician  directs  his  attention 
to  mastication  to  see  that  it  is  properly  per- 
formed for  the  purpose  of  beginning  digestion. 

The  greatest  effect  of  mouth  conditions  is  no 
doubt  primarily  felt  in  the  alteration  of  diges- 
tion, through  the  inefficient  mechanical  con- 
struction of  the  jaws,  and  second  through 
enzyme  activity.  Much  has  been  written  on 
the  effects  of  improper  digestion.  Theories  and 
counter  theories  have  been  advanced,  but  let 
it  suffice  to  mention  here  that  the  condition  of 
the  mouth,  through  irritation  or  infection,  is 
often  reflected  in  the  digestive  ability  of  the 
fennents  intro<luced  into  foods  while  in  the 
mouth.  It  is  a  fact  that  an  irritation  may 
cause  an  increase  in  salivary  secretion  to  such 
an  extent  that  when  food  is  inti'oduced  there 
is  no  response  to  the  additional  stimulation. 
Such  lack  of  digestion  is  recognized  as  due  to 
a  decrease  of  ferment  concentration.  An  infec- 
tion may  be  the  underlying  factor  in  the  caus- 
ing of  an  acid  reaction  to  the  mouth  sufficient 
to  inhibit  the  activity  of  the  saliva  when  it  is 
poured  into  the  mouth. 


ToL.  CLXXXII.  Xo.  15] 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL 


361 


The  effect  of  an  oral  infection  or  irritation 
is  not  necessarily  only  a  local  one,  or  on  diges- 
tion entirely.  Toxines,  as  well  as  bacteria  from 
an  infected  site  in  the  mouth,  are  carried  every- 
where by  the  blood  stream.  The  numbers  of 
■changes  in  glandular  tissue  throughout  the  body 
resultant  therefrom  are  the  subjects  of  study  by 
many  t-oday.  The  effect  of  the  production  of 
energj-  under  the  stress  of  such  irritation  or 
infection  is  being  considered  in  the  study  of 
the  function  of  the  ductless  glands. 

Is  it  the  role  of  the  physician  or  the  dentist 
to  care  for  such  conditions? 

Where  the  question  arises,  and  it  often  does, 
of  the  sacrifice  of  a  tooth,  though  it  may  ap- 
pear of  great  importance,  dentally,  the  condi- 
tion of  the  patient  relative  to  resistance,  vital- 
ity and  ability  at  regeneration  is  of  the  greatest 
importance  and  should  be  given  prime  consid- 
eration. The  dental  treatment  necessary  to 
have  the  patient  retain  such  a  tooth,  without 
irritation  or  infection  is  of  doubtful  value  and 
unknown  duration.  Often  after  the  most 
skillful  treatanent  the  patient  harbors  an  irri- 
tant or  an  infected  member.  The  medical  view 
of  the  case  should  govern  the  decision  as  to 
the  advisability  of  saving  the  tooth. 

Bloodgood  makes  mention  of  the  fact  that  a 
greater  percentage  of  mouth  condition?  assume 
a  malignancy  than  any  other  gi-oup  elsewhere 
in  the  digestive  tract.  Perhaps  the  work  of 
Yamagiliwa  and  Isehicawa  on  cancer  may  lend 
some  light  on  this  subject.  A  constant  irrita- 
tion, continuous  infection  and  a  washing  away 
of  the  products  of  destruction,  thereby  prevent- 
ing the  building  of  a  body  resistance  or  per- 
haps preventing  the  fonnation  of  inhibiting 
bodies,  either  generally  or  locally. 

Where  the  interest  in  the  mouth  of  a  patient 
is  centered  on  the  teeth,  many  conditions  of 
general  character,  whose  symptoms  may  be  re- 
flected in  the  mouth,  may  be  looked  upon  as 
being  rather  the  result  of  a  local  condition  than 
a  general  one.  The  increasing  number  of  syph- 
ilitic conditions  which  find  expression  in  the 
mouth  and  are  looked  on  by  many  of  the  den- 
tal profession  as  purely  local  lesions  are  not  in- 
consequential in  number. 

Recent  writings  call  attention  to  the  increas- 
ing numbers  of  oral  cancers,  the  result  of  gum- 
matous degeneration.  In  a  contemplation  of 
the  increase  of  the  malignant  degeneration  of 
these  conditions,  the  irritation  of  tobacco  smok- 
ing is  also  strongly  mentioned.    The  increase  of 


this  habit,  plus  the  added  numbers  of  irritants, 
the  results  of  some  of  the  new  ideas  in  dental 
replacements  and  abutments  for  bridges  should 
be  mentioned  as  additional  possible  causative 
factors.  Perhaps  these,  too,  have  their  influ- 
ence on  the  development  of  malignancy. 

It  will  never  be  known  what  percentage  of 
gastric  ulcers  have  gone  on  to  malignancy  be- 
cause of  some  faulty  condition  of  the  mouth.  In 
many  of  these  cases  the  mechanical  and  dental 
aspect  of  the  mouth  is  apparently  good,  or  per- 
fect. Too  often  only  a  superficial  examination 
of  the  mouth  is  made. 

Prom  such  examinations,  without  intelligent 
roentgenograms  and  their  proper  interpretation 
one  may  never  hope  to  determine  a  local  con- 
dition which  is  the  result  of  a  general  condition, 
or  a  local  condition  responsible  for  a  general 
condition.  The  number  of  devitalized  teeth 
which  show  no  external  evidence  of  trouble,  or 
the  healed  areas  where  teeth  have  be-en  ex- 
tracted, which  might  still  remain  infected,  is 
given  little  consideration.  The  picturing  of  the 
apical  areas  of  such  teeth  or  of  the  jaw  bone 
where  extractions  have  taken  place  is  a  matter 
of  more  recent  study,  and  to  my  knowledge 
there  are  no  accurate  data  on  these  points  to 
date.  However,  from  my  experience  I  believe 
that  too  often  changes  of  great  magnitude  are 
looked  for  before  anj'thing  radical  in  the  way 
of  tooth  extraction  or  alveolar  resection  is  ad- 
vised. An  area  may  be  badly  infected  and  the 
bone  changes  pictured  in  the  roentgenogram 
ma3^  be  but  slight. 

An  old  stagnant  diseased  area  may  appear  to 
be  an  innocent  process  in  a  roentgenogram,  or 
the  several  tests  may  not  indicate  any  serious- 
ness associated  with  the  local  condition,  but 
there  is  no  way  of  determining  when  such  an 
area  may  undergo  a  rapid  absorption,  with  a 
resultant  intoxication.  In  the  event  of  a  su- 
perficial lesion  elsewhere  in  the  body,  such  areas 
are  prone  to  become  secondarily  infected.  The 
symptoms  and  symptom  complex  referable  to 
foci  of  infection  are  various  and  numerous,  and 
any  one  or  any  group  of  siich  symptoms  may 
result  from  just  such  an  area. 

As  a  field  for  study,  the  mouth  of  a  growing 
child  will  yield  a  greater  number  of  unex- 
]ilained-  conditions  than  can  be  found  in  the 
jaws  at  almost  any  other  stage  of  life. 

It  has  been  several  years  since  the  writer  was 
impressed  with  the  association  of  the  acute  in- 
fectious   diseases    of    childhood    and    dentition. 
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All  medical  writers  have  pointed  to  the  com- 
parative immunity  of  the  infant  under  six 
mouths,  to  these  infections.  It  seems  that  the 
greatest  number  of  so-called  diseases  of  child- 
hood began  with  the  time  of  the  beginning  of 
deciduous  dentition  and  ends  about  the  time 
of  the  total  loss  of  the  baby  molars.  Compara- 
tive statistics  will  reveal  that  the  proportion  of 
children  between  two  and  four  years  of  age. 
who  suffer  from  acute  infections  is  less  than 
those  between  four  and  eight  years.  When  a 
child  reaches  the  age  of  two  years,  it  has,  or 
should  have  acquired  all  of  its  set  of  first  teeth. 
There  is  then  loss  local  irritation  and  infection 
than  in  the  life  period  just  passed,  or  after  the 
age  of  four,  when  second  dentition  often  be- 
gins. With  the  erupting  of  the  second  set  of 
teeth,  there  is  always  more  or  le.ss  irritation 
or  infection  about  the  teeth,  which  continues 
until  dentition  is  completed. 

The  superficial  infections  and  irritations  in- 
cident to  dentition  lowers  the  resistance  of  the 
child,  at  least  temporarily.  The  various  forms 
of  streptococci  which  inhabit  the  mouth  nor- 
mally may  assume  a  transmuted  form  and  un- 
der the  proper  conditions  assume  a  predominant 
]iroiJortioh  in  the  case,  and  appear  as  the  excit- 
ing cause  of  the  infection.  The  work  of  Rose- 
now  has  been  monumental  in  this  direction. 

Infections  about  the  mouth  are  more  com- 
mon than  any  other  conditions  about  the  body. 
From  an  almost  insignificant  marginal  infection 
about  the  gum  of  the  molar  teeth,  there  may 
develop  a  painless  and  symptomless  extension 
into  the  deeper  faciae,  as  the  temporal,  masset- 
ter  or  platysmal.  These  infections  may  extend 
to  the  development  of  a  deep-seated  phlegmon, 
or  present  but  more  minor  symptoms.  Many 
times  teeth  are  unnecessarily  sacrificed  for  such 
conditions,  when  a  little  attention  to  the  local 
condition  in  the  mouth  and  the  care  of  the 
infected  fascia  either  surgically  or  otherwise 
as  indicated  would  have  cleared  up  the  case. 
At  times  such  infections  produce  a  great 
amount  of  local  swelling,  but  there  is  very  lit- 
tle pus  formation. 

It  is  the  purpose  of  this  paper  to  stimulate 
the  medical  profession,  if  possible,  to  the  reali- 
zation that  there  is  another  aspect  to  the  month 
than  that  of  dentistry  alone.  That  mouth  con- 
ditions deserve  the  attention  of  the  medical 
man  as  ^^'cU  as  that  of  the  dentist.  On  the 
other  hand,  dentistry,  as  such,  does  not  cover 


all  diseases  of  tli"  moiith  and  jaws,  and  such  as 
result  therefrom. 

Mo\;th  conditions  have  a  medical  aspect  just 
as  certainly  as  does  any  other  part  of  the  hu- 
man anatomy,  and  as  such  the  mouth  is  a  field 
worthy  of  the  special  practice  of  the  phy.sician. 
As  such,  the  specialty  of  stomatology  need  not 
interfere  with  that  of  dentistiy  any  more  than 
that  of  nose  and  throat,  or  any  other  combina- 
tions that  one  may  care  to  mention. 

It  is  my  desire  that  there  shall  be  nothing 
in  this  paper  that  shall  be  construed  as  antag- 
onistic to  de7itistr\-.  It  is  intended,  rather,  that 
both  professions  see  the  shortcomings  in  their 
branches,  and  a  beneficial  progressive  advance, 
result. 

This  paper  is  written  ^rith  the  thought  and 
hope  that  conditions  due  to  lowered  defense 
will  be  considered,  as  Dr.  John  J.  riFcNultj' 
states,  "from  the  physiologist's  point  of  view: 
and  that  the  basic  therapy  is  physiologic  ther- 
apy, so  far  as  physiologic  therapy  stands  ser- 
viceably  revealed.''  With  Dr.  McNulty  we  be- 
lieve, "These  definite  morbid  radicals  are  ex- 
pressions of  lowered  resistance  due  to  disturb- 
ances of  the  normal  functioning  of  the  inter- 
related and  interdependent  autonomic  mechan- 
ism—  the  internal  secretions — enzj-mes  cycle. 
And  that  the  basic  therapy  is  the  employment 
of  physiologically  associated  gland  substances, 
with  their  internal  secretions  and  enzymes,  ac- 
tivating influences,  to  aid  nature  in  the  law  she 
is  ever  trying  to  e:spress,  that  is,  inherent  re- 
pair. 

"We  are  not,"  Dr.  McNulty  writes,  "inter- 
ested so  much  in  the  question  where  primary 
infection  occurs,  as  the  fact  that  infection  can 
occur  anywhere  in.  the  organism.  The  ideal 
state  of  the  human  organism  is  a  state  of  per- 
fect defense  where  infection  cannot  occur,  and 
our  efforts  should  be  to  aid  nature  reestab- 
lish and  maintain  this  normal  or  una.ssailable 
condition.'' 


ILEOSTOMY  FOR  POSTOPERATIVE  OB- 
STRUCTION FOLLOWING  APPENDEC- 
TOMY.* 

By  Edward  V.  Richardson,  M.D.,  F.A.C.S.,  Boston. 

Enterostomy  is  justly  regarded  in  cases  of 
acute  intestinal  obstruction  coming  on  spon- 
taneously,   or    mouths    or    years  following  lap- 

*  Read   at   Southern    Surgical   Association,   December,    1919. 
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arotomy,  a&  an  evil  often  necessitated  by  the 
nature  of  the  obstruction  or  by  the  patient's 
condition  at  the  time  of  the  operation.  It  may 
be  a  life-saving  measure;  nevertheless,  the 
ideal  procedure  is  to  discover  and  deal  with 
the  point  of  ob.struction. 

In  considering  the  treatment  of  intestinal 
obstruction,  however,  a  distinction  should  be 
made  between  obstruction  occurring  spontane- 
ously, or  late  after  operation,  and  that  occur- 
ring early  after  operation,  during  the  period 
of  convalescence,  the  tj^je  described  by  Deaver 
as  post-inflammatory  obstruction.  Although 
commonly  grouped  together  in  statistics,  they 
differ  both  in  pathology  and  prognosis.  In  the 
first  class,  consisting  of  spontaneous  and  late 
post-operative  obstruction,  we  are  dealing  with 
Tvide  variety  of  pathological  lesions,  including 
firm  organized  bands  and  adhesions.  In  the 
second  class,  cases  recently  operated  upon,  the 
pathology  is  less  uncertain.  If  mechanical  ob- 
truction  exi.sts,  in  the  majority  of  cases  it  is 
caused  by  recent  unorganized,  or  partly  organ- 
ized adhesions,  which  present  a  greater  hope  of 
yielding  or  absorbing.  Such  adhesions  repre- 
sent temporary  rather  than  permanent  causes 
of  obstruction.  If  we  further  limit  this  second 
class  of  eases  to  its  largest  group,  obstructions 
occurring  during  convalescence  from  appendi- 
citis, the  probable  pathological  cause  is  even 
clearer.  Here  in  all  likelihood  the  cause  of  ob- 
struction is  adhesions  of  the  lower  ileum  in 
the  neighborhood  of  the  original  wound,  right 
iliac  fossa  or  pelvis,  with  local  paralysis  of  a 
segment  of  bowel  from  sepsis  as  a  possible  con- 
tributing factor.  We  can  further  say  tliat 
strangidation  of  a  loop  of  bowel  is  unlikely. 

With  the  clearer  estimation  which  is  possible 
as  to  the  character  of  the  obstruction,  and  its 
less  permanent  nature,  the  place  of  enterostomy 
in  treatment  is  distinctly  different  in  obstruc- 
tion during  convalescence  from  its  place  in  the 
treatment  of  obstruction  in  general.  In  this 
connection,  since  more  radical  measures  are  fre- 
quently advocated  for  this  condition,  particu- 
larly ileoeolostomy,  it  has  seemed  worth  while 
to  record  the  result  in  seven  cases  of  obstruc- 
tion occurring  during  convalescence  from  ap- 
pendicitis, representing  my  total  experience  to 
date,  including  five  eases  in  which  ileostonn- 
was  done. 

While  S3Tnptoms  of  ileus  occurring  shortly 
after  operation  for  gangrene  of  the  appendix 
with  abscess  or  diffuse  peritonitis  are  common. 


clear-cut  mechanical  obstruction  is  infrequent. 
Vomiting,  distention,  and  obstipation,  develop- 
ing immediately  after  operation,  characterized 
by  absent  or  greatly  diminished  peristalsis  and 
gas  pains,  are  principally  the  result  of  peri- 
toneal infection,  and  represent  conservative  ef- 
forts on  the  part  of  the  individual  to  limit  the 
sepsis.  In  such  cases,  treatment  well  directed  to- 
ward aiding  and  maintaining  the  patient,  Fowler 
position,  proctoclysis  with  tap  water  or  glucose 
solution,  hypodermoclysis,  gastric  lavage,  mor- 
phia, hot  packs  of  the  abdomen,  enemata,  pitui- 
trin,  etc.,  affords  relief  in- the  majority  of  cases. 
The  outcome  depends  chiefly  on  the  ability  of 
the  patient  to  overcome  the  infection;  if  this 
occurs,  the  bowel  usually  takes  on  its  activity. 
In  considering  operation  in  relation  to  these 
cases,  I  have  felt  that  there  was  little  to  be 
gained  by  it  unless  there  had  been  evidence  of 
active  peristalsis. 

In  a  few  cases  of  paralytic  distention,  al- 
though the  patient  appears  to  overcome  the 
peritom^al  infection  within  the  first  three  or 
four  days,  and  peristalsis  becomes  active,  with 
gurgling  on  auscultation,  and  definite  gas  pains,' 
yet  distention  and  vomiting  persist.  Enemata 
occasionally  give  rather  unsatisfactory  re- 
sults; occasionally  obstruction  appears  com- 
plete. In  such  a  patient,  who  is  rapidly  losing 
ground  in  spite  of  appropriate  palliative  meas- 
ures, surgical  interference  comes  in  question. 
These  cases  cannot  be  considered  as  pure  me- 
chanical obstruction,  nevertheless  there  is  a  defi- 
nite mechanical  factor  in  addition  to  the  sepsis 
(Cases  5  and  7). 

In  other  eases  the  distention  and  discomfort 
following  operation  .subsides,  and  the  patient  is 
apparently  making  a  satisfactory  convalescence. 
Toward  the  end  of  the  fir.st  or  during  the  sec- 
ond week,  pain  suddenly  develops,  followed  by 
vomiting,  distention,  and  evidence  of  increased 
peristalsis.  Enemata  become  effectual.  Acute 
mechanical  obstruction  has  obviously  occurred 
(Cases  3,  4,  6). 

In  the  presence  series,  except  in  one  instance, 
Case  1,  I  have  operated  only  when  obstruction 
persisted  in  spite  of  active  peristalsis,  as  shown 
by  well-marked  cramp-like  pain,  gurgling  on 
auscultation,  or  visible  peristalsis.  Such  ob- 
struction has  occurred  in  under  2%  of  my  own 
appendectomies  requiring  drainage,  and  in  none 
of  the  imdrained.  Since,  as  we  have  seen,  the 
probable  cause  of  obstruction  is  fixation  by  re- 
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cent  adhesious,  there  is  a  natural  tendency  to 
persist  for  a  while  in  palliative  measures,  in  the 
hope  that  the  obstruction  will  be  overcome.  The 
decision  as  to  which  cases  will  free  themselves 
spontaneously,  as  well  as  when  the  proper  time 
has  come  to  interfere,  is  a  difficult  one.  I  feel 
very  strongly  that  the  conservative  thing  is  to 
operate  early.  It  is  not  claimed  that  the  cases 
here  presented  would  necessarily  have  died  of 
obstniction,  if  not  operated  on.  It  is  far  better 
to  operate  occasionally  unnecessarily,  than  to 
postpone  opei'ation  until  the  later  stages  of  ob- 
struction have  developed. 

If  the  operation  is  undertaken,  we  have  nat- 
urally greater  latitude  after  clean  appendec- 
tomies. In  suppurative  cases  a  fresh  incision 
under  local  anesthesia  internal  to  the  original 
one  is  advisable.  If  bloody  serum  is  found  on 
opening  the  peritoneum  a  search  for  a  strangu- 
lated loop  of  bowel  is  naturally  suggested.  If 
not,  we  now  have  two  possible  courses,  first  to 
find  and  free  the  point  of  obstruction,  or  second 
to  provide  drainage  of  the  bowel,  either  exter- 
nally or  by  a  short-circuiting  operation.  If  we 
look  for  the  obstruction  and  separate  the  adhe- 
.sions  forming  it,  raw  fjlirinous  areas  are  left  on 
the  bowel  which  immediately  re-adhere  else- 
where, the  bowel  distention  persists,  septic  ma- 
terial may  be  spread  from  the  drainage  tract, 
the  bowel  wall  may  be  extremely  friable  from 
distention  and  oedema,  and  tear,  and  lastly  the 
operation  may  be  severe  for  a  reduced  patient. 
Obstruction  may  persist  or  recur,  and  we  may 
have  only  exchanged  one  obstruction  for  an- 
other, particularly  if  a  segment  of  the  bowel  is 
partially  paralyzed  from  sepsis.  The  obstruction 
may  be  short-circuited  by  ileocolostomy  without 
disturbing  adhesions.  But  this  also  means  a 
considerable  operation.  Drainage  of  the  bowel 
may  be  provided  more  directly  and.  with  far 
less  disturbance  to  the  patient  by  ileostomy  un- 
der local  anesthesia.  It  has  the  obvious  disad- 
vantages of  faecal  discharge,  fluid-loss,  frequent 
skin  irritation,  and  possible  secondary  operation 
for  closure.  The  whole  question  is  how  often 
when  done  for  obstruction  by  plastic  adhesions, 
will  an  ileostomy  first  relieve  the  patient,  then 
close  spontanously  and  so  sei-ve  not  as  a  pallia- 
tive but  as  a  curative  procedure. 

Of  the  seven  eases,  in  one  case  a  caecostomy 
was  done  on  the  third  day  under  local  anes- 
thesia in  a  man  of  ^T^  with  paral'ytic  distention 
following  appendectomy  for  gangrenous  appen- 


dicitis with  general  peritonitis.  Death  followed 
in  twelve  hours.  In  a  second,  a  child  of  ten,  re- 
covery followed  reduction  of  an  ileo-ileal  intus- 
susception occurring  on  the  fourth  day  after  a 
clean  appendectomy.  In  the  remaining  five 
cases  ileostomy  was  done.  Four  were  children 
of  eight  or  nine  years,  and  one  a  man  of  21. 
Obstruction  occurred  on  the  sixth  to  tenth  day. 
One  child  had  previous  enterostomy  through  the 
original  incision  on  the  eighth  day  by  another 
surgeon  with  temporary  relief.  A  second  ile- 
ostomy was  done  on  the  tenth  day. 

The  technique  was  similar  in  all  cases,  an  in- 
cision through  the  inner  border  of  the  right  rec- 
tus or  median  line,  choice  of  a  distended  bowel 
loop  which  appeared  lowest  and  therefore  near- 
est to  the  point  of  obstruction.  In  two  cases, 
visible  peristalsis  gave  a  clue  to  the  proper 
point  of  incision.  In  four  ca-ses,  the  peritoneal 
cavity  was  free  from  adhesions  except  in  the 
neighborhood  of  the  original  incision.  En- 
terostomy was  done  in  all  cases  with 
a  flanged  glass  tube  and  a  purse-string 
suture,  with  no  attempt  to  make  a  valvular 
opening  to  aid  closure.  I  should,  of  course, 
in  the  future  use  the  technique  suggested  by  J. 
"W.  Liongi^  or  by  C.  H.  Maj-o,"  to  favor  closure 
by  means  of  inversion  of  the  bowel  well  around 
a  catheter,  and  by  bringing  the  ca,theter.  if 
possible,  through  omentum  interposed  between 
the  bowel  and  abdominal  wall. 

The  after-course  in  all  cases  was  similar ; 
with  the  relief  of  the  distention,  the  bowel 
moved  spontaneously  on  the  third  to  fifth  day. 
This  strongly  suggests,  that,  in  the  type  of  cases 
operated  on,  an  obstruction  by  angulation  of  the 
ileum,  as  described  b}^  Cheever,^  existed.  Fixa- 
tion of  the  bowel  probably  occuri'ed  with  angu- 
lation proximally.  Distention  of  the  bowel 
then  made  a  valvular  obstruction,  which  be- 
came all  the  tighter  the  greater  the  distention 
and  the  more  active  the  peristalsis.  With  dis- 
tention relieved,  the  bowel  contents  carried  bj^ 
the  lateral  enterostomy  opening  by  "bearing  up- 
on the  point  of  obstruction,  tended,  aided  by 
the  subsidence  of  the  inflammatory  process  and 
absorption  of  plastic  exudate  and  oedema,  to 
stretch  and  free  the  adhesions  forming  it.  It 
also  suggests  the  cliief  measure  to  be  taken  to 
avoid  the  development  of  obstruction,  in  addi- 
tion to  the  obvious  one  of  early  operation, 
avoidance  of  trauma,  and  care  in  placing  drain- 
age, is  the  avoidance  of  active  catliarsis  during 
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convalescence.  This  becomes  imperative  if 
symptoms  suggest  partial  obstruction.  If  the 
bowel  contents  are  driven  against  a  point  of 
adhesion,  overdistention  and  valvular  obstruc- 
tion are  all  the  more  likely  to  occur.  Should 
obstiniction  develop,  it  also  suggests  that  meas- 
ures tending  to  relax  the  bowel,  rather  than 
stimulate  it  and  increase  local  overdistention, 
are  more  likely  to  result  in  relief  of  the  ob- 
struction. It  is  in  this  way  through  rela.xation 
of  the  bowel  that  the  occasional  relief  of  ob- 
struction by  spinal  anesthesia  probably  occurs. 

The  after  history  of  the  five  cases  has  beeii 
similar.  The  enterostomies  all  closed  spontane- 
ously in  from  four  to  seven  weeks,  although 
some  of  them  seemed  extremely  unfavorable 
in  the  beginning.  Their  behavior  would  make 
me  extremelj'  slow  to  close  a  lateral  enteros- 
tomy liy  seeondarj-  operation,"  provided  satis- 
factory movements  were  taking  place  by  rec- 
tum. One  case  reports  well,  by  letter,  after 
eight  years,  two  after  about  three  years,  and 
one  after  one  year.  One  ca.se,  after  two  years, 
is  well  except  for  a  recurrent  sinus  in  the  orig- 
inal appendectomy  wound.  The  ileostomy  has 
remained  healed.  Relief  of  the  obstruction  in 
these  cases  has  apparently  been  permanent. 

No  general  conclusion  can  be  drawn  from  so 
few  eases,  particularly  since  so  large  a  propor- 
tion occurred  in  children,  in  whom  the  prog- 
nosis as  to  life  and  closure  of  the  fi.stula  may 
be  more  favorable  than  in  adults.  My  own 
eases  merely  suggest  that  in  the  consideration 
of  the  treatment  of  obstruction,  a  distinction 
should  be  made  between  obstruction  occurring 
shortly  after  operation  and  obstruction  occur- 
ring from  spontaneous  causes,  or  long  enough 
after  operation  for  adhesions  to  cicatrize.  The 
place  of  enterostomy  is  distinctly  different  in 
these  two  classes  of  cases.  In  the  first  class, 
its  place  as  an  evil  occasionally  necessarj-  is 
clear.  In  the  second  class,  obstruction  by  re- 
cent adhesions,  it  may  be  both  palliative  and 
curative.  Good  results  depend  on  operation 
being  undertaken  early,  and  it  is  far  better 
to  operate  on  an  occasional  case  unnecessarily 
than  to  postpone  operation  until  the  later 
stages   of   obstruction  have   developed. 

Case  1.  Caecostomy;  death.  A  man,  aged 
45.  Operation  at  Henry  Heywood  Hospital, 
Gardner.  Ma.ss.,  May  9,  1910,  on  fourth  day  of 
disease.  Appendix  adherent  to  brim  of  pelvLs, 
perforated  at  tip.     Abdomen  contained  a  large 


amount  of  thin,  gray,  foul-smelling  fluid. 
Drainage  by  three  cigarette  wicks.  Persistent 
vomiting,  distention,  obstipation  following  op- 
eration. May  12th,  cocaine  anesthesia,  caecos- 
tomy.    Death   in   12   hours. 

Case  2.  Reduction  of  intussusception;  re- 
covery. J.  R.,  male,  aged  10,  patient  of  Dr. 
Joslin,  Milford,  Mass.  Operation  April  8, 
1913,  by  another  surgeon.  Appendectomy  with- 
out drainage  for  catarrhal  appendicitis.  Con- 
valescence at  first  satisfactoi-y.  Bowels  moved 
well  on  third  day.  April  12th,  abdominal  pain 
and  distention  began  with  vomiting.  April 
15th,  oljstruction  complete  for  two  days,  vom- 
iting faeculent  for  24  hours.  No  blood  from 
rectum.  Operation :  ether ;  median  incision : 
peritoneal  cavity  clean  and  free  from  adlie- 
sions;  beneath  first  incision  an  ileo-ileal  intus- 
susception, five  inches  long.  Intassusception 
reduced.     Good  recovery. 

Case  3.  Ileostomy;  recovery.  L.  F.,  female, 
aged  8,  patient  of  Dr.  H.  C.  Williams.  Appen- 
dectomy with  drainage  Oct.  23,  1911,  by  Dr. 
M.  H.  Richardson,  on  the  third  day  of  the 
disease  for  retrocaecal  appendix  lying  in  a 
small  abscess  cavity.  Drainage.  Convalescence 
at  first  satisfactoiy.  On  the  seventh  night,  col- 
icky abdominal  pain,  increasing  through  the 
eighth  day,  with  vomiting.  No  results  from 
enemata.  On  the  ninth  day,  distention  with 
visible  peristalsis.  Operation  by  Dr.  E.  P. 
Richardson,  ether;  median  incision,  ileostomy 
without  exploring  or  separating  adhesions.  On 
the  fifth  day  movements. began  by  rectum.  Dis- 
charged on  48th  day,  with  fistula  closed.  Pa- 
tient reports  herself  entirely  well  Nov.  24, 
1919. 

Case  4.  Ileostomy;  recovery.  Ma.ssachusetts 
General  Hospital  Record  No.  180876.  A  man, 
aged  21 ;  sick  three  days  with  abdominal  pain. 
Admitted  with  temperature  103°,  pulse  112. 
Immediate  operation,  January  2,  1913.  Ap- 
pendix found  hanging  over  brim  of  pelvis, 
gangrenous  in  distal  half  and  perforated.  Ab- 
domen contained  thin  pus,  not  walled  off.  Ap- 
pendix removed.  Cigarette  drain  to  pelvis  and 
appendix  stump.  Temperature  normal  on  sec- 
ond day.  Convalescence  apparently  satisfac- 
tory. On  the  tenth  day,  colicky  abdominal 
pain ;  on  the  eleventh,  pain  more  severe,  ab- 
domen beginning  to  distend,  enemata  inetf- 
fectual.  vomiting.  On  the  twelfth,  condi- 
tion similar,  pain  more  severe  in  the  even- 
ing, vomiting  faeculent.  On  the  thirteenth  day, 
general  condition  serious,  abdomen  distended, 
its  superficial  circulation  .sluggish,  distended 
intestinal  coils  visible.  Operation:  ether;  in- 
cision through  right  rectus  muscle  to  inner 
side  of  original  incision.  Peritoneal  cavity 
clean.  Glass  tube  tied  in  presenting  distended 
bowel.  Following  operation,  free  discharge 
through  tube.  Bowels  moved  by  rectum  on 
fourtli  day.     Gradual  closure  of  fi.stula.     Dis- 
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charged  on  48th  day.  Patient  writes  Jan.  23, 
1914,  wound  liealed  completely  three  weeks 
after  going  home.  General  health  excellent. 
No  disabilities. 

Case  5.  Ileostomy ;  recovery.  N.  L.,  male, 
aged  9,  patient  of  Dr.  Diiggan,  Milford,  Mass. 
Operation  May  5,  1916,  at  Milford  Hospital; 
removal  of  a  gangrenous  appendix  lying  in  a 
localized  abscess  to  the  the  outer  side  of  caecum 
close  to  the  abdominal  wall;  drainage.  Con- 
valescence unsatisifactoiy  from  the  beginning 
with  tendency  to  distention,  occasional  vomit- 
ing and  abdominal  pain.  Enemata  at  first  gave 
partial  relief,  but  distention  gradually  increased, 
the  vomiting  became  more  persistent  and  faecii- 
lent  in  character.  On  the  eighth  day,  enteros- 
tomy through  the  original  incision  by  another 
surgeon.  This  resulted  in  a  modei-ate  amount 
of  faecal  discharge  and  slight  improvement  in 
general  condition  for  a  few  hours.  The  disten- 
tion and  vomiting  persisted,  however,  and  the 
child's  condition  became  desperate.  On  the 
tenth  day  ileostomy  through  an  incision  through 
the  inner  border  of  the  right  rectus  muscle.  The, 
abdomen  was  free  from  adhesions  except  in  the 
region  of  the  original  wound.  Glass  tube  tied 
in  di.stended  loop  of  bowel  running  toward  these 
adhesions.  The  vomiting  and  distention  were 
relieved.  Three  days  following  operation,  there 
was  a  free  movement  by  rectum.  Movements  by 
rectum  continued,  the  discharge  through  the 
two  enterostomies,  at  first  large  in  amount 
gradually  diminished,  and  he  was  discharged 
on  the  forty-first  day  following  the  original  op- 
eration, the  enterostomies  practically  closed. 
His  father  writes,  December  7,  1919,  that  the 
boy  is  well  except  for  nervousness,  the  wounds 
have  remained  healed  and  he  has  no  pain. 

Case  6.  Ileostomy;  recovery.  V.  M.,  girl, 
aged  8,  patient  of  Dr.  Joslin,  Milford,  Mass.  Ap- 
pendectomy \vith  drainage  for  acute  appendi- 
citis by  another  surgeon  February  1,  1917.  Tem- 
perature 101°,  dropping  to  normal  on  third 
day.  Convalescence  as  satisfactory  until  even- 
ing of  the  fifth  day,  when  severe  cramplike  ab- 
dominal pain  developed  with  repeated  vomiting. 
Obstruction  was  complete  for  24°,  after  which 
the  bowels  moved  freely.  On  the  tenth  day,  re- 
eun-ent  abdominal  pain,  with  repeated  vomiting. 
I  saw  her  on  the  morning  of  the  eleventh  day 
when  obstruction  had  been  complete  for  24°. 
Her  abdomen  was  distended  with  prominent 
coils  of  small  intestine  visible  in  active  peristal- 
sis. Although  it  was  obvious  that  this  obstruc- 
tion might  relieve  itself  as  the  previous  one 
had,  it  seemed  safer  under  the  circumstances  to 
provide  drainage.  Operation,  February  12th ; 
ether,  incision  through  inner  border  of  rectus 
muscle.  Abdomen  free  from  adhesions  except 
in  region  of  old  wound.  Ileostomy  by  means 
of  glass  tube  in  loop  of  ileum  as  near  as  possi- 
ble to  adherent  point  of  obstruction.  Good  re- 
coven'.     Bowels  moved  freely  three  days  later. 


and  regularly  thereafter.  Gradual  lessening  of 
faecal  discharge  from  ileostomy,  which  closed 
spontaneously  before  discharge  on  the  thirty- 
fifth  day.  November  22,  1919,  lier  father  writes 
tliat  she  is  well,  the  wound  has  remained  healed, 
and  that  she  has  had  no  i)ain  or  discomfort 
from  the  operation. 

Case  7.  Ileostomy;  recovery.  Massachusetts 
General  Hospital  Record  No.  216397 ;  boy,  aged 
9.  Operation,  July  27,  1917 ;  ether;  appendec- 
tomy with  drainage  for  acute  appendicitis  and 
diffuse  peritonitis.  A  large  quantity  of  thick 
free  pus  in  abdominal  cavity.  Appendix  gan- 
grenous and  perforated.  Following  operation 
vomiting  ceased,  and  gas  was  occasionally 
passed,  but  moderate  distention  persisted  and 
liis  condition  was  never  satisfactorj'.  On  the 
fourth  day,  distention  increased,  partially  re- 
lieved by  enemata.  On  the  sixth  day,  vomiting 
developed  with  marked  abdominal  pain.  On 
the  next  day  vomiting  and  pain  continued.  En- 
emata were  without  effect;  distention  was  in- 
creased. Operation :  median  incision  with  novo- 
caine  anesthesia.  Glass  tube  tied  in  dilated 
ileum  with  purse-string.  Intestinal  coils  adher- 
ent with  soft  adhesions.  The  following  day  vom- 
iting ceased,  and  distention  was  less.  Five  days 
after  ileostomy  there  was  a  voluntary  movement 
by  rectum.  The  discharge  from  the  ileostomy 
greatly  decreased  in  the  next  ten  days, 
and  had  almost  ceased  two  days  later.  The 
boy  was  discharged  on  the  thirtieth  day,  wound 
practically  healed.  His  mother  reports  by  let- 
ter November  23,  1919,  that  the  boy's  general 
health  is  very  good,  and  that  he  has  no  dis- 
comfort, except  from  a  recurring  sinus  in  his 
original  appendix  incision.  The  ileostomy  has 
remained  healed. 
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THE  SURGICAL  TREATMENT  OF  ACUTE 
EMPYEMA  BY  VALVE  DRAINAGE, 
PROVIDED  BY  FLAP  OF  SKIN,  FAS- 
CIA, AND  MUSCLE,  UNDER  LOCAL 
AND  PARAVERTEBRAL  ANESTHESIA. 

By  TVilijam  Reid  Morrison,  M.D.,  Boston. 

Most  surgeons  agree  that  operations  involv- 
ing the  opening  of  the  thorax  should  provide 
proper  closure  of  the  chefst  wall,  to  prevent  air 
going  in  and  out  of  the  wound,  causing  partial 
collapse  of  the  lung,  media.stinal  flapping, 
pneumothorax,  and  subsequent  chronic  empy- 
ema. At  the  same  time,  adequate  drainage 
must  be  provided  for  collections  of  pus.  whether 
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does  not  roll  on  the  unaffected  side,  in  the  re- 
cumhent  position.  Serious,  if  not  fatal,  embar- 
rassment of  respiration  may  result,  due  to  com- 
pression of  the  over-worked  opposite  lung.  This 
i.s  cansed  by  the  mediastinimi  being  pushed  over 
by  the  pressure  of  the  fluid  in  the  infected 
pleural  cavity.  The  author  has  seen  a  death 
in  civil  practice  because  of  failure  to  observe 
this  precaution.  One-half  of  one  per  cent, 
novocaine  solution  was  used,  and  when  novo- 
cain was  unobtainable,  one-eighth  of  one  per- 
cent, cocaine  solution.  Paravertebral  anesthesia, 
j  blocking  the  intercostal  nerves  combined  with 
the  local  infiltration  in  the  skin  and  underlying 
soft  tissues  in  the  region  of  operation,  is  the 
anesthesia  of  choice  for  this  type  of  chest  sur- 
gery, and  in  the  writer's  hands,  it  has  proved 
most  satisfactoiy. 

This  method  of  draining  the  chest  by  an  in- 
direct opening,  with  formation  of  a  valve 
(whether  or  not  a  pleurotomy  or  rib  resection 
is  made)  renders  the  operation  painless,  with 
little  or  no  shock  to  the  patient,  pro\'ided  the 
nerve  impulses  are  thoroughly  blocked  by  an 
experienced  operator. 

In  the  ordinary  empyema  cases  which  have 
pas  free  in  the  pleural  cavity,  the  valve  should 
be  placed  posteriorly,  draining  the  chest  by 
means  of  a  pleurotomy  through  the  eighth,  or 
preferably  the  ninth  interspace,  or  resecting  the 
eighth,  or  better  the  ninth  rib,  if  necessary. 
The  dependent  part  of  the  chest  is  properly 
drained,  with  the  patient  sitting  or  lying  in 
bed.  The  tenth  rib  may  be  resected,  but  in- 
jury to  the  diaphragm  is  likely  to  occur:  if 
injured,  it  should  be  promptly  sutured. 

To  make  the  valve,  a  six-inch  skin  incision 
is  made  parallel  to,  but  a  distance  of  one  rib 
and  one  interspace  below  the  rib  or  interspace 
selected  The  underlying  fat,  fascia,  and  mus- 
cle are  incised,  and  retracted  upward  the  width 
of  one  rib  and  one  interspace ;  tlie  selected  in- 
terspace is  incised,  or  rib  resected. 

On  opening  the  chest,  pus  is  allowed  to  es- 
cape slowly,  by  the  insertion  of  a  gloved  finger, 
and  collections  of  fibrin,  detritus,  or  foreign 
bodies  are  removed  gradually.  The  position  of 
the  lung  is  determined,  and  adhesions  between 
the  lung  and  chest  wall  may  be  separated.  The 
patient  is  told  to  cough,  which  usually  brings 
the  lung  in  close  apposition  to  the  chest  wall. 
When  the  patient  coughs,  pus  drains  freely 
from  the  chest,  and  with  each  inspiration  the 
valve  of  soft  tissues  closes  over  the  opening  in 


free  in  the  pleural  cavity,  encapsulated  be- 
tween the  lobes  of  the  lung,  or  walled  off  be- 
tween the  lung,  spine,  ribs,  or  diaphragm. 

A  valve  of  skin  has  been  advocated  by  Dr. 
Fred  B.  Lund  to  prevent  chronic  empyema, 
which  so  often  occurs  after  the  old-fashioned 
method  of  making  a  direct  opening  in  the  chest 
with  "collar-button,"  tubing  or  gauze  drain- 
age. The  valve  also  eliminates  considerable 
shock  which  would  be  present  otherwise.  Most 
satisfactory  results  have  been  noted  by  the  au- 
thor in  civil  practice  by  the  use  of  this  method. 
Experience  has  convinced  the  writer  that  a 
flap  of  skin  only,  particularly  in  thin  patients, 
is  not  as  satisfaetoi-y  as  a  valve  of  skin,  sub- 
cutaneous fat,  fascia,  and  muscle.  The  thicker 
flap  occludes  the  opening  in  the  thorax  per- 
fectly, while  the  skin  flap  alone  tends  to  re- 
tract when  the  stitches  are  removed  four  or  five 
days  after  operation.  The  skin  flap  only  is 
infinitely  preferable  to  the  direct  opening  in 
the  chest,  and  in  most  cases  where  a  valve  is 
used,  the  lung  has  expanded,  obliterating  any 
cavity  which  has  not  been  of  long  standing, 
with  thick,  leathery  walls. 

Through  the  courtesy  of  Lieutenant  Colonel 
Homer  B.  Smith,  the  author  had  the  opportu- 
nity of  operating  on  a  consecutive  series  of 
acute  empyema  eases  admitted  to  Base  Hospi- 
tal 51,  of  the  Justice  Group  at  Toul,  France, 
during  the  war. 

All  of  these  cases  were  oj^erated  on  under 
similar  conditions.  A  hypodermic  injection  of 
one-quarter  or  one-sixth  of  a  grain  of  morphine 
was  given  subcutaneously  one-half  hour  before 
operation,  according  to  the  size  of  the  patient. 
(Scopolamine,  or  atropine,  one  hundred  and  fif- 
tieth, or  one-hundredth  of  a  grain  may  be  given 
in  addition  to  the  morphine.)  The  instruments 
and  sterile  goods  were  arranged  on  the  table, 
and  the  operator  and  assistants  were  ready  to 
operate  immediately,  when  the  patient  was 
brought  to  the  operating  room,  to  avoid  delaj'. 
Benzine  and  half-strength  tincture  of  iodine 
was  used  for  skin  preparation.  As  local  and 
paravertebral  anesthesia  was  employed  in  each 
case,  Crile's  anoei-association  technique  was 
carried  out  as  far  as  possible,  special  care  be- 
ing taken  to  have  neither  display,  nor  rattling 
of  instruments,  which  were  hidden  by  sterile 
towels.  The  patient  was  placed  in  a  half-sitting 
position  on  the  operating  table,  with  wanned 
blankets  under,  as  well  as  over,  the  body  and 
legs.      Care   should    be  taken  that  the  patient 
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the  thorax,  causing  a  dimple  over  the  resected 
rib,  or  interspace,  thus  preventing  any  inflow 
of  air  in  the  chest. 

To  insure  subsequent  drainage,  a  soft  rubber 
tube  two  centimeters  in  diameter,  and  the  width 
of  the  chest  wall  in  length,  is  inserted  in  tlie 
oblique  drainage  tract.  The  outer  end  is  su- 
tured at  its  lower  margin,  to  the  inferior  skin 
edge,  with  interrupted  silk-worm  gnat  sutures. 
The  inner  and  outer  ends  of  the  tube  of  rub- 
ber are  not  cut  transversely,  but  on  a  slant, 
and  parallel  to  each  other,  making  them  flush 
with  the  chest  walls.  The  skin  incision  is  .s\i- 
tured  loosely  with  interrupted  silk-worni  gut 
sutures,  so  that  no  tubing  is  seen  at  all.  Gauze 
.sstrips  impregnated  with  boric  ointment,  or 
sterile  vaseline,  such  as  are  used  in  the  Dakin 
dressings,  are  placed  about  the  wound  to  pro- 
tect the  skin,  and  plenty  of  gauze  dressings  are 
applied  under  a  swathe.  This  dressing  is  not 
disturbed  for  several  days,  as  advised  by  Dr. 
F.  J.  Cotton,  but  it  is  reinforced  if  necessary. 
On  the  third  or  fourth  day,  the  stitches  and 
tube  are  removed. 

X-ray  and  fluoroscopic  examinations  were 
made  before  the  operation  and  a  series  of  plates 
were  taken  everj'  tliree  days  afterwards;  these 
plates  demonstrated  efficient  valve  drainage. 

Four  of  my  series  were  pneumococcus  oases, 
all  of  which  recovered. 

1.  Peter  K.,  2,418,856,  Private,  Company  B, 
147th  Infantry.  Eighth  rib  resected,  posterior 
axillarj'  line.  (Seen  at  my  office  in  November, 
1919,  in  good  health.  X-ray  by  Dr.  Samuel  W. 
Ellsworth  negative.) 
2.  Harvey  S.,  Private,  Company  L,  18th  In- 
fantry. Ninth  rib  right  resected,  posterior  ax- 
illarj^ line. 

3.  John  M.,  Private,  Guard  Company,  4th 
Repair  Division.  Ninth  interspace  left  pleur- 
otomy,  posterior  axillary  line. 

4. (name  lost.)      Tenth  rib 

resection  left,  posterior  axillary  line. 

One  ease  of  mixed  infection,  streptococcus 
and  pneumococcus,  John  M.,  Private,  Machine 
Gun  Company,  lo9th  lnfantrj%  had  ten  centi- 
meters of  an  exploring  needle  broken  off  in  the 
lung  by  a  medical  officer.  An  encysted  empy- 
ema was  found  in  the  anterior  of  the  right 
chest,  just  above  the  diaphragm.  Valve  drain- 
age was  made  through  the  anterior  of  the  chest; 
the  seventh  rib  was  resected  in  the  anterior 
axillary  line,  the  needle  was  removed;  the  pa- 
tient died  a  month  later. 

Another  case  of  mixed  infection:  Private 
David  F.,  1,903.964.  Supply  Company,  326th 
Infantry,  was  operated  on   for  gunshot  wound 


of  the  abdomen,  with  perforation  of  the  stom- 
ach, at  a  field  hospital.  On  account  of  heavy 
shelling  it  was  necessary  to  transport  the  pa- 
tient to  Toul,  and  in  the  ambulance,  during  a 
fit  of  coughing,  he  burst  open  the  abdominal 
wound.  The  intestines  were  replaced  in  the 
abdomen  and  the  wound  resutured  by  the 
writer.  Two  month-;  later  during  a  stormy  con- 
valescence, the  patient  developed  a  left  empy- 
ema, and  he  died  two  months  after  the  opera- 
tion. 

There  were  six  hemoljiic  strei)toeoccus  em- 
pyemas, of  whom  three  recovered,  and  three 
died.  At  autopsy,  Captain  Pratt,  the  pathol- 
ogist, was  surprised  to  find  no  fluid  in  the  at- 
feeted  chest,  demonstrating  the  efficiency  of  the 
valve  drainage. 

Most  of  these  cases,  having  seen  active  ser- 
vice at  the  front,  contracted  influenza  while 
they  were  in  poor  physical  condition,  caused  by 
exposure,  poor  nourishment,  shell-shock,  etc., 
with  empyema  following.  Prostration  was 
markeil,  the  pulse  often  being  140  before  op- 
eration, and  each  patient  had  the  characteristic 
brownish  watery  fluid  in  large  quantities. 

1.  Perry  M.  2,846,421.  Private,  Company 
B,  342nd  IMachine  Gun  Battalion.  Ninth  inter- 
space right,  posterior  axillary  line.  (Influenza 
and  broncho-pneumonia  at  Field  Hospital  148. 
Acute  otitis  media  right.)      Recovered. 

2.  Robert  L.,  Private,  2,853,611,  Company 
A,  360th  Infantry.  Eighth  rib  right  resected, 
posterior  axillary  line.    Recovered. 

3.  John  E.  H.,  Private,  2,005,423,  112th  In- 
fantry. Eighth  rib  right,  resection  in  posterior 
axillarj'  line.     Died  three  days  later. 

4.  William  G.,  294,987,  Casual  Detachment. 
Ninth  rib  resection,  left  posterior  axillary  line. 
Died  three  days  after  operation. 

5. (name  lost).  Eighth  in- 
terspace left.  Pleurotomy,  posterior  axillary 
line,  died  in  twenty-four  hours. 

6. (name  lost).      Eighth   rib 

right  resection,  posterior  axillarj'  line.  Recov- 
ered. 

Mj'  impression  is  that  the  less  done  to  these 
hemoljrtic  streptococcus  cases  the  better.  Valve 
drainage  is  far  better  than  the  ancient  direct 
opening  in  the  chest,  but  I  believe  that  the  in- 
sertion of  Kenyon's  drain,  as  advocated  by 
Willj'  Meyer,  maj'  become  the  operation  of 
choice,  with  or  without  suction,  in  cases  with 
free  fluid  in  the  chest.  In  my  opinion  manj' 
such  cases  are  overwhebned  bv  the  virulence  of 
the  infection,  and  they  have  not  sufficient  re- 
sistance to  the  hemolj-tic  bacteria;  such  pa- 
tients may  die   either  with  or  without  an  op- 
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eration.  Fortunately  hemolytic  streptococcus 
empyema  cases  are  rare  in  civil  practice. 

The  wretched  conditions,  at  times,  in  the  ac- 
tive service  of  military  life  abroad  were  verj' 
different  from  those  at  home,  consequently  the 
spread  of  this  virulent  infection  was  increased 
and  indi\'idual  resistance  was  diminished. 

At  Camp  Wliceler  the  writer  had  some  ex- 
perience with  Carrel-Dakin  irrigations ;  by  its 
use  the  odor  of  the  discharge  was  cleared  up 
rapidly,  and  the  wound  rendered  cleaner,  but 
the  convalescence  was  not  materially  altered. 
Irrigations  had  to  be  omitted  in  one  case,  be- 
cause of  violent  coughing,  caused  by  the  solu- 
tion, which  war,  prepared  freshly  everj-  day, 
and  carefully  titrated.  It  is  very  difficult  to 
bring  the  solution  in  contact  with  all  parts  of 
a  tortuous  drain^e  tract  after  an  open  opera- 
tion and  this  is  one  of  the  es.sentials  for  pro- 
'lueing  results  by  means  of  the  Carrel-Dakin 
technique.  Whittemore  inserts  rubber  tubing 
through  a  trocar  and  irrigates  with  Carrel- 
Dakin  solution,  making  use  of  negative  pressure 
as  well,  in  a  closed  method  of  draining  the 
chest. 

CONCLUSIONS. 

1.  The  advantages  of  this  valve  drainage 
are: 

a.  An  indirect  valve  opening  is  made  in  the 
chest. 

b.  A  valve  made  of  the  living  tissues  them- 
selves is  the  most  efficient  type,  because  it  does 
not  get  out  of  order.  Mechanical  valves  in  as- 
pirating trocars,  and  devices  such  as  a  rubber 
dam  pasted  on  three  sides  of  the  wound,  are 
less  desirable. 

c.  In  eases  of  pneimiococeus  and  mixed  in- 
fection, masses  of  fibrin,  detritus  and  pus  are 
readily  removed.  The  gloved  finger  is  able  to 
break  up  any  recently  formed  adhesions  which 
may  anchor  the  lung,  and  which  may  prevent 
its  expansion.  The  patient  is  told  to  cough,  and 
usually  the  lung  expands  readily,  obliterating 
any  ca^'ity. 

d.  Foreign  bodies,  if  any,  may  be  extracted. 

e.  Collapse  of  the  lung,  mediastinal  flapping 
and  pneumo-thorax  may  be  avoided. 

/.  More  rapid  convalescence,  avoiding  chron- 
ic empyema. 

2.  No  empyema  should  be  operated  on  be- 
fore a  careful  con.sultation  with  the  medical 
man  in  charge  of  the  ease. 


3.  Too  early  or  too  late  operation  is  to  be 
avoided.  The  duration,  extent,  and  virulence 
of  the  process  in  the  lung,  embarrassment  of 
respiration  from  large  amounts  of  fluid,  and 
progress  of  the  case  are  the  factx)rs  that  influ- 
ence the  surgeon's  judgment. 

4.  Local,  combined  with  paravertebral  injec- 
tion, is  the  anesthetic  of  choice. 

5.  a.  In  pneumocoecus  cases,  valve  drain- 
age with  pleurotomy  or  rib  resection  wdth  in- 
direct drainage  of  the  chest  may  be  used  to  ad- 
vantage. 

b.  In  streptococcus  ca.ses,  particularly  in 
hemolj-tic  streptococcus  infection,  Kenyon's 
tube,  with  or  without  suction,  or  repeated  as- 
pirations may  be  of  value,  allowing  no  air  to 
enter  the  chest. 

6.  The  surgical  treatment  should  be  supple- 
mented by  careful  attention  to  a  high  calorie 
diet,  principally  milk  and  raw  eggs  for  the  first 
few  days. 

7.  ^Medication  in  the  fonn  of  digitalis  leaves 
or  other  cardiac  stimulants  to  tide  over  the  lung 
infection,  morphine  for  pain,  tincture  nux  vom- 
ica as  an  appetizer,  and  later  iron  are  given  as 
indicated. 

8.  Good  nursing,  warmth,  and  fresh  air  are 
absolutely  essential. 

9.  Early  bottle-blowing  and  later  proper 
gj-mnastic  exercises  are  desirable  to  stimulate 
lung  and  chest  expansion  and  prevent  deform- 
ity. 

10.  A  half-sitting  position  aids  respiration 
and  drainage  after  operation. 

11.  A  direct  opening  into  the  pleural  cavity 
should  not  be  made  in  acute  empyemata. 

12.  The  writer  has  not  been  favorably  im- 
pressed by  the  use  of  serological  treatment. 


CHEST  CONDITIONS  RESULTING  PROM 
WAR  WOUNDS  AND  THEIR  SURGICAL 
TREATMENT. 

By  B.  H.  Alton,  M.D.,  Worcester,  Mass. 

In  writing  this  article  it  is  my  desire  to 
bring  before  you  a  few  conditions  of  the  chest 
resulting  from  war  wounds  and  their  surgical 
treatment  as  practised  in  the  British  casualty 
stations  in  France. 

War  wounds  of  the  chest  vary  in  so  many 
respects  that  an  adequate  description  of  theiB 
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is  almost  impossible.    Yet  thej^  have  a  similar- 
itj'  and  present  lesions  of  the  same  nature. 

The  type  of  wounds  of  the  chest  most  fre- 
quently seen  are  those  caused  by  bullets  and 
shell  fragments.  The  bullet  wounds,  especially 
the  through  and  through  wounds,  are  of  little 
interest  from  a  surgical  point  of  view.  The 
entraut'c  and  exit  wounds  are  small  and  usu- 
ally they  go  on  to  recovery  without  infection, 
or  develop  one  of  mild  degree.  Occasionally  a 
bullet  will  cai'iy  into  the  lung  a  small  amomit 
of  clothing  which  may  later  cause  an  empyema. 

"Wounds  caused  by  shell  fragments  may  pene- 
trate the  chest  wall  and  lie  on  the  surface 
of  the  lung,  or  buiy  themselves  in  the  lung 
tissue  at  varying  depths.  Others  may  traverse 
the  lung  and  pass  through  the  opposite  side 
of  the  chest  caasing  much  destruction  in  their 
flight.  Othere  may  cause  a  large  wound  on 
the  chest  wall  which  may  gutter  the  lung,  or 
a  direct  blow  may  fracture  the  ribs  and  cause 
a  large  wound  on  the  surface  of  the  lung. 

One  cannot  judge  from  the  size  of  the  en- 
trance wound  just  how  much  damage  is  done 
to  the  lung  tissue.  Oftentimes  a  fragment 
causing  a  more  or  less  innocent  entrance 
wound,  tears  a  large  ugly  rent  in  the  lung. 
Wounds  of  the  lung  often  give  rise  to  severe 
hemorrhage.  Fragments  tearing  through  the 
hilus  and  rupturing  the  great  vessels  of  the 
mediastinum  cause  fatal  hemorrhages.  These 
are  seldom  seen  at  the  advanced  operating 
centers  as  they  usually  die  on  the  field  of  bat- 
tle. 

If  the  entrance  and  exit  wounds  are  closed 
and  the  lung  is  bleeding,  the  retraction  of  the 
lung  and  pressure  of  the  haemothorax  tend  to 
check  the  hemorrhage.  In  these  cases  life  Ls 
threatened  less  by  the  actual  hemorrhage  than 
by  the  compression  of  the  heart  and  medias- 
tinum causing  a  sudden  d.yspnea  and  probable 
death. 

During  the  early  period  of  the  war  these 
cases  were  usually  treated  by  repeated  aspira- 
tion which  resulted  in  a  high  mortality.  Dur- 
ing the  latter  period  of  the  war  they  were 
treated  by  opening  the  thorax  and  arresting 
hemorrhage  by  suturing  the  lung  tissue  which 
afforded  perfect  hemostasis.  The  latter  method 
gave  a  much  higher  percentage  of  recoveries. 

In  the  open  thorax  where  free  hemorrhage 
is  present,  it  should  be  arrested  at  once  hy  the 
proper  surgical  procedure.  If  the  bleeding 
is  coming  from  a  parietal  vessel,  it  should  be 


ligated;    if  the  lung  is  bleeding,  suture  of  the 
lung  tissue  is   indicated. 

Secondary  hemorrhage  may  appear  up  to 
several  days  after  the  primary  hemorrhage  has 
been  arrested.  This  may  be  caused  by  allow- 
ing the  lung  to  expand  too  soon  after  injuiy, 
or  to  a  small  piece  of  cloth  retained  in  the 
track,  causing  an  abscess  with  erosion  of  a 
large  vessel  following. 

When  the  track  of  the  fragment  passes 
through  the  Imig  and  where  the  damage  is  not 
excessive,  the  thorough  cleaning  of  the  track 
can  be  brought  about  by  compressing  the  lung, 
thus  bringing  the  exit  and  entrance  wounds 
close  together.  A  narrow  strip  of  gauze  is, 
passed  througli  the  track  which  will  remove 
necrotic  tissue,  pieces  of  cloth,  and  bone  frag- 
ments. The  entrance  and  exit  wounds  are 
closed  by  deep  sutures.  In  this  type  of  ease, 
if  the  lung  is  allowed  to  expand  too  soon  after 
repair  a  secondary  hemorrhage  is  very  apt  to 
occur. 

In  the  cases  with  gutter  wounds  or  where 
the  track  is  near  the  surface  of  the  lung,  the 
track  can  be  excised  completely  and  the  lung 
surfaces  brought  together  with  deep  sutures. 
In  this  type  of  repair  the  lung  can  be  ex- 
panded immediately  without  danger  of  hemor- 
rhage. 

Two  methods  of  expanding  the  lungs  were 
used.  Aspiration,  which  was  done  immediately 
following  closure  of  the  chest,  or  by  inflation 
of  the  lung  by  the  use  of  the  small  nitro\is  ox- 
ide apparatus.  To  expand  the  lungs  with  the 
nitrous  oxide  machine  a  close  fitting  mask  is 
necessary.  The  anesthesia  is  given  under  pres- 
sure, which  keeps  the  lungs  expanded  while 
the  thorax  is  being  closed.  When  the  pressure 
is  released  the  lungs  remain  expanded.  I  have 
not  seen  .secondary  hemorrhage  occur  where 
this  method  was  used. 

Many  chest  cases  reach  the  casualty  clearing 
station  having  a  severe  pulmonary  hemor- 
rhage. Usually  they  are  in  severe  collapse,  and 
many  have  large  sucking  wounds.  Then  the 
question  arises, — can  operation  keep  them  from 
certain  death?  It  has  been  definitely  shown 
that  an  operation  that  is  done  rapidly,  skilfully, 
and  gentlj'',  saves  many  of  these  cases. 

Surgical  treatment  of  wounds  of  the  chest 
has  been  greatly  advanced  during  the  war.  As 
a  whole  they  are  treated  like  any  other  gun- 
shot wound.  Infection  of  the  wounds  of  the 
chest  and  lungs  is  a  great   factor  as   in   any 
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other  part  of  the  body.  The  wounds  show  the 
same  destruction  and  the  same  necrosis  of  tis- 
sue. Infection  is  carried  into  the  thorax  by  the 
metal  fragments,  pieces  of  cloth,  and  bone 
splinters. 

In  war  surgeiy  the  main  object  is  to  pre- 
vent infeotion  of  the  wound.  To  accomplish 
this  it  is  nece.ssarj-  to  excise  all  de\'italized 
tissue  and  to  remove  all  foreign  bodies. 

In  the  earlier  part  of  the  war  foreign  bodies 
were  not  removed  from  the  lung.  Abscesses, 
pleuro-pulmoiiary  infection,  hemorrhage  and 
empyema  resulted.  During  the  latter  period 
of  tJie  war  all  accessible  foreign  bodies  were 
removed  with  a  marked  decrease  in  mortality. 

It  has  been  definitely  proved  that  a  lobe  of 
the  lung  can  be  delivered  on  the  surface  of 
the  chest  in  the  same  manner  as  the  aMominal 
viscera  can  be  delivered  on  the  belly  wall. 
Manipulation  of  the  lobe,  incision,  resection  of 
devitalized  tissue,  suture  and  closure  of  the 
thorax  is  the  accepted  procedure. 

The  method  generally  used  in  extracting  for- 
eign IxKlies  from  the  lung  Ls  to  deliver  the 
lobe  and  then  compress  the  lung  gently  be- 
tween the  thumb  and  fingers.  In  this  way  the 
foreign  body  can  be  felt  and  it  can  either  be 
removed  through  the  track  made  by  the  mis- 
sile or  through  an  incision  made  over  it.  It  is 
not  enough  merely  to  extract  the  fragment  of 
metal  from  the  lung  tissue,  for  in  its  flight  it 
usually  carries  with  it  pieces  of  clothing  and 
bone  splinters,  which,  if  not  removed,  may  set 
up  a  grave  septic  condition. 

The  cleansing  of  a  gutter  wound  or  of  a 
track  near  the  surface  of  the  lung  is  a  com- 
paratively simple  matter,  as  the  whole  track 
ean  be  excised  and  the  surfaces  brought  to- 
gether with  deep  sutures.  "When  we  are  deal- 
ing with  a  through  and  through  wound  of  the 
lung  a  much  different  problem  confronts  us. 

The  entrance  and  exit  wounds  can  be  cleaned 
and  sutured.  Here  we  are  taking  a  chance  and 
hope  that  the  infection  in  the  track  will  be 
taken  care  of.  At  least  the  pleural  cavity  is 
being  shut  off  from  the  infection  from  the 
lung. 

In  most  through  and  through  wounds  of  the 
lungs  the  track  can  be  cleaned  by  the  gauze 
method.  However,  if  the  track  is  easily  acces- 
sible a  complete  excLsion  is  the  surer  method. 
The  results  have  been  much  more  satisfaetorj- 
where  the  track  has  either  been  cleaned  with 
gauze  or  by  complete  excision. 


It  is  very  essential  that  the  lung  surfaces 
.should  be  carefully  examined  for  splinters  of 
bone  that  have  punctured  the  pleura.  Often- 
times thej-  are  seen  sticking  into  the  lung  and 
some  tU-e  driven  beneath  the  surface.  Most  of 
these  splinters  carrj-  infection  due  to  contact 
with  the  missile,  and  if  left  in  the  lung,  ab- 
scesses often  develop  around  them. 

ilany  of  the  chest  cases  have  open  wounds: 
they  are  spoken  of  as  the  open  thorax,  blowing 
or  .sucking  wounds.  Air  i^asses  in  and  out  dur- 
ing each  respiratoiy  movement.  These  eases 
call  for  nnmediate  operation  as  it  protects  the 
pleura  against  infection  from  without  and  also 
lessens  the  possibility  of  asphyxia,  which  often 
happens   in   an   open    thorax. 

To  lessen  these  two  possibilities  precautions 
were  taken  during  the  latter  part  of  the  war 
by  having  the  open  wounds  plugged  witJi 
gauze  or  the  skin  sutured  over  the  opening  at 
the  advanced  dressing  station.  As  a  rule, 
when  these  cases  arrived  at  the  casualty  clear- 
ing stations,  tliey  were  fit  for  immediate  op- 
eration, and  a  fewer  number  of  pleural  infec- 
tions resiilted. 

Surgical  Procedure.  Experience  has  shown 
that  there  is  little  to  fear  in  allowing  the  air 
to  enter  the  pleural  ca\dty  with  complete  col- 
lapse of  the  lung.  It  is  necessary  to  handle 
the  lung,  to  inspect  it,  to  incise  it,  and  to 
swing  it  about  on  its  pedicle.  In  order  to  do 
these  various  things,  the  lung  must  be  in  a 
state  of  collapse. 

All  these  maneuvers  mentioned  above,  if  they 
are  made  with  gentleness,  have  no  infiuence  on 
the  a<!tion  of  the  heart.  The  respiration  main- 
tains its  normal  ^h.^^hm,  frequency,  and  ampli- 
tu'le,  andj  shock  is  at  a  minimum.  General 
anesthesia  is  the  method  most  frequently  used, 
— nitrous  oxide  anesthesia  is  tie  method  of 
choice,  but  chlorofoiiu  and  oxygen  give  very 
good  results.  Local  anesthesia  is  vised  in  suit- 
able cases. 

To  remove  thoroughly  all  the  damaged  and 
infected  tissue  of  a  wound  of  the  chest,  the 
wound  must  be  completely  resected.  With 
large  scissors  the  skin  is  removed  from  one- 
fourth  to  one-half  inch  from  the  edge  of  the 
wound.  The  damaged  fascia,  fat,  and  muscles 
are  likewise  removed.  The  opening  into  the 
thorax  usually  involves  at  least  one  rib.  The 
fractured  ends  are  removed  well  back  from  the 
damaged  portions  by  means  of  bone  forceps. 

When  the  wound  is  thoroughly  excised,  it  is 
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enlai^ed  to  admit  the  hand.  The  removal  of 
five  inches  of  one  rib  is  usually  enough  to  ad- 
mit the  hand  and  to  allow  for  free  manipula- 
tion and  delivery  of  the  lung.  Retraction  on 
the  neighboring  ril».,  above  and  below,  widens 
the  opening  in  the  chest,  making  manipulation 
less  difficult. 

To  deliver  a  lobe  of  the  lung  it  is  gently 
seized  with  light,  elastic,  non-crushing  forceps, 
and  by  gentle  rotary  movements  the  lobe  is 
delivered  through  the  opening.  It  is  received 
immediately  in  warm  moist  compresses,  and 
is  then  carefully  inspected  on  all  its  surfaces. 
After  the  lesion  is  located  the  opening  into  the 
thorax  is  plugged  with  wet  gaiize  to  obviate 
the  to  and  fro  movements  of  air  during  opera- 
tion. 

Gutter  wounds,  and  tracks  near  the  surface 
of  the  lung  are  completely  excised.  Large 
bleeding  points  are  ligated,  the  general  ooze 
Ls  stopped  when  the  lung  surfaces  are  approx- 
imated by  deep  sutures. 

This  is  best  accomplished  by  using  a  large 
curved,  non-cutting  needle.  A  ninning  stitch 
is  used,  and  care  must  be  taken  to  include 
the  deptlis  of  the  wound,  and  also  to  approx- 
imate accurately  the  pleural  edges.  These 
sutures  .should  not  have  too  \vide  a  bite,  in 
order  to  guard  against  their  tearing  through 
lung  substance  during  inspiration,  when  ten- 
sion  is    put   on   them. 

When  the  foreign  body  is  retained  Ln  a  lobe, 
it  is  compressed  with  the  hand,  the  foreign 
body  is  either  removed  through  the  track  or  an 
incision  is  made  over  it.  The  entrance  of  the 
track  is  excised,  and  it  is  thoroiighly  cleansed 
of  all  necrotic  tissue,  cloth  and  bone  fragments. 
The  entrance  of  the  track  is  closed  with  deep 
sutures.  The  through  and  through  wounds 
are  treated  in  like  miumer,  unless  the  track  is 
near  the  edge  of  the  lobe,  and  then  it  should 
be  completely  excised. 

Each  lobe  should  be  examined  separately. 
When  all  the  damage  has  been  repaired  the 
lung  is  replaced  within  the  thorax.  The  pleural 
cavity  is  then  emptied  of  blood  and  clots.  The 
blood  is  best  removed  with  wet  gauze  well  rung 
out.  The  clots  are  removed  by  sponges  held 
in  long  forceps.  Every  portion  of  the  cavity 
must  be  thoroughlj-  explored  and  all  clots  re- 
moved. 

The  thorax  is  closed  by  muscle  flaps.  The 
musdes  are  sutured  in  one  or  two  layers.  The 
closure    must    be    air    tight.      The  air   in  the 


pleural  cavity  can  either  be  removed  at  the 
time  the  thorax  is  being  closed  or  later,  by 
aspiration  as  described  above.  Spontaneous 
absorption  of  the  air  proceeds  quite  rapidly, 
but  is  not  completely  effected  for  several  days. 
As  a  rule,  the  patient  breathes  more  quietly 
and  suffers  less  when  the  pneumothorax  has 
been  done  away  with. 

After  operation  and  closure  of  the  thorax 
serous  exudate  asually  appears.  Repeated  tap- 
pings often  clear  up  this  condition.  In  other 
eases  exudate  continues  to  accumulate  and  may 
become  purulent.  If  the  lung  is  kept  more  or 
less  expanded  by  repeated  tappings  until  ad- 
hesions take  place  to  the  chest  wall,  the  em- 
pyema cavity  becomes  walled  off,  then  free 
drainage  is  indicated.  • 

In  the  early  part  of  thq  war  thoracotomy 
was  practised  on  the  lines  of  the  civil  opera- 
tions for  empjema.  A  small  portion  of  the 
rib  resected,  the  contents  of  the  empj'ema  cav- 
ity evacuated,  and  a  large  drainage  tube  in- 
troduced. Cases  treated  in  this  manner  often 
remained  with  open  wounds  for  M'teeks  and 
months . 

Later  tliei  Carrel-Dakin  treatment  was  used. 
Instead  of  one  large  tube,  several  small  tubes 
were  placed  at  var^'ing  intervals  over  the  cav- 
ity. Some  gauze  loosely  packed  around  the 
opening  and  a  return  flow  assured  drainage 
of  excess  fluid.  Dakin's  solution  was  allowed 
to  flow  into  the  cavity  in  the  usual  manner. 
Cases  treated  with  this  method  had  a  much 
shorter  convalescence,  the  wounds  were  ready 
to  close  at  the  end  of  ten  days  to  two  weeks 
after  treatment  was  begun. 

All  chest  cases,  whether  they  were  being 
treated  by  the  expectant  or  operative  method 
were  immobilized  in  a  semi-recumbent  position. 
Movements  of  all  kinds  are  to  be  avoided,  and 
therefore  retention  of  the  wounded  man  at 
the  casualty  clearing  station  for  many  days 
is  very  necessary.  The  fact  that  in  'the  first 
two  days  the  deaths  are  due  chiefly  to  hemor- 
rhage, and  in  later  stages  to  sepsis,  must  direct 
the  timely  and  appropriate  treatment. 


Public  Health  SER\acE  Appointments. — It 
has  been  announced  that  Dr.  Riipert.  Blue, 
former'  Surgeon  General  of  the  Public  Health 
Service,  and  Senior  Surgeon  Joseph  H.  Wliite 
have  been  nominated  a.ssistant  surgeons  general 
at  large  of  the  Public  Health  Service. 
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A    SEVERE    CASE    OF    GAS    BACILLUS 
INFECTION  WITH  RECOVERY. 

By   Donau)   S.   Adams,   M.D.,  Worcester,   Mass., 

Resident  Surgeoti,  Memorial   Hospital. 

[From    the   Surgical    Service   of   Metnorinl    Hospital, 
Worcester,  Mass.] 

Gas  bacillu.s  iiifectiou  has  for  a  number  of 
years  been  a  well  defined  surgical  entity,  but 
the  war  has  shown  us  this  type  of  infection  in 
a  far  more  realistic  way.  For  this  reason  we 
should  be  more  on  the  alert  to  detect  its  pres- 
ence, and  get  ahead  of  it  if  possible ;  or  at 
least  treat  the  accompanying  toxemia  with  more 
understanding.  As  gas  gangrene  is  noted  as  a 
complication  of  wounds  seen  in  civil  practice, 
both  in  the  city  and  country,  it  should  interest 
everyone  alike. 

On  the  night  of  October  19,  1919,  Mr.  B.  was 
admitted  to  the  hospital  on  the  service  of  Dr. 
B.  H.  Alton,  with  a  diagnosis  of  gunshot  wound 
of  left  leg.  That  afternoon,  while  hunting,  he 
had  dropped  his  gun,  the  hammer  striking  the 
running  board  of  the  automobile  and  the  charge 
from  a  16-gauge  shell  entered  his  left  leg  be- 
low the  knee.  Within  the  hour  he  had  medical 
attention;  the  hemorrhage,  which  w'as  severe, 
was  controlled  by  a  tourniquet.  He  was  sent 
to  the  hospital,  and  in  so  doing,  had  to  travel 
about  50  miles  in  an  open  machine. 

Examination  showed  a  man  33  yeare  of 
age,  well  developed  and  nourished,  but  in  a  se- 
vere state  of  shock.  His  temperature  was  sub- 
normal, pulse  132,  respirations  30,  and  blood 
pressure  low.  In  addition  he  was  very  cold; 
due  to  the  exposure.  He  was  warmed  up  by 
the  application  of  heaters  and  blankets ;  stimu- 
lant*, as  caffeine,  camphor  and  oil,  and  strj^ch- 
nia  were  given,  and  the  severe  pain  eased  with 
morphia.  Antitetanic  serum  3000  units  also 
was  given  intramuscularly  at  this  time. 

The  affected  leg  showed  a  ragged  wound  of 
entrance  on  the  inner  aspect  of  the  upper  third 
of  the  tibia.  No  wound  of  exit  was  found  al- 
though a  small  hematoma  in  the  popliteal  space 
showed  the  position  of  the  retained  charge 
Powder  marks  covered  the  upper  leg,  and  the 
tibia  was  badly  comminuted.  Complete  anes- 
thesia existed  below  the  knee,  and  no  pulse 
could  be  made  out  in  the  dorsalis  pedis  or 
posterior  tibial  arteries. 


At  this  stage  the  patient  had  not  reacted 
enough  to  warrant  any  surgical  procedure,  so  he 
was  given  1500  cc.  of  normal  saline  containing 
2'7c  sodium  bicarbonate  by  vein. 

This  treatment  brought  alx)ut  a  fair  degree 
of  reaction.  Advantage  was  taken  of  this,  and 
the  leg  prepared  for  operation  with  benzine 
and  iodine.  Light  ether  anesthesia  was  given, 
and  a  debridement  was  done,  beginning  at  the 
wound  of  entrance.  Loose  fragments  of  bone 
were  removed,  damaged  tissue  excised,  and  the 
track  of  the  charge  cleaned  to  the  popliteal 
space.  A  lai"ge  amount  of  shot,  wadding,  and 
bits  of  the  patient's  clothes  were  removed. 

A  counter  incision  was  made  over  the  popli- 
teal space  and  the  hematoma  turned  out.  The 
end  of  the  track  lay  between  the  two  heads  of 
the  gastrocnemius  muscle,  and  at  that  point 
the  popliteal  artery  and  vein  were  found  to  be 
completely  severed.  The  artery  and  vein  were 
tied  above  and  below,  all  damaged  tissue  ex- 
cised, and  the  track  packed  with  gauze  soaked 
with  Dichloramine-T  5%.  The  leg  was  im- 
mobilized on  a  long  p<xsterior  wire  splint,  and 
the  patient  sent  to  the  ward  in  fair  condition. 

The  patient's  condition  remained  about  the 
same  for  eight  hours  after  operation.  The  tem- 
perature was  then  103°,  pulse  130,  and  the 
typical  appearance  of  shock  again  manifested 
itself.  In  addition  he  showed  evidence  of  sep- 
sis, with  occasional  periods  of  delirium.  His 
skin  was  rather  yellowish,  suggesting  hemolysis. 

He  was  removed  to  the  operating  room  and 
under  local  anesthesia  given  825  cc.  of  fresh 
blood,  paraffined  tubes  being  used.  Following 
this,  signs  of  shock  rapidly  diminished  and  the 
color  improved,  although   toxemia  persisted. 

His  condition  remained  the  same  until  the 
evening  of  the  20th,  about  24  honrs  after  ad- 
mission, when  his  temperature  rose  to  104°,  and 
symptoms  of  severe  toxemia  prevailed.  He 
was  delirious  almost  constantly.  The  dress- 
ing was  not  taken  down  at  that  time  because 
of  the  patient's  poor  condition. 

The  lower  limb,  however,  was  devoid  of  cir- 
culation, and  amputation  wa.s  planned  for  the 
following  morning.  Another  suitable  donor  was 
procured,  and  about  36  hours  after  admission 
he  was  again  etherized.  At  that  time  the  pa- 
tient had  to  be  restrained,  and  was  in  very  poor 
condition. 

On  removal  of  the  dressing  the  affected  limb 
was  found  to  be  grossly  infected  with  a  gas 
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forming-  organism.  Well  defined  crepitus  was 
elicited  below  the  knee,  with  discoloration  on 
the  inner  surface  of  the  thigh,  extending  to 
the  perineum.  The  wounds  discharged  a  thin 
brownish  fluid  with  a  distinct  gassy  odor. 

The  ease  appeared  hopeless,  but  to  give  the 
man  the  benefit  of  the  doubt,  a  guillotine  am- 
putation was  done  about  raid-thigh,  with  preser- 
vation of  skin-flaps.  Dichloramine-T  dressings 
were  applied  to  the  raw  surface.  During  the 
operation  800  cc.  of  fresh  blood  was  given  as 
de.seribed  above,  followed  by  1500  cc.  of  nor- 
mal sali?ie  oontainiiig  2%   sodium  bicarbonate. 

Followi]ig  this  treatment  the  patient  im- 
proved. He  began  taking  fluids  by  mouth,  and 
retained  Murph.v  drip,  containing  5%  sodium 
bicarbonate.  Within  10  hours  he  was  again 
rational,  and  the  infection  had  not  progressed. 
A  dressing  was  done  and  Dakin's  solution  sub- 
stituted for  the  Diehloramine-T.  Six  per- 
forated tubes  were  used  and  the  instillations 
given  hourly.  From  then  on,  the  patient  rap- 
idly improved.  Evidence  of  infection  about  the 
perineum  and  iipper  thigh  disappeared.  The 
stump  granulated  in  well  without  infection  of 
the  end  of  the  femur.  As  soon  as  the  count 
was  low  enough,  secondary  suture  was  done  un- 
der gas  oxygen  anesthesia.  The  result  was  ex- 
cellent. At  the  present  time  the  patient  is 
ready  for  discharge. 

In  summarizing  this  ease,  we  are  interested 
in  noting  that  we  have  a  patient  who,  having 
received  a  gunshot  wound,  develops  gas  gan- 
grene up  to  his  perineum  and  groin  within  36 
hours.  A  type  rapid  in  its  advance,  and  yet 
controlled  by  amputation  through,  and  not 
above,  the  active  process.  A  case  so  far  ad- 
vanced as  this  would  have  been  considered 
hopeless  in  France,  and  relatively  few  recov- 
ered, even  when  the  most  radical  measures  were 
employed. 

It  is  difficult  to  explain  this  unless  we  can 
say  that  the  organisms  found  in  this  country 
are  less  virulent  than  those  obtained  from  the 
much  worked  over  soil  of  Europe.  Or,  again, 
sjTnbiosis  may  take  a  part.  In  the  above  case 
the  bacillus  was  grown  together  with  a  slight 
growth  of  staphylococcus  aureus.  Had  there  been 
streptococciLS  present,  tliere  might  have  been  a 
different  outcome,  for  it  was  well  recognized  that 
those  eases  of  gas  bacillus  infection  seen  abroad 


where  streptococcus,  especially  the  hemol.ytic 
t.^7)e,  was  found,  the  prognosis  always  was  very 
Irnd.  This  was  explained  by  the  fact  that  the 
streptococcus  aided  the  growth  and  progre.ss  of 
the  gas-forming  organi.sms,  or  vice  versa ;  or  the 
combined  toxins  of  the  two  strains  were  too 
much  for  the  patient's  powers  of  resistance. 
The  treatment  consisted  of  giving  blood  to 
replace  blood  lost  and  to  raise  resistance. 
Sodium  bicarbonate  solution  was  used  to  dilute 
toxins  and  to  hasten  the  elimination  of  acid 
bodies.  Heat  is  always  essential  in  cases  of 
shock. 

The  use  of  Dichloraraine-T  and  Dakin's  solu- 
tion with  final  secondary  suture,  is  but  the  out- 
growth of  the  war.  It  has,  and  I  hope  it  will 
continue  to  have,  a  place  in  civil  practice  in 
certain  types  of  cases. 

In  conclusion  I  might  say  that,  had  a  lower 
third  amputation  been  done  on  admission,  gas 
infection  might  not  have  manifested  itself. 
However,  it  was  hoped  that  the  anastomosis 
would  take  care  of  a  portion  of  the  upper  part 
of  the  leg,  thus  giving  a  more  useful  limb,  as 
the  knee-joint  was  unimpaired. 

I  desire  to  thank  Dr.  Alton  for  the  privilege 
of  reporting  this  case. 


Hook  l&mpto. 


War  Wotinds  of  the  Lungs:  Notes  on  their 
Surgical  Treatment  at  the  Front:  By 
Pierre  Duval  :  With  27  plates  and  illustra- 
tions. Authorized  Euglish  translation.  New 
York.     William  Wood  and  Company.     1918. 

Duval  presents  a  small  book,  less  than  one 
hundred  pages,  well  printed  and  exceptionally 
well  illustrated.  Me  advances  the  theory  that 
"Surgery  of  the  lung  takes  its  place  amongst 
the  recognized  procedures  of  general  surgery; 
and  that  the  surgery  of  gunshot  wounds  of  the 
lung  must  be  governed  by  the  priciples  of  surg- 
erj^  as  applied  to  any  other  gunshot  wound; 
that  is  to  say,  removal  of  all  foreign  bodies 
(metal  fragments,  splintei-s  of  bone,  pieces  of 
clothing),  excision  of  the  wound,  and  complete 
suture."  This,  he  says,  is  revolutionarj%  but  it 
does  not  seem  to  be  quite  so  revolutionary  as  he 
at  first  suggests,  since  there  are  a  considerable 
number  of  eontraindioaiions  for  operation  He 
believes  it  better  not  to  admiuisster  a  general 
anesthetic,    local    or    regional  being  preferable. 
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THE  REGISTRATION  OF  PHYSICIANS. 

The  successful  practice  of  medicine  consists 
in  the  application  of  facts  which  have  been  ac- 
quired in  medical  soliools  and  applied  in  hos- 
pitals under  supervision.  Although  the  success 
of  an  individual  may  be  increaised  by  his  nat- 
ural ability  and  individual  brightness  it  is  prac- 
tically impossible  for  one  to  furnish  the  public 
proper  service  unless  his  fundamental  medical 
training  lias  been  good. 

It  has  been  suspeoted  for  some  time  from  tlie 
evidence  met  with  in  hospital  practice  and  else- 
where that  many  practitioners  of  medicine  are 
Hot  employing  all  the  aids  to  dia^osis  and 
treatment  that  .should  be  used.  This  suspicion 
was  confirmed  in  the  recent  war  by  the  discov- 
ery that  many  of  the  physicians  who  entered 
the  service  were  not  able  to  perform  properly 
the  various  procedures  demanded  by  the  medi- 
cal department  of  the  United  States  Army. 


A  study  of  this  question  revealed  the  fact 
that  these  physicians  had  not  been  thoroughly 
trained  in  the  fundamentals  of  medicine  and 
had  not  had  the  opportunity  to  apply  the 
knowledge  by  hospital  training.  A  persistent 
and  successful  effort  has  been  made  in  recent 
years  to  force  the  medical  schools  of  the  coun- 
try to  improve  their  standards,  and  the  tend- 
ency towards  demanding  a  year's  intemeship  in 
a  hospital  as  a  requirement  for  practice  is 
strongly  marked. 

In  addition  the  various  states  have  attempted 
t/O  protect  the  public  from  poorly  trained 
pb>-sicians  by  the  establishment  of  boards  of 
registration  to  examine  candidates  to  see  if  they 
■are  fit  to  practice.  The  boards  act  in  accord- 
ance with  the  existing  laws  in  regard  to  the 
registration  of  physicians  in  the  different  states. 
These  laws  should  include  not  only  a  statement 
in  regard  to  the  character  of  the  medical  course 
required  but  also  a  statement  in  re.gard  to  the 
premedical  requirement.  By  this  latter  method 
alone  it  is  possible  to  force  the  poorly  equipped 
schools  to  improve.  For  with  a  sufficient  pre- 
medical requirement  a  student  will  be  qualified 
to  enter  a  number  of  what  might  be  tenned 
Class  A  schools  and  therefore  the  poor  schools 
would  be  forced  to  improve  in  order  to  attract 
students 

It  is  now  pretty  generally  conceded  that  a 
student  cannot  successfully  complete  the  work 
of  the  first  year  of  a  proper  medical  school 
without  a  preliminary  training  in  physics, 
chemistry,  and  biologj^,  and  therefore  to  allow 
a  student  to  enter  a  school  of  medicine  with- 
out this  preliminary  training  means  that  the 
student  wiU  be  handicapped  tliroughout  his 
medical  career  by  a  poor  medical  training. 
There  is  notliing  more  pathetic  than  the  earn- 
est student  who  has  been  lured  into  a  poor  med- 
ical school  with  the  hope  of  saving  some  time 
in  preparation,  only  to  find  when  it  is  too  late 
that  his  preparation  has  not  fitted  him  to  make 
a  success  of  his  life's  work. 

Massachusetts  has  been  behind  most  of  the 
other  states  in  adding  a  premedical  require- 
ment to  its  laws  for  registration  in  medicine. 
Recently  there  has  been  presented  to  the  legis- 
lature a  hill  (HoiLse  No.  1173)  which  provides 
for  a  premedical  requirement  as  follows: 

Graduation  from  a  standard  high  or  second- 
ary school  and  satisfactory-  completion  of  at 
]ea.st  two  years  of  study  in  a  college  of  liberal 
arts  or  scientific  institute  or  .school  recognizetl 
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as  reputable  by  the  department  of  education  otf 
this  Commonwealth,  whicli  college  of  liberal 
arts,  institute  or  school,  has  required  not  less 
than  nine  hundred  and  sixty  hours  of  work  dur- 
ing the  said  two  years.  An  applicant  who  of- 
fers evidence  of  study  under  the  provisions  of 
this  section  must  have  devoted  not  less  than  one 
hundred  and  ninety-two  hours  to  the  study  of 
chc'mistry,one  hundred  and  twenty-edght  hours 
to  the  study  of  physics,  one  hundred  and 
twenty-six  hours  to  the  study  of  biologj-  and 
ninety-six  hours  to  the  study  of  English  com- 
position and  literature. 

This  bill  was  formed  as  a  result  of  a  confer- 
ence between  representatives  of  the  Massachu- 
setts Medical  Society,  the  Massachusetts  Homeo- 
pathic Medical  Society,  the  State  Board  of  Reg- 
istration in  Medicine,  the  Boston  University 
School  of  Medicine,  The  Harvard  Medical 
School,  and  the  Tufts  Medical  School,  and  has 
the  backing  of  these  various  organizations.  Tht 
School  of  Osteopathy  and  the  State  Osteopathic 
Society  were  invited  to  tlie  meetings  and  asked 
to  join  in  the  support  because  the  courts  of 
Massachusetts  have  held  that  the  practice  of 
osteopathy  was  the  practice  of  medicine  and 
that  therefore  these  practitioners  should  be 
.subject  to  the  same  laws  as  other  physicians. 
Unfortunately  these  organizations  did  not  care 
to  support  this  bill. 

It  is  hoped  that  this  bill,  which  is  backed 
by  so  many  various  medical  elements  in  the 
State  and  which  is  designed  not  only  to  pro- 
tect the  public  from  improperly  trained  prac- 
titioners, but  also  to  protect  the  student  from 
wasting  his  time  and  money  in  poor  medical 
schools,  will  receive  favorable  action  by  the 
legislative  committee  and  that  every  physician 
will  urge  upon  his  representative  the  impor- 
tance of  its  passage.  ' 


THE    PALMER   MEMORIAL   FOR   INCUR- 
ABLE DISEASES,  INCLUDING  CANCER. 

In  recognition  of  the  need  of  a  refuge  for 
persons  suffering  from  incurable  diseases,  in- 
cluding cancer,  tlie  New  England  Deaconess 
Association  has  secured  the  cooperation  of  the 
Cullis  Home  in  Roxbury.  At  the  present  time 
tliere  are  in  Boston  under  Protestant  manage- 
ment only  twenty-four  beds  which  may  be  oc- 
cupied by  patients  suffering  from  cancer  whose 
cases  are  beyond  cure  and  whose  death  is  cer- 
tain, and  none  of  these  is  for  men.  The  records 
of  the  State  show  that  there  are  no  additional 


opportunities  for  care  under  Protestant  man- 
agement within  Massachusetts.  The  Holy  Ghost 
Hospital  in  Cambridge,  under  Roman  Catholic 
auspices,  has  one  hundred  beds  for  incurable 
patients,  including  cases  of  cancer. 

The  Cullis  Home  was  founded  by  Dr.  Charles 
Cullis  in  1864  and  incorporated  in  1871.  The 
e.state  consists  of  sixteen  acres  of  land,  situated 
opposite  Franklin  Park,  in  a  location  admir- 
ably suited  to  its  purpose.  Dr.  Cidlis  was  one 
of  the  first  to  recognize  the  desperate  needs  of 
the  consumptives,  and  established  the  Cullis 
Home  for  their  care,  giving  his  services  and 
financing  the  enterprise  through  the  applica- 
tion of  his  entire  income  and  the  gifts  of 
friends.  Only  consumptives  in  the  last  stages 
of  the  disease,  and  without  means  of  support 
or  friends  able  to  care  for  them,  were  received. 
Now  that  the  State  has  recognized  the  obliga- 
tion to  such  persons,  the  Cullis  Home  is  free 
to  include  among  its  patients  other  incurable 
patients.  The  institution  will  be  conducted  in 
future  by  both  the  Cullis  Home  Asisociation  and 
the  Xew  England  Deaconess  Association;  the 
purpose  of  the  Cidlis  Home  trust  funds,  with 
which  the  buildings  were  erected,  will  be  carried 
out,  and  the  Deaconess  Association  will  be  able 
to  realize  more  fully  its  wish  to  mini.ster  to  the 
sufferings  of  incurable  patients.  It  is  hoped  that 
one  million  dollars  can  be  raised  for  earn-ing 
on  the  future  work  of  the  As.sociation.  Pa- 
tients will  be  admitted  without  restrictions 
either  in  regard  to  nationality  or  religion. 

The  charter  of  the  New  England  Deaconess 
Association  permits  it  to  "provide  a  home  for 
those  needing  refuge,  care,  or  shelter,  and  to 
make  contracts  therefore  with  such  as  are  able 
to  pay  for  the  same,  and  devise  and  carry  out 
plans  for  the  protection,  relief,  education  and 
training  of  neglected,  poor,  sick  or  unfortunate 
persons."  This  purpose  has  been  kept  in  mind 
and  the  work  of  the  hospital  has  been  pursued 
with  gratifying  success.  Every  year  about  two 
thousand  patients  are  turned  away  because  of 
lack  of  beds,  and  the  need  for  the  care  of  in- 
curable cases  has  grown  increasingly  acute. 

The  financial  burdens  of  the  New  England 
Deaconess  Association  have  been  so  hpa\^'  be- 
cause of  its  war  deficit  and  its  constantly  grow- 
ing work  that  probably  it  would  have  felt  it 
necessary  to  defer  the  a-ssumption  of  additional 
obligations  just  at  this  time,  had  not  the  facts 
l>roiight   to   light   by   the   experiences   of  Mrs. 
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Jennie  C.  Palmer  revealed  the  great  neeessitj- 
of  undertaking  this  new  work  at  once.  Ganeer 
is  one  of  the  most  distressing  of  incurable  mal- 
adies, and  the  American  Society  for  the  Con- 
trol of  Cancer  has  estimated  that  "cancer  is  of 
greater  frequency  at  ages  over  forty  than  tu- 
berculosis, pneumonia,  or  typhoid  fever.  One 
woman  in  eight  and  one  man  in  fourteen  over 
forty  years  of  age  dies  of  cancer."  The  need 
which  wiU  be  filled  by  the  Palmer  Memorial 
for  Incurable  Diseases,  including  Cancer,  is  a 
great  one,  and  it  is  hoped  that  the  New  Eng- 
land Deaconess  Association  will  be  supported 
generously  in  its  endeavor  to  provide  institu- 
tion and  hospital  care  for  one  of  the  most  un- 
fortunate classes  of  human  sufferers. 


BULLETIN  OF  THE  LEAGUE  OF  RED 
CROSS  SOCIETIES. 

We  have  received  recently  from  Dr.  Richard 
P.  Strong,  General  Medical  Director  of  the 
League  of  Red  Cross  Societies,  Geneva,  a  copy 
of  one  of  the  first  issues  of  the  Bulletin  of  the 
League  of  Red  Cross  Societies,  describing  the 
character  of  the  work  which  the  League  hoped 
to  undertake  in  connection  with  international 
public  health  problems.  Announcement  is 
made  that  the  first  meeting  of  the  General 
Council  of  the  League  will  be  held  at  Geneva 
on  the  second  day  of  March,  1920,  for  the  pur- 
pose of  appointing  additional  governors  and 
for  discussing  the  progress  of  the  League  along 
the  lines  indicated  at  the  Cannes  Conference 
and  its  general  policy  of  future  development. 

The  BnU-etin  is  of  international  interest,  in- 
asonuch  as  let.ters  and  communications  from  va- 
rious foreign  countries  are  published  in  its 
page-s.  Contributions  to  the  present  issue  in- 
chide  interesting  articles  describing  the  anti- 
typhus  campaign  in  Poland,  the  health  cam- 
paign to  be  conducted  in  Eastern  Europe  by 
the  Swedish  Red  Cross,  the  methods  adopted 
by  the  Spanish  government  in  the  prevention 
of  infectious  diseases,  the  activities  of  the 
French  Red  Cross  in  the  campaign  against  tu- 
berciilosis,  the  Italian  Red  Cross  Sanatorium 
in  Pozzuali,  and  the  development  of  the  Chi- 
nese Red  Cross. 

The  future  columns  of  the  Bulletin  of  the 
League  of  Red  Cross  Societies  will  make  known 
not  only  the  special  prtVblems  of  individual 
countries,  but  also  various  health  problems  of 


international  importance  in  the  solution  of 
which  the  Red  Cross  Societies  of  all  countries 
may  cooperate. 


MEDICAL    MATTERS    BEFORE    THE 
LEGISLATURE. 

A  PEW  weeks  ago  the  JouRNAiy  in  an  edito- 
rial article  expressed  the  opinion  that  physi- 
cians had  no  special  right  to  be  heard  on  the 
social  aspect  of  the  question  whether  it  was 
wise  for  the  state  to  undertake  the  policy  of 
maternity  aid.  On  the  medical  aspects  of  the 
question  physicians  ought  to  interest  them- 
selves. 

Today  we  wish  to  call  attention  to  two 
reports  from  the  Committee  on  Legislation, 
one  published  a  week  ago  on  health  education, 
the  other  in  this  issue  on  vaccination,  and  to 
urge  upon  the  medical  profession  their  right 
and  duty  to  make  themselves;  heard  as  physi- 
cians on  these  mMters.  Vaccination  against 
smallpox  and  the  physical  well  being  of  our 
school  children  are  matters  of  such  prime  im- 
portance to  the  state  that  every  physician 
should  do  all  in  his  power  to  lay  before  the 
members  of  the  Legislature  and  the  general 
public  the  whole  truth  regarding  these  subjects. 
There  is  no  question  whatever  but  that  the 
Legislaturei  would  enact  laws  extending  vacci- 
nation to  all  school  children  if  the  medical 
profession  as  a  whole  impressed  upon  their 
senators  and  representatives  the  need  and 
reasonableness  of  such  action.  The  efforts  of 
the  Joint  Committee  on  Legislation,  together 
with  the  work  of  the  auxiliary  members  of 
the  committee,  does  a  great  deal,  but  if  four 
thousand  physicians  instead  of  a  hundred  in- 
formed themselves  of  the  wonderful  results  of 
vaccination  sufficientl.y  to  lay  the  facts  before 
the  public  and  all  the  members  of  the  Legisla- 
ture the  health  of  the  state  would  be  safe- 
guarded along  this  line  as  never  before. 

As  regards  the  physical  training  of  school 
children,  all  that  need  be  asked  is  an  abso- 
lutel.y  impartial  consideration  of  the  bill  pre- 
sentetl  by  Senator  Chamberlain.  Massachu- 
setts has  a  very  large  urban  population.  She 
has  a  very  large  foreign  population,  many  of 
whom  come  from  the  mild  suimy  climate  of 
the  Mediterranean.  These  people,  accustomed 
at   home    to    a    free    outdoor    life ,   are    often 
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crowded  into  tenemonjts  which  have  little  sun- 
shine, and  offer  no  real  opportunity  for  any 
o\itdoor  life.  The  ehildi-eu  suffer  in  health. 
The  conditions  found  by  the  draft  boards  were 
a  shock  to  our  self-complacency.  The  Cham- 
berlain bill  is  one  step  toward  making  such 
conditions  impossible  in  the  future.  The  bill 
avoids  all  the  objections  raised  at  the  hearings 
against  some  of  the  measures  proposed.  It  is 
a  simple  easily  luiderstood  bill  to  better  the 
physical  condition  of  school  children.  It  has 
no  other  motive  whatever.  It  is  not  easy  to 
understand  the  determined  opposition  to  the 
measure.  Here  again,  if  the  physicians  of  the 
state  could  but  present  the  facts  to  the  public, 
all  opposition  to  the  bill  would  be  swept  aside. 
Earnest  aggressive  effort  alone  is  required. 
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BIOGRAPHY  OF  SIR  WILLIAM  OSLER. 
Lady  Osler  has  requested  me  to  prepare  a 
biography  of  her  husband,  and  I  will  be  most 
grateful  to  anyone  who  chances  to  see  this  note, 
for  any  letters  or  personal  reminiscences,  or  for 
iiifonnation  concerning  others  who  may  possi- 
bly supply  letters. 

Copies  of  all  lettere,  no  matter  how  brief, 
are  requested,  and  if  dates  are  omitted  it  is 
hoped  that  they  may  be  supplied  if  possible. 

If  the  originals  are  forwarded  for  copy  they 
will  be  promptly  returned. 

Harvey  Cushing,  M.D., 
Peter  Bent  Brigham  Hospital, 
Boston,  Mass. 


MEDICAL  NOTES. 

Massachusetts  Health  Report. — The  an- 
nual report  of  Dr.  Eugene  R.  Kelley,  commis- 
sioner of  public  health  of  Massachusetts,  shows 
that  the  lowest  typhoid  fever  rate  known  to 
medical  history  in  the  United  States  has  been 
reached  in  Massachusetts,  that  tuberculosis  is 
declining  at  a  reasonalbly  rapid  pace  throughout 
the  State,  and  that  the  mouth  hygiene  activities 
inaugurated  by  the  health  department  are  dem- 
onstrating their  value  already.  On  the  other 
hand,  the  report  states  that  the  average  infant 
in  New  York  has  nearly  a  fifteen,  per  cent,  bet- 
ter chance  of  survival  than  the  average  Massa- 
chusetts baby,  and  that  the  death  rate  from 
diphtheria   is   still   needlessly  high. 


The  three  following  extracts  from  the  rejjort, 
summarizing  the  typhoid,  tuberculosis,  and 
diphtheria  problems,  are  enlightening: 

"Eternal  vigilance  is  the  price  of  freedom 
from  tyiihoid  epidemics.  In  this  field  the 
policy  of  constant  watchfulness  by  the  dis- 
trict health  officials  and  epidemiologists  and  the 
increasing  efiieiency  of  the  local  boards  of 
health,  working  in  closest  possible  cooperation 
with  our  staff,  shows  such  striking  results  that 
they  are  obvioiLS  at  a  glance.  A.ssuming  that  the 
pi-iesent  machinerj'  for  disease  prevention  is 
maintained  and  gradually  improved,  I  can  see 
no  good  reason  why  we  may  not  predict  with 
some  confidence  the  practical  extennination  of 
endemic  typhoid  in  this  commonwealth  within 
the  next  decade." 

"The  tuberculosis  problem  is  inextricably  in- 
terwoven with  the  problem  of  child  hygiene  and 
especially  with  the  problem  of  childhood  and 
adolescent  nutrition.  For  thisi  reason,  as  well 
as  for  many  others,  I  feel  it  should  become  a 
major  policy  of  this  department  to  foster  and 
stimulate  in  every  way  all  movements  designed 
to  improve  the  nutrition  of  the  growing  child. 
Small  but  not  insignificant  beginnings  of  work 
in  this  special  field  have  been  inaugurated  by 
the  division  of  hygiene,  but  it  is  to  be  hoped 
that  this  department,  educational  authorities,  all 
boards  of  health  and  many  other  orgamzations 
may  expand  nutritional  work  to  a  very  great 
extent  in  the  immediate  future.  In  the  field  of 
adult  pulmonary  tuberculosis  the  great  objec- 
tive may  be  summed  up  in  the  problem  of  'get- 
ting them  earlier.'  The  chance  of  cure  or  un- 
definite  'arrest'  of  consumption  by  a  period  of 
treatment  in  our  tuberculosis  institutions  bears 
almost  a  direct  geometrical  ratio  to  the  promt- 
ness  with  which  the  disease  is  recognized  and 
the  patient  admitted." 

"Diphtheria  is  perhaps  more  definitely  con- 
trollable than  any  other  serious  disease  of  an 
acutely  infectious  nature.  By  laboratory  meth- 
ods it  is  po.ssible  to  detect  its  presence,  to  detect 
its  carriere,  to  determine  what  individuals  are 
.susceptible  to  it,  and  by  simple  and  hamile.ss 
methods  to  render  artificially  such  susceptible 
persons  immune  for  long  periods  ff  years,  to 
combat  the  poison  of  the  disease  with  complete 
success  by  meaJis  of  antitoxin  if  this  is  adminis- 
tered within  the  first  24  hours.  With  this  in 
view,  the  department  has  again  inaugurated  an 
intensive  campaign  designed  to  arouse  the  pub- 
lic as  to  the  importance  of  having  every  'sus- 
picious' sore  throat  seen  early  by  a  competent 
physician. ' ' 

EiiECTiON  OP  Dr.  LuD^^G  Hektoen. — The 
Pathological  Society  of  Philadelphia  has  elected 
as  an  honorary'  member  Dr.  Ludvig  Hektoen,  of 
the  John  MeCormiek  Institute  for  Infectious 
Diseases,  Chicago. 
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Personal  Charactbxistics  of  Sir  William 
OsLER. — An  article  in  a  recent  issue  of  the 
Medical  Press  mentions  the  tributes  paid  to  the 
pei-sonal  characteristics  of  the  late  Sir  William 
Osier,  and  in  particular,  to  his  love  of  books,  at 
the  tweuty-seveiith  annual  meeting  of  the  Bibli- 
ogTaphical  Soeietj',  of  which  he  was  the  presi- 
dent during  the  last  seven  years  of  his  life. 
The  following  extract  is  of  interest: 

Sir  William  Osier  had  remarked,  on  the  cele- 
bration of  his  70tli  birthday,  in  July  last,  that 
the  love  of  his  life  had  been  divided  equallj-  be- 
tween books  and  men.  Of  liis  eminence  in  his 
profession,  of  his  great  powei-s  of  intellect,  his 
organizing  capacity,  and  his  immeasurable 
friendliness  and  kindliness,  a  great  deal  liad 
been  said  b}^  the  Press;  but  mention  of  his 
purely  literary  side  had  been  singularly 
lacking.  As  the  president  of  that  society  for 
more  than  doiible  the  period  which  had  been  al- 
lowed to  any  of  his  predecessors,  he  had  car- 
ried on  its  life  with  a  generosity  and  a  contribu- 
tion of  his  own  energy  of  which  one  couhl  not 
say  too  much.  He  was  one  of  the  mainstays  of 
the  Bodleian,  and  a  constant  friend  to  it;  that 
library  was  his  admiration  and  delight,  and 
whenever  there  was  an  adequate  opportunity  of 
obtaining  some  treasure  for  it  he  gave  help  not 
only  from  his  purse  but  by  writing  to  the  Press 
and  arousing  interest.  Three  high  principles  in 
particular  Sir  AVilliam  Osier  set  before  himself : 
one  was  to  carry  out  the  golden  rule  by  acting 
towards  his  patients  and  all  men  as  he  would 
they  should  do  to  him ;  another  was  to  acquire 
equanimity  alike  in  success  and  in  failure;  and 
a  third  was  to  do  the  present  day's  work  well, 
not  caring  too  much  about  the  future.  Sir  Wil- 
liam had  a  wonderful  way  of  appearing  to  place 
his  time  at  the  disposal  of  those  to  whom  he 
oame,  and  he  accompanied  that  behaviour  with 
looks  and  words  of  rare  compassion  to  tJhose 
who  were  in  ill  ease,  of  true  encouragement  to 
those  who  were  striving  with  difficulties,  and 
with  most  real  .SA-mpaithy  to  tJiose  who  were  in 
■doubt  or  trouble.  Surely  such  conduct  was 
near  akin  to  the  Divine.  His  great  powers  were 
always  associated  with  the  truest  kindness,  and 
the  whole  of  his  life  was  given  to  the  welfare 
and  betterment  of  his  fellows." 

Honor  for  Dr.  E.  V.  McCollum. — Dr.  E.  V. 
MeCollum  has  been  made  corresponding  mem- 
ber of  the  Academie  Royale  de  Medecine  de 
Belgique.  Dr.  McCollum  is  the  professor  of 
chemical  higiene  of  the  School  of  Higiene  and 
Public  Health,  Johns  Hopkins  University. 

Appointment  op  Dr.  H.  D.  Thomason. — Dr. 
-H.  D.  Thoma-son,  recently  retired  as  Colonel  in 
the  Medical   Corps  of  the  Army,  has  assumed 


tlie  duties  of  Superintendent  at  Flower  Ho.'sp- 
ital,  New  York  City. 

Frederick  A.  Packard  Lecture. — The  annual 
Frederick  A.  Packard  Lecture  of  the  Philadel- 
phia Pediatric  Society  was  delivered  bj-  Sir 
Arthur  Newsholme  at  the  College  of  Physicians 
on  Febiniary-  10.  His  subject  was  "Neo-Natal 
Infant  Mortality." 

Appointment  op  Dr.  H.  G.  Fitzgerald. — Dr. 
H.  G.  Fitzgerald  has  been  appointed  professor 
of  hygiene  at  the  Univei-sity  of  Toronto.  He 
will  succeed  Dr.  J.  A.  Amyst,  who  has  received 
an  appointment  as  deputy  minister  of  health  in 
the  Federal  Department  of  Health,  Ottawa. 

European  Health  Conditions. — Dr.  Hugh  S. 
Cumming,  Surgeon  General  of  the  United  States 
Public  Health  Seiwiee,  succeeding  Dr.  Rupert 
Blue,  returned  from  his  duties  in  Europe  to  as- 
sume his  new  position  in  Wasliington  on  March 
10.  For  two  years  Dr.  Cumming  has  been  in 
Europe,  acting  as  the  official  representative  of 
the  United  States  Government  on  various  in- 
ternational health  boards,  and  studying  condi- 
tions of  disease  and  public  health. 

In  regard  to  the  epidemic  of  typhus  fever 
which  is  spreading  over  many  Asiatic  countries. 
Dr.  Cumming  is  reported  to  have  said  that  ty- 
phus, far  from  being  cheeked  seems  to  be  in- 
creasing (50  that  there  is  imminent  danger  of 
the  epidemic  invading  Europe  on  a  large  scale, 
unless  the  strictest  quarantine  regulations  and 
other  control  measures  are  enforced.  Once  the 
disease  were  entrenched  at  European  ports,  the 
next  danger  point  he  believes,  would  be  the 
United  States,  although  it  is  probable  that  it 
would  not  be  difficult  to  check  tj-phus  even  if  it 
should  invade  America,  because  of  ditferent  liv- 
ing conditions  here.  Dr.  Cumming  advises  that 
nothing  should  be  left  undone  to  keep  out  bu- 
bonic plague,  for  at  the  present  time  this  disease 
is  present  in  practically  all  the  Mediterranean 
ports,  and  constitutes  a  serious  menace  to  this 
country.  European  health  authorities  consider 
the  quarantine  regulations  of  the  United  States 
so  well  adapted  to  check  the  invasion  of  either 
t^'phus  fever  or  bubonic  pla;gue,  that  these 
regulations  have  been  recommended  for  adop- 
tion by  other  nations. 

Referring  to  international  health  relations, 
Dr.  Cumming  is  said  to  have  stated  that  an 
agency    will    be    established    soon    under    the 
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Lrague  of  Nations,  which  will  coordinate  and 
strengthen  the  health  work  of  all  nations,  and 
will  improve  particularly  the  reporting  of  dis- 
eases and  the  maintenance  of  quarantine  be- 
tween nations. 

A  meeting  is  to  be  held  in  London  on  April  12 
to  which  official  representatives  of  the  health  de- 
partments of  various  nations  have  been  invited, 
It  is  believed  a  permanent  organization  wUl  be 
formed  at  that  time.  The  United.  States  will 
send  a  representative  to  this  conference. 

American  Posture  League. — At  the  annual 
business  meeting  of  the  American  Posture 
Lea^ie  held  on  Saturday  afternoon,  March 
13th,  the  follovdng  officers  were  elected :  Presi- 
dent, Jessie  H.  Bancroft;  Vice-President,  Fred- 
erick R.  Green,  M.D. ;  Secretary,  Henry  Ling 
Taylor,  M.D. ;  Treasurer,  George  J.  Fisher,  M.D. 
Executive  Committee :  Jessie  H.  Bancroft,  Fred- 
erick R.  Green,  M.D.,  Eliza  M.  Mosher,  M.D., 
George  J.  Fisher,  M.D.,  Henry  Ling  Taylor, 
M.  D. 

The  annual  pii'blic  meeting  fk>r  the  League  ha.s 
been  postponed  to  the  week  of  April  5tih  when 
the  American  Physical  Edu^oation  Association 
holds  its  annual  Convention  in  NewYork. 

The  National  Anaesthesia  Research  So- 
ciety.— At  a  meeting  of  the  Board  of  Governors 
of  the  National  Anaesthesia  Research  Society 
held  in  Cleveland  in  March,  it  was  voted  to  have 
the  annual  convention  of  the  Society  at  Pitts- 
burg the  week  of  October  4,  this  meeting  to  be 
in  conjunction  with  that  of  the  Inter-state  An- 
aesthetists Association,  and  the  Pennsylvania 
Medical  Society.  It  is  possible  that  the  West- 
em  Pennsylvania  Dental  Association  also  will 
join  in  the  meeting. 

In  order  to  augment  interest  in  the  primary 
purpose  of  the  Society,  which  is  research,  the 
Governors  voted  $200  to  be  apportioned  in 
prizes  for  the  best  papers  on  research  in  anaes- 
thesia, such  papere  to  be  read  at  the  national 
meeting.  This  offer  Ls  open  to  all  students,  sur- 
gical, medical,  and  dental  practitioners  in  the 
United  States. 

Canvas  of  ho.9pitals  having  revealed  need  for 
a  uniform  anaesthesia  dhart,  a  committee  of 
three  was  appointed  to  prepare  forms.  The 
committee  consists  of  Dr.  A.  F.  Erdman  of 
Brooklyn,  Dr.  A.  H.  Miller  of  Providence,  and 
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Dr.  E.  I.  McKesson  of  Toledo.  It  was  also  de- 
cided to  prepare  and  publish  at  the  earliest  mo- 
ment possible  a  monograph  on  tlie  best  j^rac- 
tices  in  anaesthesia  in  obstetrics. 

Announcement  was  made  of  the  aeceptanee  of 
the  following  well-known  physicians,  dentists, 
and  anaesthetists  as  members  of  the  research 
Committee :  Dr.  P.  C.  Mann,  Rochester,  N.  Y. : 
Dr.  John  Evans,  Buffalo,  N.  Y. ;  Dr.  A.  E.  Gue- 
dell,  Indianapolis,  Ind. ;  Dr.  William  Harper 
DeFord,  Des  Moines;  Dr.  W.  E.  Bui-ge,  Univer- 
sity of  Illinois;  Dr.  Wm.  Hamilton  Long,  Louis- 
ville, Ky. ;  Dr.  J.  Griffith  Davis,  Baltimore,  Md. : 
Dr.  J.  J.  Buettner,  SjTacuse,  N.  Y. ;  Dr.  Tyler; 
Philadelphia;  Dr.  Isabeilla  C.  Herb,  Chicago: 
Dr.  A.  F.  Erdman,  Brooklyn;  Dr.  A.  H.  Miller. 
Pi"ovidence;  Dr.  W.  B.  Howell,  Montreal,  Cana- 
da; Dr.  R.  S.  Hopkinson,  Milwaukee;  Dr.  Oel  E. 
Lamphear,  Kalamazoo;  Dr.  W.  I.  Jones,  Cohun- 
(bus;  Dr.  Theo.  Casto,  Philadelphia;  Dr.  S.  P. 
Reimann,  Philadelphia ;  Dr.  John  Polak,  Brook- 
lyn, N.  Y. 

BOSTON  AND  MASSACHUSETTS. 

Physicians  in  Government  Servtcb. — The 
Cix-il  Service  Commission  recently  advertised 
for  physicians  in  the  Government  Service. 
There  ai"e  at  least  two  vacancies  in  Boston,  and 
physicians  interested  can  get  detailed  informa- 
tion from  the  local  Secretary  of  the  Civil  Service 
Commission,  at  the  Cu.sitom  House,  15th  floor, 
Boston,  Mass.,  or  from  Dr.  J.  A.  Nute  at  the 
U.  S.  Immigration  Station,  Long  Wliarf,  Boston, 

PuBUc  Bequests. — By  the  will  of  the  late 
Miss  Helen  L.  Stetson  of  Lynn,  the  Massachu- 
setts Homeopathic  Hospital  will  receive  five  hun- 
dred dollars  and  the  LjTin  Hos{>ital  three  hun- 
dred dollars. 

NEW  ENGLAND    NOTES. 

War  Relief  Funds. — The  following  New 
England  war  relief  funds  have  acknowledged 
the  following  contributions: 

French  Orphanage  Fund $565,649.49 

French  Wounded  Fund,  for  the 

American  Hospital  at  Rheims  325,517.76 

Italian  Fund  322,676.68 

Pimd  for  Devastated  France  . .   189,663.60 
"Friends  of  Poland" 143,494.88 
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(i^bituarg. 

DR.  ELMER  ERNEST  SOUTHARD. 
By  William  N.  Bullaed,  M.D. 

Dr.  Elmer  E.  Southard  vva.s  born  in  Boston 
in  1876,  was  educated  in  the  public  schools,  and 
entered  Harvard  College  in  1893,  graduating 
with  the  degree  A.B.  in  1897,  and  A.M.  in  1902. 

As  a  boy  lie  seems  to  have  been  in  no  ways 
unusual  except  that  he  took  too  many  medals 
and  prizes  at  school.  In  college  he  was  much 
interested  in  philosophy  and  studied  under  both 
James  and  Roj'ce.  This  interest  lasted  him 
throughout,  life,  and  as  long  as  Royce  lived  and 
taught,  Southard  attended  his  seminaries  at 
Cambridge.  Once,  indeed,  when  Royce  was  in- 
eapaoitated.  Southard  took  some  of  his  work 
for  a  time. 

His  chief  outside  interest  while  at  college  was 
chess.  He  became  an  expert  amateur  chess 
player,  was  chosen  to  represent  Harvard  in  the 
matches  with  Yale,  and  was  a  member  of  the 
Harvard  Chess  Club.  In  later  years  when  he 
was  working  hard  in  the  Medical  School  or  Hos- 
pital, he  told  me  that  his  relaxation  used  to  be 
to  go  down  to  New  Haven  in  the  evening  and 
play  chess  all  night.  He  sometimes  played  chess 
blindfolde<l.  The  very  unusual  powers  thus 
sihown  undoubtedly  displayed  themselves  later 
in  his  work. 

On  leaving  Harvard  College,  Dr.  Southard  en- 
tered the  Harvard  Medical  School,  taking  his 
M.D.  degree  in  1901.  He  was  made  pathologi- 
eaJ  interne  in  the  Boston  City  Hospitail  in  1901 
and  later  assistant  in  pathology'  to  1903.  In 
1901-2  he  was  for  a  time  at  Frankfort  and  Hei- 
delberg. In  1904  and  1905  he  was  assistant  vis- 
iting pathologist  at  the  Boston  City  Hospital, 
and  at  this  time  (1904-190.5)  became  instructor 
in  neuropathology  in  the  Harvard  Medical 
School.  Prom  this  time  on  he  continued  stead- 
ily in  the  work  of  neuropathologj%  his  life  work, 
becoming  Assistant  Professor  in  1906  and  in 
1909  Bullard  Professor  of  Neuropathology, 
which  position  he  held  at  the  time  of  his  death. 

Dr.  Southard,  in  later  years  especially,  was 
a  prolific  writer.  He  read  many  papers  before 
many  medical  .societies  and  associations,  and  he 
was  a  member  of  all  the  prominent  national 
medical  societies  in  his  line  and  many  others. 
His  first  paper  of  which  we  have  record,  pub- 
lished in  1901,  was  "A  Case  of  Glioma  of  the 


Frontal  Lobe,"  a  purely  patholc^ical  account 
of  a  cerebral  condition.  He  wrote  little  in  the 
next  two  years,  but  in  1904,  or  1904-1905  pub- 
lished six  papei-s,  all  purely  pathological.  In 
1905  and  in  1905-1906  we  find  five  papers  writ- 
ten either  alone  or  in  collaboration  with  othei"s, 
all,  as  before,  neuropathological  in  the  narrow- 
est sense  (pathological).  In  1906,  Dr.  Southard 
became  pathologist  at  Danvers  'State  Hospital 
and  he  held  this  position  and  that  of  Assistant 
Physician  in  the  same  hospital  from  1906  to 
1909.  We  have  records  of  four  papers  pub- 
lished in  1906  and  two  in  1907,  all  of  the  .same 
pathological  nature.  The  "Outline  of  Neuro- 
pathology" was  published  in  1906.  During 
tihe.se  yeai-s  (1906-1909)  Dr.  Southard  was  much 
occupied  at  Danvers  not  only  in  collating  and 
arranging  his  thousand  autopsies  in  order  to 
form  a  basis  for  his  future  work,  but  in  attend- 
ing the  early  morning  clinics  at  the  hospital, 
and  in  very  interesting  investigations  with  Dr. 
Gay  into  certain  cispeots  of  anaphylaxis.  This 
work  was  especially  valuable  to  Dr.  Southard, 
as  it  was  the  first  opportunity  to  widen  and 
broaden  his  field  of  work.  How  important  this 
was  he  early  perceived,  and  he  understood  that 
neuropathology,  as  it  should  be  conceived  and 
as  it  was  defined  from  the  terms  of  the  gift  of 
endowment  of  the  Professorship,  was  not  sim- 
ply the  study  of  pathological  details,  however 
important  a  part,  these  might  play  as  a  founda- 
tion or  basis  for  other  investigations,  but  com- 
prised many  wide  and  far-reaching  issues,  touch- 
ing and  forming  links  with  many  allied  sub- 
jects. Many  of  these  allied  subjects  became, 
as  they  were  more  nearly  approached  and  more 
closely  examined,  so  intimately  connected  with 
and  concerned  in  the  stricter  neuropathological 
investigations  that  they  neces,sarily  became  a 
part  and  were  included  in  the  observ^itions  and 
researches  of  the  more  experienced  neuro- 
pathologists. They  became  an  actual  part  of  the 
subject  of  neuropathology  in  its  widest  and  true 
aspect. 

From  this  time  on  the  scope  of  his  work  grew 
ever  wider  and  wider.  He  also  studied  other 
collateral  lines  of  work,  as  when  he  went  to  Eng-* 
land  in  the  summer  of  1907  to  work  with  Sher- 
rington on  Physiology. 

In  1907-1908  he  published,  with  Dr.  Gay,  the 
article  on  "Serum  Anaphylaxis  in  Guinea 
Pigs,"  which  assiuned  much  importance  at  the 
time,  and  he  also  published!  at  this  time  four 
(4)  other  papers,  all  on  pathological  subjects. 
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In  1908, ' '  The  Relative  Specificity  of  Anaphy- 
laxis" was  published  in  collaboration  with  Dr. 
Gay,  and  also  four  articles  entitled  "Further 
Studies  in  Anaphylaxis"  with  the  same  author. 
In  addition  to  these  there  were  seven  (7)  other 
papers,  clinical  or  pathological. 

In  1908-1909  was  published  in  the  American 
.Journal  of  Insanity  an  article  by  Dr.  Southard 
and  Dr.  Mitchell,  entitled,  "Clinical  and  Ana- 
tomical Analysis  of  23  Cases  of  Insanity  Aris- 
ing in  the  Sixth  and  Seventh  Decades,  with  Spe- 
cial Relation  to  the  Incidence  of  Arterio-Selero- 
sis  and  Senile  Atrophy  -and  to  the  Distribution 
of  Cortical  Pioinents. "'  This  was  one  of  the 
first  contributions  from  the  analysis  of  the 
Danvei-s  cases  which  later  furnished  the  basis 
for  so  many  observations. 

It  is  not  worth  while  to  detail  the  many 
papers  or  articles  of  so  prolific  a  writer  farther 
than  to  point  out  work  of  special  interest  from 
some  standpoint.  In  1909  besides  many  other 
papers,  Southard  published  three  on  baoillarj' 
dysentery,  fallowing  the  epidemic  thereof  at 
Davers  in  1908. 

In  1910  came  the  paper  on  "Senile  Demen- 
tia" and  his  work  on  "Dementia  Praecox"  was 
started. 

The  year  1912  was  again  a  very  active  year, 
with  articles  on  the  Psychopathic  Hospital,  of 
which  he  had  become  director,  and  on  "Normal 
Looking  Brains"  from  the  Danvers  material. 

In  1914  a  most  suggestive  paper  on  "Lesions 
of  the  Optic  Thalamus"  was  published,  and  one 
on  "The  Topographical  Distribution  of  Certain 
Lesions  and  Anomalies  in  Dementia  Praoeox." 

These  la»st  years  wex'e  more  or  less  fully  oc- 
cupied with  his  work  at  the  Psychopathic  IIos 
pital,  where  he  gave  clinics.  After  the  details 
of  management,  arrangement,  and  teaching  at 
the  Psychopathic  Hospital  had  been  somewhat 
settled.  Dr.  Southard  was  at  liberty  to  give  at- 
tention to  the  great  problems  of  neuropathology, 
and  at  this  time  he  began  to  put  into  application 
a  principle  which  he  had  long  carefully  thonght 
out.  This  was  the  application  of  facts  and 
classifications  in  one  branch  of  knowledge  to  an- 
other apparently  only  distantly  related.  His 
first  attempt  at  this  seems  to  have  been  "On 
the  Application  of  Grammatical  Categories  to 
the  Anah'sis  of  Delusions."  The  idea  that  the 
principles,  categories  and  classifications  iised  in 
grammai-  could  be  applied  with  advantage  in 
the  anal.ysis  of  rnental  states  was  an  illuminat- 
ing one.     Dr.   Southard   studied  grammars  of 


various  languages  carefully  and  sought  to  ob- 
tain the  principles  on  which  the  languages  were 
built. 

He  was  al.so  a  great  student  of  the  dictionary, 
— of  words,  of  the  meanings  and  derivations  of 
words.  This  knowledge  had  a  fascination  for 
him  and  led  him  not  only  to  use  many  words 
not  in  common  or  general  use  in  his  addresses 
and  writings,  but  also  aided  him  greatly  when, 
a&  often  happened  in  later  years,  he  desired  to 
coin  new  words  to  express  new  ideas,  new  classi- 
fications or  new  connotations. 

Dr.  Southard  was  very  decided  in  his  view 
that  brain  diseases,  insanities  and  dementias,  as 
well  as  others,  should  not  be  consideretl  simply 
as  disorders  of  the  nervous  .system,  but  as  dis- 
orders of  the  body  as  a  whole.  In  every  insan- 
ity the  whole  body  should  be  examined  and  con- 
sidered. It  was  partly  in  connection  with  this 
very  strong  feeling  that  he  published  in  1914- 
1915  his  article  "On  the  Nature  and  Impor- 
tance of  Kidney  Lesions  in  Psychopathic  Sub- 
jects." 

He    worked    \'igorousl\-    during    these  years, 

1914-1916,    and   published    several    articles    on 

j  eonditioiLs  in  dementia  praecox  and  in  manic 

depressive  insanity :    also  in  epilepsy,  which  he 

had  for  many  years  carefully  studietl. 

In  1916  came  his  "Stratigraphieal  Analysis 
of  Finer  Cortex  Changes  in  Certain  Noraial- 
Looking  Brains  in  Dementia  Praecox." 

In  1917  he  published  ten  papers. 

In  1918,  his  very  important  paper  on  classi- 
fication of  disease  for  diagnosis,  "Diagnosis  per 
Exclusionem  in  Ordine"  appeared;  also  "The 
Kingdom  of  Evil,"  which  has  been  of  great  sug- 
g(^tivenes.s. 

From  1916  onwards  Dr.  Southard's  interests 
broadened  and  widened  and  his  work  extended 
in  many  different  directions. 

Wliile  still  working  at  neuropathology  in  the 
narrower  sense  and  studying  the  minute  anat- 
omy of  the  brain  in  dementia  praecox  and 
manic  depressive  insanity,  epilepsy,  etc.,  he 
was  formulating  ideas  in  relation  to  the  con- 
elusions  to  be  drawn  from  the  facts  thus  ob- 
tained. He  was  also  working  in  many  other 
directions. 

I.  In  collaboration  with  Dr.  Fernald,  he  un- 
dertook the  publication  of  a  work  on  the  brains 
of  the  feeble-minded,  and  Part  I  of  this  was 
published  in  1918.  It  may  be  fairly  stated  that 
this  is  the  first  scientific  work  carried  out  with 
all  the  newer  and  more  exact  means  of  research 
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on  the  brains  of  the  feeble-minded.  (Part  II 
of  this  work  is  almost  finished  and  shortly  to 
be  published.) 

ir.  He  conducted  investigations  into  the  psy- 
eholog}'  and  mental  states  of  employees  in  vari- 
ous factories  and  establishments,  showing  how 
the  Icnowledge  of  specialists  in  his  line  could 
be  applied  to  great  advantage  in  the  choice  and 
adaptation  of  workers,  thus  entering  the  sub- 
ject of  industrial  hygiene  and  proving  its  close 
connection  with  the  studies  of  neuropathology. 

III.  In  his  work  at  the  Psychopathic  Hos- 
pital he  had  instituted  a  psychiatric  .social  ser- 
vice. In  this  he  was  much  interested  and  in 
several  papers  he  explained  what  this  service 
was,  of  what  value  it  was,  and  how  it  was  dif- 
ferentiated from  ordinary  social  service  work 
and  from  psj'chiatric  nursing. 

In  his  later  years.  Dr.  Southard  felt  that  the 
time  had  arrived  when  it  was  advisable  for  him 
to  place  his  knowledge  before  the  professors  and 
others  in  books  rather  than  in  more  or  less  fugi- 
tive articles.  He  therefore  devoted  his  attention 
to  writing  these,  usually  in  collaboration  with 
some  one.  Of  these  books,  two  have  been  pub- 
lished: Neurosyphilis,  with  Dr.  H.  C.  Solomon 
in  1917,  and  Shell  Shock,  in  1919.  He,  however, 
had  in  mind  other  books  at  the  time  of  his  death, 
and  some  of  these  were  far  enough  along  to  en- 
able us  to  hope  for  their  future  publication. 

Dr.  Southard  was  a  neuropathologist,  and  all 
his  work  and  interests  centred  around  neuro- 
pathology as  he  understood  it.  Neuropathology, 
to  his  mind,  comprised  much  more  than  the 
mere  cutting  of  sections  and  examining  them  mi- 
croscopically or  even  deducing  of  great  and 
fundamental  facts  from  them.  It  embraced  all 
or  any  research  or  work  which  bore  on  or  re- 
lated to  the  section  of  the  ner\':ous  system  to  its 
environment  in  health  or,  more  especially,  in 
disease.  All  his  other  work  was  subsidiaiy  to 
this  central  idea.  But  his  other  work  in  vari- 
ous lines  was  so  excellent,  so  valuable,  and  so 
dominating  that  he  has  been  variously  claimed 
as  a  philosopher  or  psychologist,  as  a  social 
worker  par  excellence,  as  an  industrial  health 
worker,  and  as  a  psychiatrist,  and  in  each  of 
these  departments  it  has  been  said  that  he  be- 
longed to  that  department  preeminently.  In 
reality,  all  this  work  in  these  lines  was  second- 
ary or  collateral  to  his  great  aim :  the  knowl- 
edge of  the  formation  and  character  of  the 
nervous  system  in  disease  and  its  relations  in 
the  internal  and  reactions  to  the  external  world. 


The  unusual  amount  of  work  which  he  accom- 
plished and  the  energy  and  enthusiasm  which 
he  showed  in  working  on  these  various  prob- 
lems which  were  all  correlated  in  his  mind  is 
the  excuse  for  the  point  of  view  of  the  sepa- 
ratists. He  had  written  150  articles.  He  had 
at  the  time  of  his  death  seven  books  in  his  mind, 
most  of  them  in  some  degree  of  preparation. 

I  have  not  entered  here  into  any  description 
of  his  peculiar  abilities.  He  had  remarkable 
powers  of  deduction  and  in  addition  he  had  an 
extraordinary  and  most  unusual  capacity  to 
perceive  the  salient  fact  and  the  conclusions  to 
be  drawn  or  which  were  suggested  by  any  series 
of  facts.  A  paper  written  by  an  assistant  which 
seemed  to  be  stupid,  useless,  and  uninteresting, 
became  under  his  hand  both  valuable  and  illum- 
inating because  the  important  facts  were  brought 
out  and  placed  clearly  before  the  reader. 

Dr.  Southard  died  in  New  York  City  of  pneu- 
monia. February  8,  1920.  He  left  a  wife.  Dr. 
Mabel  Austin  Southard,  to  whom  he  was  mar- 
ried in  1906,  and  three  children,  Aust.in,  Ord- 
way,  and  Anne. 


Utarpl  latin. 


JULIUS  STIMPSON  CLARK. 

The  following  resolutions  were  passed  at  a 
meeting  of  the  Middlesex  East  District  held 
March  17,  1920. 

"Resolved  that  the  members  of  the  Middlesex 
East  District  desire  to  place  on  record  their 
deep  sense  of  loss  in  the  death  of  their  fello^v 
member,  Dr.  Juliiis  S.  Clark  of  Melrose,  recog- 
nizing in  him  those  qualities  which  made  him  a 
valued  member  of  the  Society. 

"Dr.  Clark  was  a  man  of  imusual  attain- 
ments, a  man  of  convictions  and  a,  writer  of 
worth  who,  by  his  pen,  exerted  great  influence 
in  matters  making  for  public  welfare  in  the  city 
where  he  lived.  He  was  a  faithful  attendant 
and  a  ready  speaker  at  our  meetings,  and  sliar- 
ing  in  the  discussions  he  wielded  alwaj^  an  in- 
fluence in  the  deliberations  of  the  Society. 

Men  of  such  pronounced  individuality  as  the 
deceased  possessed  must  always  leave  their  im- 
press wliich  we  membei-s  of  the  Middlesex  East 
District  hereby  recognize." 

A.  E.  Smaij,, 
Sfecrefary.  Middlesex  East  District. 
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REPORT  UPON  VACCINATION  OP  THE 
JOINT  COMMITTEE  ON  LEGISLATION 
OF  THE  MASSACHUSETTS  MEDICAL 
SOCIETY,  AND  THE  MASSACHUSETTS 
HOMEOPATHIC  MEDICAL  SOCIETY. 

Heaeengs  on  vaccination  were  held  by  the 
Legislative  Committee  on  Public  Health  on 
February  25th  and  March  17th. 

Nothing  specially  new  was  brought  out  at 
these  hearings.  In  order  to  meet  the  asser- 
tions of  the  anti-vaccinationists,  that  many 
harmful  results  followed  vaccination,  your 
Joint  Committee  STiggested  a  provision  for 
prompt  investigation  and  report  by  the  local 
board  of  health  to  the  State  Department  of 
Health,  regarding  any  alleged  harmful  results 
of  vaccination.  The  purpose  of  the  provision 
is  to  stop  the  spread  of  false  reports,  and  to 
show  in  what  waj'  bad  results  are  to  be  a^■oidpd 
if  any  are  found  to  occur. 

The  results  of  vaccination  in  the  Philippine 
Islands  (see  editorial  article  in  Boston  Medi- 
cal AND  St'RGiCAL  JOURNAL,  March  4,  1920, 
page  246),  and  the  results  in  Porto  Rico  were 
presented.  It  was  pointed  out  to  the  Com- 
mittee that  the  immunity  conferred  by  vacci- 
nation is  relative,  that  it  can  be  compared  to 
the  immunity  from  fire  of  a  building  built  of 
non-eorabiistible  material.  It  was  also  elearl.y 
.stated  that  smallpox  varies  greatly  in  severity 
at  different  times  and  under  different  condi- 
tions, often  beginning  in  a  mild  and  perhaps  at 
first  unrecognized  form  until  it  encounters  un- 
vaccinated  persons  in  the  community. 

Your  committee  a.sked  for  the  enactment  of 
House  233,  making  vaccination  necessary  for 
admission  to  private  as  well  as  to  public  schools. 
Dr.  S.  B.  Woodward  presented  letters  from 
the  authorities  of  a  very  large  majority  of  the 
private  schools  of  the  state  favoring  this  plan. 
The  legislation  is  favored  first,  tliat  there  may 
be  no  distinction  between  the  pupils  in  the 
private  and  in  the  public  schools,  but  second, 
and  chiefly,  in  order  to  avoid  the  danger  of 
any  portion  of  the  community  growing  up  to 
become  a  source  of  danger  in  exactly  the  same 
way  that  combustible  wooden  buildings  are  a 
danger  to  a  city. 

Your  Joint  Committee  asks  the  eooijeration 
of  all  physicians  in  the  State  in  making  clear 
to  the  p^iblic  and  the  Legislators  the  need  of 
protecting  everybody  in  order  to  prevent  small- 


pox at  any  time  gaining  a  foothold   in  an   un- 
vaeeinated  population. 

James  S.  Stone,  Secretarn. 


SOCIETY  NOTICE.S. 

The  Massachusetts  Therapeutic  Massage  Asso- 
ciation.-— The  next  meeting  will  be  held  at  the  Hotel 
Bninsiwjck,  Venetian  room,  at  7.45  p.m.,  on  Thursday, 
April  15,  1920.     Tru.stees  meet  at  7.30. 

Dr.  E.  O.  Otis  will  address  the  Society  on  "Con- 
sumption, its  Causes,  Cure,  and  Prevention."  Dr.  Her- 
man W.  Marshall  \vill  address  the  S(x-iety  on  "The 
Mechanical  Arrangement.s  of  Tx>wer  Regions  of  Backs 
— and  the  Treatment  of  their  Weakne.sseis." 

Members  of  the  medical  profession  are  invited. 

Douglas  Graham,  M.D..  President. 
Ar.NBS  J.  Kerb,  Secretary. 

National  Anaesthesia  Reseabch  Commtttee. — The 
annual  convention  of  the  National  Anaesthesia  Re- 
search Committee  will  be  held  in  Pittsburg  the  week 
of  October  4.  in  conjimction  with  that  of  the  Inter- 
State  Anaestlietists'  Association  and  the  Pennsylvania 
Medical  Societ.v.  Prizes  aggregating  ?200  are  offered 
by  the  Soraety  for  the  best  papers  on  original  re- 
search in  anaesthesia,  such  papers  to  be  read  at  the 
annual  meeting.  This  offer  is  open  to  all  surgical, 
metlical.  and  dental  .students,  and  practitioners  in  the 
I'niteil  States. 

Canadian  Medical  Association. — The  Anniial  Con- 
vention of  the  Canadian  Medical  Association  is  to 
be  held  in  Vancouver,  B.  C,  June  22  to  25.  At  the 
same  time  the  Canadian  Public  Health  Association, 
the  Canadian  A.ssociation  for  the  Prevention  of  Tu- 
berculosLs,  the  Canadian  Committee  on  Mental  Hy- 
giene, the  National  Committee  for  Combating  Venereal 
Disea.^es.  and  the  British  ColumWa  Ho.spitaI  As.socia- 
tlon.  will  hold  their  conventions  in  Vancouver. 

The  meeting  of  the  Canadian  Medical  Association  Is 
expected  to  be  a  iwrticularly  good  one  and  many  in- 
teresting papers  have  been  promised  from  the  pro- 
fession, not  Only  throughout  Canada,  but  also  from 
the  United  States,  and  the  interest  of  this  meeting 
will,  of  course,  be  greatly  enhanced  by  the  fact  that 
the  other  associations  are  holding  their  con\-entions 
at  the  same  time. 

The  trip  to  British  Columbia  may  be  made  a  very 
plea.sant  holiday,  especially  in  view  of  tlie  alternate 
routes  that  may  l>e  used  on  the  return  journey. 

New  ENGi-\Nn  IIermatolot.ical  Society. — Tlie  an- 
nual meeting  will  be  held  at  the  Boston  City  Hos- 
pital on  Wednesday.  April  14.  1920.  at  ."J.-SO.  Members 
of  the    medical  profcs.<ion  are  invited  to  attend. 

E.   Lawrence   Oliver.   Secretary. 

ADDITIONAL,  NOTICE  OF  COMPLIMENTARY 
LUNCHEON  TO  GENERAL  LEONARD  WOOD  AT 
HOTEL  SOMERSET. 

Owing  to  the  haste  with  which  the  notices  of  the 
luncheon  to  General  Wood  were  drawTi  up,  the  Com- 
mittee inadvertantly  gave  the  impression  that  only 
one  ticket  can  be  secured ;  if  you  desire  to  bring  one 
or  more  friends  with  you  to  this  luncheon,  you  can 
secure  tickets  by  applying  to  Dr.  Ayer,  at  318  Shaw- 
mut  Avenue,  Boston,  enclosing  check  and  self-ad- 
dressed, stamped  envelope.  Tickets  to  the  luncheon 
are  $4.00.  Any  physician  may  subscribe  for  as  many 
seats  as  he  may  desire.  Owing  to  change  of  location 
for  holding  luncheon,  there  will  be  only  balcony  seats 
for  relatives  and  friends  of  the  Class  of  1883  of  the 
Harvard  Medical  School. 

For  further  particulars  inquire  of  the  Class  Secre- 
tary. Dr.   Sn.As  Hibbard  Ayer, 

318  Shawmut  Avenue,  Boston.  Mass 

Telephone,  Back  Bay  6723. 

Committee:  Henby  Jackson,  M.D.,  Pres.;  S11.A8 
Hibbabd  Ayeb,  M.D.,  Sec'y;  Frederick  L.  Jack,  M.D. ; 
William  F.  Knowles,  M.D. 
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GAS  BACILLUS  INFECTIONS  IN  CIVIL 
PRACTICE.* 

By  EBNE.ST  L.  Hunt,  M.D.,  F.A.C.S.,  WoBCE-STEat,  Mass. 

Since  the  description  by  Welch  and  Nuttall 
in  1892  of  the  Bacillus  aerogenes  capsulatus 
and  its  recognition  as  an  occasional  cause  of 
rapid  and  fatal  septicemia,  usually  preceded  by 
local  death  and  decomposition  of  tissues  at  the 
site  of  its  entrance,  pathologists  have  met  with 
it  at  tJie  autoj^sy  table  from  time  to  time  and 
surgeons  much  less  frequently  in  the  operating 
room  or  ward.  W.  W.  Keen,^  veteran  of  three 
American  wars,  quotes  Bovvlby  to  the  effect  that 
it  is  practically  unknown  in  Great  Britain  and 
adds,  "The  same  is  true  in  the  United  States. 
Personally  I  never  saw  a  single  case  in  the 
Civil  War,  and  but  one  in  civil  life  since  then." 
The  lesions  of  this  organism,  though  infre- 
quently seen,  had  come  to  be  greatly  dreaded — 
in  Welch's  46  cases  the  mortality  had  been 
59% — even  before  the  great  war  came  to  let 
loose  its  terrible  destructive  agents  under  con- 
ditions which  favored  wound  infections  of  the 
most  desperate  and  unusual  cliaracter,  and  of 

•  Read  before  the  Worcester  District  Medical  Society,  December 
10,  1919. 


a  virulence  hardly  dreamed  of  by  the  present 
generation  of  surgeons,  educated  as  most  of 
them  were  in  civil  hos]>itals  in  an  aseptic  age. 
Nor  had  the  experiences  of  tJie  Russo-Japanese 
or  Boer  War  prepared  the  medical  mind  for 
what  was  to  occur  in  Belgium  and  northern 
France,  where  the  much  tilled  soil  teemed  with 
bacteria  of  many  kinds,  being  particularly  rich 
in  that  group  of  spore  forming  anerobes,  of 
which  the  tetanus  and  gas  bacilli  are  the  most 
prominent  examples.  Thus,  during  the  great 
retreat  from  Belgium  and  the  subsequent  trench 
warfare,  before  the  medical  forces  were  organ- 
ized to  combat  it  effectually,  gas  gangrene  was 
a  constant  menace  and  claimed  its  thousands 
of  victims,  at  least  70%,^  of  the  wounds  being 
contaminated  with  material  bearing  spores  of 
these  germs.  Through  this  enormous  experi- 
ence, however,  the  clinical  manifestations  and 
pathology  became  thoroughly  understood,  and 
the  surgical  treatment  standardized,  so  that  the 
incidence  of  gangrene  in  adequately  treated 
eases  dropped  from  a  veiy  high  figure  to  a 
fraction  of  1%." 

That  gas  bacillus  infections  are  more  com- 
mon in  traumatic  cases  occurring  in  civil  prac- 
tice than  pre-war  literature  had  led  us  to  sup- 
pose has  been  impressed  upon  me  both  by  ex- 
perience at  Worcester  City  Hospital  since  ray 
return  and  by  looking  up  certain  cases  of  which 
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I  had  knowledge  prior  to  entering  military 
service.  Thus,  from  our  experience  in  medico- 
legal autopsies  on  abortion  cases,  Dr.  P.  II. 
Baker  and  I  had  eome  to  accept  Dr.  Welch's 
suggestion  that  cases  of  so-called  air  embolism 
were,  in  reality,  cases  of  gas  bacillus  septi- 
cemia; sudden  deaths  in  convulsions  with  cy- 
anosis being  characteristic,  as  the  following  two 
eases  well  illustrate. 

(1)    A  young  married  woman  living 

in  a  ratlier  old  and  ill-kept  tenement  house 
attempted  to  produce  abortion  with  a  piece  of 
glass  tubing  like  a  drinking  tube.  She  had  a 
chill  that  night,  but  next  day,  being  disap- 
pointed with  results,  repeated  the  attempt  and 
while  in  the  act  developed  a  convulsion  and  ex- 
pired almost  immediately.  Autopsy  and  rabbit 
inoculation  established  the  etiology.  Frothy 
blood  throughout  the  body  was  the  striking 
feature  of  the  post-mortem  findings. 

(2) On  a  very  hot  day  a  few  sum- 
mers' ago  I  was  called  to  investigate  the  death 
of  a  young  Finnish  woman.  The  relatives  de- 
nied all  knowledge  of  pregnancy  or  attempted 
abortion,  but  the  husband  admitted  that  she 
received  a  visit  from  an  unknown  woman  two 
days  previously.  During  the  previous  night 
complained  of  weakness,  slept  poorly  and  flowed 
slightly.  Restless  with  increased  flowing  after 
midnight.  Had  pains  all  the  forenoon  but  re- 
fused to  have  a  physician  called.  About  3.30 
P.M.,  after  taking  ergot  from  a  physician  who 
was  too  busy  to  come,  wa-s  seized  with  a  con- 
vidsion,  lapsed  into  unconsciousness  and  ex- 
pired at  4.25.  An  ordinary  douche  bag  with 
blood  stained  tip  was  found  in  her  trunk.  The 
bed  was  soiled  with  putrid  smelling  blood. 
Autopsy  showed  that  a  miscarriage  had  oc- 
curred and  that  death  was  due  to  gas  bacillus 
septicemia. 

Refen-ing  to  the  City  Hospital  records,  I  find 
that  in  six  years  prior  to  July,  1919,  there  have 
been  four  cases  of  gas  gangrene  following 
trauma  of  the  extremities,  three  of  which  were 
treated  by  multiple  incisions  and  antiseptics, 
with  two  deaths  and  one  treated  by  amputation 
at  the  shoulder,  with  recoverj-.  It  should  be 
added  that  the  diagnoses  in  these  cases  were 
based  on  the  clinical  findings  and  not  confinned 
by  cultures. 

Since  August  1,  1919,  there  have  been  three 
cases  of  gas  gangrene  on  the  services  of  Drs.  F. 
W.  George,  G.  H.  Hill,  and  the  writer.  As 
these  are  characteristic  of  the  types  of  injure- 
in  which  this  infection  is  encountered,  a  brief 
resume  of  each  is  worth  considering. 

Case  1.     E.  J.,  male,  11  years  old.  admitted 


August  8,  1919.  Injurj- — Jumped  from  top  of 
fence  to  catch  limb  of  tree,  missed,  fell  to  road- 
side, driving  elbow  into  dirt,  the  lower  end  of 
hiunenis  being  pushed  out  through  the  skin 
anteriorly  about  li/o  inches.  Much  road- 
side dirt  was  di'awn  into  wound. 

Operation  about  three  houi-s  after  injury — 
benzine  and  iodine  preparation.  Skin  wound 
enlarged  and  fringes  trimmed  away,  counter  in- 
cision made  posteriorly  above  external  condyle, 
dislocation  reduced,  wound  ^viped  thoroughly 
with  5%  dichloramine-T  and  partly  closed  with 
gauze  drainage:  dry  dressing,  and  posterior 
right  angle  splint.  One  thousand  units  of 
tetanus  antitoxin  given. 

August  9,  temperature  100-,  pulse  80.  com- 
plaint of  pain  in  arm;  hand  wann  and  of  good 
color.  August  10 — ^pain  veiy  .severe:  temper^ 
ature  103'  during  night,  required  moi-phine. 
Arm  swollen  and  reddish  brown  in  color,  sev- 
eral blisters  about  wound.  On  withdrawing 
wiek,  a  reddish,  thin,  foul  smelling,  frothy  fluid 
oozed  out  and  tissue  crepitation  could  be  felt 
extending  to  mid-humeral  region.  Discolora- 
tion of  skin  extended  to  level  of  deltoid  inser- 
tion in  front  and  to  shoulder  in  back.  Under 
light  ether,  axillary  vessels  were  tied  and  a  no- 
flap  shoulder  joint  amputation  done,  cutting 
away  devitalized  skin  well  up  on  posterior  sur- 
face of  shoulder.  Under  Can-el-Dakin  irriga- 
tions and  careful  dressings,  which  for  days  re- 
quired gas-oxygen  anesthesia,  patient  made  a 
good  recovery  and  is  well  today.  Cultures 
.showed  a  spore  bearing  rod  which  fermented 
dextrose  agar  in  seven  hours.  X-ray  showed 
focus  of  gas  at  elbow  extending  up  arm. 

Case  2.  W.  R.  A.,  male,  20.  Admitted  No- 
vember 15,  1919.  While  riding  in  a  side  car 
of  motorcycle  collided  ^vith  a  truck,  sustaining 
se\'ere  compound  fracture  of  both  Iwnes  of  right 
leg  at  middle,  and  simple  fracture  of  both  bones 
of  left  leg.  Entered  in  severe  shock  and  con- 
siderably depleted  of  blood  by  hemorrhage.  Re- 
fused amputation.  Bleeding  was  controlled  by 
tourniquet.  Most  of  muscles  and  anterior  ti- 
bial vessels  were  severed.  Wound  cleaned  of 
street  dirt,  trimmed  and  thoroughly  irrigated 
with  quantities  of  saline  solution  'followed  by 
iodine,  packed  lightl.v,  dressed,  put  in  pillow 
and  side  splints.  Fifteen  hundred  units  tetanus 
antitoxin.  Later  put  up  in  posterior  wire 
splint  and  cast  applied  to  the  other  leg.  Saline 
intravenous  at  operation. 

November  16 — 'Sjiuptoms  of  acute  anemia 
were  marked  and  he  was  transfused,  receiving 
450  cc.  of  citrated  blood  from  a  Group  IV 
donor,  which  was  followed  by  a  chill  and  sweat- 
ing for  about  one  hour;  thereafter  he  seemed 
much  improved.  Right  foot  cold  and  no  pulsa- 
tion felt.  During  early  afternoon  complained 
of  great  pain  in  leg.  Wound  inspected  again 
at  5.10  P.M.:  tis.sues  dry,  no  odor  noted,  but 
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there  was  swelling  about  the  knee.  At  10.20 
P.M.,  an  odor  as  of  deeajnng  flesh  noticed  and 
there  was  a  reddish  streak  along  the  course  of 
the  internal  saphenous  vein.  Tissue  crepitus 
could  be  felt  extending  eight  inches  above  the 
patella.  Smears  showed  Gram-positive  rods 
with  spores.  General  condition  much  less  fa- 
vorable. Amputation  with  coincident  transfu- 
sion decided  upon  and  attempted  under  gas 
oxygen,  witli  death  on  the  table.  Highest 
range  of  temperature  103= ;  urine,  1030,  many 
casts  and  leucocytes. 

Ca,se  3.  C.  H.  W.,  53,  farmer.  November 
22,  1919,  ran  gloved  hand  into  com  husking 
machine  at  11.50  .v.m.,  arrived  at  hospital  about 
1  P.M.  Refused  amputation  by  advice  of  his 
employer,  although  tlie  left  hand  was  exten- 
sively crushed  and  lacerated,  the  details  of  in- 
juries being  compound  dislocation  of  second  and 
third  metacarpal  joints,  compound  comminuted 
fracture  of  fourth  metacarpal  bone  and  com- 
pound fracture  of  fifth  metacarpal  at  the  carpo- 
metacarpal joint,  deep  palmer  arch  was  de- 
stroyed and  tendons  of  little  finger  torn  away. 
The  usual  accident  room  cleansing  and  repair 
was  done  and  1500  units  of  tetanus  antitoxin 
given.  All  the  next  day  he  complained  of  pain. 
At  9  A.M.  on  second  daj^  dressing  was  removed 
revealing  well  developed  gangrene  with  skin 
nearly  black  as  high  as  wrist  and  reddish  brown 
to  elbow  with  tissue  crepitus  extending  four 
inches  above  elbow.  Amputation  at  mid- 
humerus  was  done  and  patient  is  making  a 
good  recovery.  Cultures  in  glucose  agar  gave 
gas  production  and  the  growth  showed  the  usual 
type  of  organism,  associated  with  diplococci. 

That  we  were  taken  somewhat  unawares 
by  the  fulminant  character  of  the  invasion  in 
the  first  two  cases  may  be  conceded — in  the 
third,  though  thoroughly  warned,  yet  the  in- 
volvement had  reached  the  mid-humeral  region 
when  discovered.  It  is  fair  to  state  also  that 
in  eases  2  and  3  it  was  the  judgment  of  the 
surgeons  that  the  injuries  called  for  amputa- 
tions but,  as  occurs  so  often,  the  patients'  re- 
luctance to  sacrifice  a  limb  jeopardized  their 
lives.  That  three  such  cases  .should  occur  in 
the  space  of  four  months  is  a  sufficient  warning 
that  others  maj'  be  looked  for  and  compels  the 
attention  of  those  who  do  traumatic  surgery  to 
a  detailed  understanding  of  the  points  upon 
which  an  early  diagnosis  may  be  based,  full 
knowledge  of  how  to  meet  it,  and  courage  to 
act  promptljr  when  the  need  appears. 

To  begin  with,  one  should  always  have  in 
mind  the  fundamental  conditions  which  deter- 
mine its  occurrence  and  govern  its  prevention. 

Firsth',  these  anaerobes  occur  in  natural  ferti- 


lizers, garden  soil,  street  dirt  or  anything  which 
may  be  soiled  therebj-,  such  as  clothing,  shoes, 
tools,  carriages,  automobiles,  horses'  hoofs,  etc. 
Consequently,  patients  with  wounds  in  which 
contamination  by  such  materials  can  have  taken 
place  must  be  regarded  as  potential  gangrene 
eases. 

Secondly,  as  these  organi.sms  may  be  both 
.saccharol^^:ic  and  proteolytic,  the  glj^cogen  and 
protein  of  muscle  offer  suitable  pabula  for  their 
growth,  but  they  caiuiot  develop  in  normal 
muscle  because  of  the  oxygen  which  is  being 
constantly  supplied  by  the  unimpaired  circula- 
tion of  blood ;  consequently,  an  essential  to  their 
active  development  is  muscle  tissue  which  from 
trauma,  constriction  or  other  cause  has  become 
devitalized.  Therefore,  severe  injuries,  like  com- 
pound fractures,  shell  or  gunshot  wounds,  which 
lacerate  muscles  as  well  as  introduce  the  germs, 
are  most  favorable  to  the  development  of  the 
disease.  This  is  particularly  true  if  the  major 
blood  supplj"  is  seriously  impaired  either  by 
traumatization  of  vessels,  prolonged  application 
of  tourniquet,  tight  bandages,  etc. 

Thirdly,  being  anaerobes,  their  growth  is  fa- 
vored by  closure  of  the  wound  and  symbiosis 
with  the  pyogenic  germs.  As  they  produce  gas 
a  closed  wound  interferes  with  its  escape,  fa- 
vors its  spread  along  fascia  planes  and  between 
muscle  bundles  where  by  its  pres.sure  the  tissues 
are  further  devitalized. 

Fourthly,  besides  producing  gas,  their  growth 
hemolyses  blood,  produces  a  toxic  substance, 
and  a  io\i\,  putrid,  sanguineus  fluid.  This  toxin 
is  the  probable  cause-  of  the  sudden  fatal  tei-- 
mination  so  often  seen,  although  apparently  a 
generalized  infection  with  emphysema  occurs 
shortly  before  death  and  is  more  likely  to  oc- 
cur earh'  where  large  veins  are  included  in  the 
traumatized  tissue. 

Fifthly,  chlorine  sohitions  have  been  shown 
to  neutralize  or  destroy  this  toxin. 

Sixthly,  if  the  conditions  are  favorable  to 
this  growth,  it  takes  place  rapidly  so  that  such 
wounds  must  be  observed  verj'  frequently  un- 
til the  danger  period  is  past. 

Seventhly,  being  spore  bearers,  they  may  re- 
main latent  in  healed  tissue  for  many  months 
and  gangrene  may  result  when  a  secondary  op- 
eration is  undertaken. 

In  applying  these  principles  it  should  always 
be  understood  that  there  are  several  varieties 
of  gangrene  producing  germs  and  the  clinical 
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manifestations  are  not  always  classical.  As 
Christopher-  remarks,  "The  clinician  should 
consider  it  a  disease  of  multiple  etiology  in 
which  the  chief  symptom  is  not  always  the 
same.'' 

It  is  also  to  be  recognized  that  wounds  known 
to  be  infected  with  these  organisms,  may  not, 
and  often  do  not  develop  the  disease,  neverthe- 
less, eases  in  which  the  disease  may  be  develop- 
ing must  be  closely  and  vigilantly  studied. 

OMNICAL  M.VNIFESTATIONS  OP  THE  DISEASE. 

To  my  mind  the  earliest  and  most  suggestive 
•sjTnptom  is  pwin  in  the  affected  limb,  which  is 
whollj^  out  of  proportion  to  what  would  ordinar- 
ily be  expected  in  such  a  woiuid  and  develops 
within  a  few  hours — ^much  earlier  than  does  that 
.of  ordinary  .sepsis.  With  this  is  a  moderate  tem- 
perature and  a  disprojiortionately  high  pulse 
and  respiration.  In  addition  to  the  pain  there 
is  local  swelling,  complaint  that  the  bandages 
are  too  tight,  and  possibly  numbness  of  the  ex- 
tremity below  the  wound.  The  skin  becomes 
reddish  brown  in  color  and  blebs  develop  near 
the  wound.  The  skin  edges  turn  dark  and  the 
area  is  exquisitely  tender.  Here  the  x-ray  may 
.confirm  the  presence  of  gas  deep  in  the  wound 
and  it  is  usually  detected  first  in  neighborhood 
of  a  foreigii  body  if  one  remains  in  the  tissues. 
A  reddish  brown  ooze  soon  occurs,  smears  of 
which  show  many  Gram-positive,  large  rods 
with  oval  ends  and  frequently  containing 
spores.  Cultures  from  this  in  deep  glucose 
agar  develop  gas  in  five  to  seven  haul's,  with 
fracture  of  the  agar  and  separation  of  the  frag- 
ments. Ti.ssue  crepitus  can  usually  be  felt  and 
in  general  corresponds  in  distribution  to  the 
area  of  dull  reddish  discoloration,  but  swelling 
and  crepitus  may  extend  beyond  the  discolora- 
tion beneath  normal  looking  skin.  The  pa- 
.tient's  mind  is  usually  alert  and  clear,  vomiting 
is  rare.  Taylor's  explosive  stage  is  reached  in 
from  24  to  .36  hours,  when  the  distention  of 
tissues  is  intense:  foul,  putrid,  foamy  dis- 
charge oozes  from  the  wound  and  the  condition 
is  very  evidently  a  gangrenous  process.  The 
stage  of  systemic  intoxication  rapidly  merges 
in  to  the  stage  of  septicemia,  and  death  ensues. 

Pratt*  attributes  great  diagnostic  value  to  an 
early  board-like  hardness  of  the  limb  below  the 
wound  whicli  he  interprets  as  a  segmental  ca- 
davaric  rigidity.  I  have  not  personally  ob- 
served this  sign. 


TREATMENT. 

We  have  to  consider  treatment  under  two 
phases,  which  are  determined  by  the  period 
at  which  the  case  comes  under  observation  and 
may  be  preventive  or  curative  accordingly. 

Preventive.  This  obviously  begins  with  the 
one  who  renders  first  aid  at  the  scene  of  acci- 
dent and  is  of  course  largely  beyond  control. 
Should  a  trained  person  be  present  he  maj' 
render  great  service  by  cutting  away  clothing, 
protecting  the  wound  by  a  clean  dressing  lightly 
applied  and  .supportive  splinting.  He  may  do 
grave  harm  hy  reduoing  <a  protruding  hone  or 
apph/ing  tourniqitet  or  splints  unnecessarihj  or 
too  tightly. 

At  operation  the  surgeon  should  determine 
the  bacteriologic  condition  of  the  wound 
by  swabbing  the  interior  and  having 
smears  stained  and  examined  at  once. 
The  presence  of  Gram-positive  rods  and 
their  relative  numbers  .should  warn  him  as 
to  his  procedure  though  their  absence  should 
not  wholly  allay  his  fears.  He  .sliould  cause 
cultures  in  deep  glucose  agar  to  be  made  by  in- 
oculating with  the  swab  and  a  bit  of  the  in- 
jured muscle.  These  should  be  put  in  the  in- 
cubator forthwith  and  inspected  for  gas  with- 
in six  or  seven  hours.  He  then  must  thoroughly 
cleanse  the  wound,  lay  it  open  freely,  remove 
all  foreign  matter,  cut  away  traumatized  skin 
fringes  and  muscle  ends,  ascertain  condition  of 
blood  supply,  being  verj^  careful  to  avoid  im- 
portant trunk  vessels,  preserving  such  bony 
fragments  as  are  well  attached  to  periosteum 
and  needed  to  es-tablish  continuity  of  the  re- 
pair process.  Attention  to  the  muscle  ends  is 
of  first  importance  and  they  should  be  trimmed 
down  to  healthy  tissue  which  can  be  recognized 
by  the  occurrence  of  bleeding  and  the  normal 
color.  It  is  necessary  to  get  into  all  recesses 
of  the  wound  and  clean  it  up.  Carrel-Dakin 
tubes  wound  with  gauze  should  then  be  in- 
serted to  the  innermost  recesses  and  retained 
by  an  occasional  fine  catgut  stitch  with  care  that 
they  shall  not  unduly  press  upon  the  blood  sup- 
ply, pack  rest  of  wound  lightly  with  gauze,  ap- 
ply strips  of  gauze  bandage  soaked  in  sterile 
vaseline  to  skin,  apply  a  liberal,  soft,  absorbent 
dressing  and  \^•ire  hammock  splints  if  they  are 
available,  avoiding  undue  constriction  at  any 
point.  Probably  it  is  best  to  use  Dakin's  solu- 
tion by  hourly  flashing.  Inspect  limb  at  least 
at  four-hourly  intervals;  if  any  of  the  symp- 
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toms  detailed  above  appear,  or  the  culture 
shows  gaa  produotion,  do  not  hesitaite  to  i-emove 
dressings  at  each  inspection.  At  least  once 
daily  take  smears  from  inside  the  wound  for 
bacterial  count. 

Antitoxin.  Numerous  antitoxic  sera  were 
used  bj'  the  French  as  prophylactic  and  cura- 
tive agents  with  encouraging  residts.  Sacquipee^ 
advises  that  treatment  begin  at  once  with  a 
polyvalent  serum,  followed  by  the  serum  for  the 
particular  strain  of  bacillus  as  soon  as  that  is 
determined  by  his  method  of  inoculating 
guinea  pigs  with  material  from  the  wound, 
against  known  antitoxins — the  pig  that  gets  the 
right  one  lives,  the  rest  die.  In  191  eases  of 
the  disease  86.91  recovered.  Preventive  value 
is  also  claimed  for  the  polyi'alent  serum. 

Antitoxin  cannot,  however,  be  said  to  have 
gained  widespread  confidence,  nor  is  it  at  pres- 
ent available  for  general  use.  Prompt  and  thor- 
ough operative  treatment  is  .still  the  only  safe 
reliance  and  its  efficiency  is  so  high  that  it  can 
be  safely  neglected  for  no  other  method. 

TREATMENT  .VFTER  DISEASE  HAS  DEVELOPED. 

This  is,  of  course,  operative,  the  type  of  op- 
eration must  depend  upon  the  stage  the 
disease  lias  attained  when  it  is  recognized, 
and  the  choice  of  operation  requires  nice 
judgment  on  the  part  of  the  surgeon. 
If  it  be  discovered  in  the  early,  local 
stage,  the  procedure  should  be  free  opening 
of  the  involved  areas  with  careful  anatomical 
separation  of  fascia  layers  down  to  the  bone, 
avoiding  major  circulation  channels,  and  excis- 
ing all  the  devitalized  muscle,  which  can  be  rec- 
ognized by  its  brick  red  color,  friability  and 
failure  to  contract  when  pinched  or  cut.  It  may 
be  necessary  to  excise  the  entire  belly  of  a  mvLS- 
cle  or  a  whole  muscle  group.  Most  ■writers  ad- 
vise long  longitudinal,  but  Hugh  Cabot^  advises 
transvei"se  incisions.  Then  carry  out  the  Car- 
rel-Dakin  method  as  advised  above. 

If  not  recognized  until  the  explosive  stage, 
when  the  limb  is  massively  swollen,  crepitant 
and  discolored,  the  wise  operator  will  unhesi- 
tatingly amputate  by  the  guillotine  method  well 
above  the  involved  areas  although  at  times  the 
extension  may  be  gri-eater  on  one  side  than  the 
other  and  the  amputation  may  be  oblique,  sav- 
ing enough  skin  for  a  secondary  covering  in. 

With  these  methods  of  treatment,  even  with- 
out the  aid  of  preventive  serum,  gas  gangrene 


is  a  preventable  complication.  The  difficultii- 
is  that  in  civil  practice  we  are  not  accustomed 
to  anticipate  its  occurrence,  so  are  satisfied  with 
less  radical  primary  treatment,  protecting 
against  tetanus  by  means  of  that  valuable  anti- 
toxin. In  the  light  of  our  experience  at  Wor- 
cester City  Hospital  it  seems  to  me  that  we 
must  disabuse  our  minds  of  complacency  in  re- 
spect, to  this  infection  and  carry  it  upon  our 
consciences  to  make  our  preliminary  treatment 
of  wounds  of  this  character  100%  efficient,  and 
our  post-operative  care  sufficiently  keen  and 
wide-awake  to  detect  it  while  it  is  yet  in  the 
local  stage,  thereby  sa"\ang  our  patients  from 
mutilating  operation  or  loss  of  life. 

[Note.  In  the  discu-ssion  following  the  read- 
ing of  this  paper  Dr.  B.  H.  Alton  reported 
a  case  now  under  his  care  at  Memorial  Hospi- 
tal caused  by  a  gunshot  wound  of  the  popliteal 
space,  which  he  had  saved  by  mid-thigh  ampu- 
tation. He  pointed  out  the  importance  of  aci- 
dosis as  a  factor  in  the  rapidly  fatal  character 
of  the  disease  and  said  that  1000  cc.  of  2% 
sodium  bicarbonate  solution  intravenously  was 
of  greater  value  than  transfusion.  He  also 
remarked  that  in  his  case  the  infection  seemed 
less  virulent  than  the  many  he  had  experienced 
on  the  Flanders  front. 

Dr.  P.  H.  Cook  said  that  roentgenologists 
distinguish  two  forms  of  gas  infiltration,  one 
l)eing  characterized  by  extension  along  fascia 
planes  perhaps  in  but  one  sector  of  a  limb, 
the  other  characterized  by  extension  also 
through  the  muscles  in  the  interfibrillar  spaces, 
giving  a  ma-ssive  emphj'sema  involving  whole 
muscle  or  muscle  groups.  The  former  offers 
more  favorable  opportunity  for  conservative 
surger}'  while  the  latter  requires  extensive  op- 
eration or  amputation.] 
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THE  "C0M:\I0N  COLD"  IN  RELATION  TO 
CERTAIN  MICROORGANISMS  AND  ITS 
TREATMENT  WITH  BACTERIAL  VAC- 
CINES. 

By    ClEAVELAXD    FLOYD,    M.D.,    B0.STON. 

The  term  "common  cold"  is  used  in  this 
connection  to  describe  the  infection  of  the  vari- 
ous respiratory  passages  seen  so  commonly  here 
in  the  winter. 
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Durino:  tho  past  five  years  increasing  atten- 
tion ha.s  been  centered  in  acute  respiratory  in- 
fections on  account  of  a  number  of  epidemics  of 
increasing  severity  which  have  occurred  in  vari- 
ous parts  of  this  country.  Scientific  interest 
has  somewhat  lapsed  in  this  matter  since  the 
demons-tration  by  Pfeiffer  in  1890  of  the  influ- 
enza bacillus,  and  its  designation  as  the  cause 
of  that  group  of  s\-mptoms  commonly  termed 
"la  grippe."  Confirmation  of  Pfeiffer 's  find- 
ings by  Kitasato,  Pfuhl,  and  Cannon,  together 
■Hath  other  observers,  led  to  the  belief  that  this 
organism  was  primarily  responsible  for  practi- 
cally all  the  severe  winter  infeotions  of  the  up- 
per respiratorv^  tract.  Prior  investigations  by 
"Weiehselbaum,  Ribbot,  Bouchard  and  Saccond, 
who  had  found  from  bacteriological  investiga- 
tions, streptococci  and  pnenmococci  as  the  pre- 
dominating organisms  i)i  this  class  of  disease, 
were  discarded,  and  it  has  only  been  through  a 
re-investigation  of  this  subject  that  the  true 
place  of  the  influenza  bacillus  in  respiratory  in- 
fections has  been  proved.  Since  1894,  there 
have  been  an  increasing  number  of  observations, 
among  which  may  be  cited  those  of  Kleinbeger, 
Krause,  Lord  and  P>ezaneon,  who  have  investi- 
gated the  connection  of  the  influenza  bacillus 
with  acute  respiratory  disease,  and  while  at 
times  finding  the  organism  of  Pfeiifer,  have 
with  much  greater  regularity,  found  strepto- 
cocci and  pnenmococci,  together  with  other  or- 
ganisms, in  abundance. 

Investigations  nt"  the  "common  cold",  by 
anaerobic  methods  and  the  search  for  a  filtera- 
ble virus  as  an  etiological  cause,  have  given  rise 
to  some  interesting  observations.  In  cases  of 
rhinitis,  Tunnielifl'  has  described  a  small  micro- 
organism, which  she  found  fairly  regularly  in 
the  early  stages  of  acute  coryza.  Experimental 
work  with  dogs  has  shown  that  fairly  typical 
attacks  might  be  produced  with  this  micro- 
organism. 

The  work  of  Krause,  more  recently  supple- 
mented by  that  of  Poster,  on  the  question  of  a 
filterable  virus  in  cases  of  rhinitis  has  shown 
that  by  means  of  filterable  products  in  acute 
nasal  infection,  substances  were  obtained  which, 
experimentally  in  human  beings,  would  repro- 
duce the  infection  when  inoculated  into  the 
nose. 

A  widespread  epidemic  of  acute  respiratory 
infections,  occurring  generally  in  this  country 
during  the  winter  of  1915-1916,  was  carefully 


investigated  by  Mathers  in  Chicago.  As  a  re- 
sult of  the  use  of  aerobic,  anaerobic  and  filtra- 
tion methods  in  a  study  of  .some  sixty-one  cases 
the  organisms  found  greatly  to  predominate 
were  the  hemolyti'^  streptococcals,  the  strep- 
tococcus viridans  and  the  pneumococcus.  The 
presence  of  the  bacillus  of  influenza  occurred 
only  in  one  case. 

The  work  of  Dochez,  Gillespie,  Avery,  Still- 
man  and  others  on  the  pneumococcus  have 
brought  out  many  facts  in  regard  to  the  pres- 
ence of  this  organism  in  the  upper  respiratory 
pa&sages.  Stillman,  in  a  study  of  ^90  normal 
individuals,  found  that  in  the  saliva  fully  one- 
third  carried  a  pneumococcus.  the  more  aviru-  , 
lent  t.vpes  predominating.  Dochez  and  Avery 
in  a  study  of  contacts  in  cases  of  pneumonia 
found  that  a  very  considerable  percentage  be- 
came carriers  of  virulent  types  of  the  pneumo- 
coccus. 

These  and  other  investigations  point  to  the 
importance  of  those  organisms  included  in  the 
groups  of  streptococci  and  pneuniococci  as  play- 
ing a  predominant  role  in  acute  respiratory  dis- 
eases rather  than  certain  other  mieroiirganisms, 
such  as  the  bacillus  of  influenza. 

The  present  work,  which  nins  back  several 
years,  has  concerned  itself  almost  entirely  with 
a  study  of  the  streptococcus  and  pneumococcus 
groups  of  organisms  as  they  have  appeared  in 
various  phases  of  the  "common  cold".  This 
work  was  begun  during  the  winter  of  1913-14 
and  continued  during  the  winters  of  1915-16- 
17-18.  Au  effort  has  been  made  to  determine 
the  type  of  "common  cold"  in  relation  to  the 
presence  of  one  of  the  members  of  the  pneumo- 
coccus or  streptococcus  groups,  and  to  see  what 
could  be  done  to  control  these  various  infec- 
tions by  the  use  of  bacterial  vaccines.  The 
types  of  streptococci  encountered  have  been  de- 
termined through  their  action  on  blood  agar, 
fermentation  of  a  variety  of  sugars,  and  their 
virulence,  in  some  instances,  toward  animals. 
For  the  la.st  three  years,  where  the  pneumo- 
coccus has  been  encountered,  a  study  of  types 
has  been  carried  on  in  connection  with  thera- 
peutic measures. 

METHODS. 

On  account  of  the  large  bacterial  flora  com- 
monly found  in  the  naso-pharynx  every  effort 
has  been  made  in  this  study  to  secure  culture 
material  as  early  as  possible  after  the  onset  of 
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the  disease.  Those  eases  included  in  this  series 
are,  threfore,  only  those  in  which  such  material 
was  secured  within  thirty-six  hours  of  onset, 
and  this  in  part  accounts  for  the  irregular  dis- 
tribution of  the  type  of  cases  studied.  In  these 
eases  where  the  time  elapsed  from  the  onset  of 
the  infection  was  a  matter  of  a  few  hours,  cul- 
tures were  secured  through  means  of  protected 
swabs  from  the  turbinate  region  in  cases  of 
coryza,  from  the  soft  palate  in  oa.ses  of  a  burn- 
ing red  throat  and  from  washed  bits  of  tracheal 
or  laryngeal  secretion  where  the  onset  of  the 
disease  pointed  to  an  infection  in  this  location. 

Aerobic  and  anaerobic  cultures  were  planted 
in  plain  broth,  acitic  broth,  litmus  milk,  blood 
agar,  dextrose  agar  and  dextrose  acitic  agar. 
At  the  end  of  eighteen  to  twenty-four  hours 
isolated  colonies  were  transferred  and  pure  cul- 
tures of  pnenmocoeei  or  streptococci  were  test- 
ed foi*  animal  virulence,  then  action  on  blood 
agar  and  fermentation  of  sugars.  In  many 
instances,  a  number  of  strains  of  these  organ- 
isms were  studied  in  each  individual  case. 
Where  a  local  epidemic  was  in  progress  in  an 
institution  as  many  cultures  as  possible  were 
studied  by  these  methods  to  determine  if  there 
was  a  common  organism  present  a.s  an  etiolog- 
ical factor. 

During  the  winter  1918-14  in  a  series  of  sev- 
enty selected  cases  where  there  wa.s  an  inva.sion 
of  the  upper  respiratory  passages,  sixteen 
showed  an  initial  infection  in  the  tonsillar  re- 
gion, fort}'  on  the  uvula  and  soft  palate,  four 
on  the  mucous  membrane  of  the  nose,  and  ten 
in  the  lar^^nx  and  trachea. 

During  the  fall  and  winter  of  1914-15  a 
series  of  thirty-five  cases  was  investigated,  a  few 
being  taken  each  month,  beginning  with  the 
month  of  October,  in  order  to  note  any  change 
in  the  type  of  organisms  in  these  infections  dur- 
ing the  winter  months.  A  summarj'  of  *:his 
investigation  shows  the  predominating  organ- 
ism to  be  hemolytic  streptococcus  in  twenty- 
three  observations,  the  streptococcus  viridans  in 
five,  a  non-hemolytie  streptococcus  in  sixty-one 
and  the  pneumococcus  in  twenty. 

During  the  winters  of  1915-16-17-18.  similar 
work  has  been  carried  on  chiefly  among  cases 
of  acute  laryngitis  and  tracheo-bronchitis.  The 
pneumococcus  has  been  most  commonlj'  found. 
Type  IV  predominating;  although  Types  I  and 
II  have  not  been  infre(|uent.  The  same  organ- 
ism was  obtained  in  some  twenty^five  cases  of 


laryngitis  and  bronchitis  occurring  in  the  late 
spring  of  the  year.  The  pneumococcus  thus 
recovered  was  almost  entirely  of  the  Group  IV 
variety,  and,  following  Olmstead's  serological 
classification,  most  of  them  fell  in  the  first 
twelve  subgroups. 

As  a  result  of  observations  carried  on  during 
the  past  five  years,  it  has  seemed  pos.sible  to 
divide  the  common  cold  roughly  into  the  fol- 
lowing clinical  types: 

a.     Ai'ute  rhinitis. 

h.     Acute   pharyngitis.    FoUowetl    by    rhinitis 

and  lai-}"ngitis. 
c.     Acute  laryngitis.   Followed  by   tracheitis, 

broncJiitis.  and  pneumonia. 
<l.     Acute  tracheitis.   FoUowetl  by   bronchitis 

and  laryngitis. 

Acute  rhinitis  is  characterized  by  sudden 
swelling  of  the  na.sal  mucous  membrane,  with  a 
watexy  discharge,  fullness  in  the  head  and  gen- 
eral malaise.  The  organism  commonly  found 
in  the  secretion  belongs  to  the  staphylococcus 
group,  and  somewhat  less  frequently  the 
hemolytic  streptococcus  has  appeared. 

Acute  pharyngitis  is  characterized  by  red- 
ness and  swelling  of  the  fauces  and  of  the  pos- 
terior wall  of  the  pharynx,  pain  on  swallowing. 
dry  cough  and  temperature.  The  infection  may 
extend  into  the  nose  or  larynx.  Almost  invari- 
ably, the  initial  infection  is  produced  by  the 
member  of  the  streptococcus  group.  The  types: 
of  cold  beginning  with  laryngitis  or  trachitis_ 
and  followed  by  a  rapid  extension  over  the  res- 
piratory tract  are  closely  related  and  generally 
due  to  one  and  the  same  microorganism.  Aside 
from  the  local  symptoms,  the  type  is  accom- 
panied with  considerable  muscular  pain,  and 
the  name  of  grippe  is  conunonly  applied  to  it 
The  pneumococcus  of  the  Group  IV,  or  occa- 
sionally of  the  Groups  I  and  II,  is  predominant. 
Occasionally,  however,  the  hemolj'tic  strepto- 
coccus has  been  the  original  invader.  The  early 
fall  and  winter  colds  are  generally  of  the  first 
types.  The  early  and  late  spring  colds  are  of 
tlie  last  two  types. 

The  type  of  cold  originating  as  laryngo- 
tracheitis  has  frequently  appeared  in  epidemic 
form  in  many  large  cities,  and,  on  account  of 
the  severity  of  its  manifestations,  some  observ- 
ers have  considered  it  to  be  due  to  the  bacillus 
of  iiifluenza. 

In  securing  cultures  during  the  first  hours  of 
an  infection  it  is  generally  possible  to  determine 
the  predominating  factor  before  various  other 
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microorganisms,,  commonly  present  in  the  nasal 
and  buccal  mucous  membrane,  have  had  time 
to  multiply. 

The  work  of  Dochez  and  Avery  on  tlu'  (pios- 
tion  of  the  epidemiology  of  the  pneumococcus 
demonstrates  how  readily  even  the  virulent 
strains  of  the  organism  are  transmitted  from 
person  to  person  and,  as  Valentine  has  pointed 
out,  the  large  numbers  oif  this  organism  in  the 
secretions  of  many  respiratory  infections  makes 
its  etiological  relationship  very  suggestive. 

It  would  seem  futile  on  account  of  the  mul- 
tiplicity of  the  organisms  commonly  present 
and  constantly  changing  on  the  mucous  meai- 
hranes  of  the  nose  and  throat  to  expect  that  all 
acute  respiratory  infections  might  be  due  to  one 
microorganism.  The  filterable  virus  obtained  by 
Krause  and  Foster  may  in  some  instances  be 
productive  of  a  typical  ehoryza.  The  anaerobic 
bacillus  of  Tunniclift"  similarly  ma.y  be  a  factor 
in  the  production  of  acute  respiratory  disease. 
Jn  other  instances,  however,  these  and  many 
other  bacterial  observations  go  to  show  that  in 
the  group  of  streptococci  and  pneumococci  we 
have  at  least  two  of  the  predominating  etiologi- 
cal factors  in  our  winter  colds  whether  primary 
or  secondary. 

USE  OF' BACTERIAL  VACCINES. 

In  view  of  the  fact  that  so  many  obsei-vers 
Jiave  reported  a  great  predominance  of  the 
■streptococcus  and  pneumococcus  in  various 
manifestations  of  the  ''common  cold,"  and, 
further,  as  many  of  the  complications  which 
arise  seeondarj^  to  it  have  as  the  predominant 
organism  one  or  more  members  of  these  groups, 
it  seemed  worth  while  to  see  if  something  could 
t>e  done  bj'  the  simple  method  of  the  u.se  of  bac- 
terial vaccines  to  control  this  type  of  infection. 

In  view  of  the  prevailing  feeling  among  bac- 
teriologists that  immunity  to  .the  streptococcus 
and  pneumococcus  is  of  ai  very  temporary 
nature,  the  effort  to  devise  a  means  of  miti- 
gating the  effects  of  the  severer  colds  necessi- 
tated the  working  out  of  a  method  of  produc- 
ing some  degree  of  resistance  to  these  groups 
of  oi^anisms  which  appear  so  commonly.  Dur- 
ing the  past  three  winters,  1916-17.  1917-18, 
1918-19,  a  series  of  obsei-vations  have  been  car- 
ried out  on  the  use  of  bacterial  vaccines  in  the 
treatment  and  control  of  acute  colds.  The  type 
of  cases  largely  dealt  with  has  been  that  of  a 
person  peculiarly  susceptible  to  acute  respira- 


tory infection,  and,  who,  on  account  of  this  and 
the  incapacity  so  produced,  is  willing  to  adopt 
any  measures  that  promise  relief.  The  major- 
ity of  persons  in  normal  health  suffer  during 
the  course  of  a  year  one  or  more  colds,  gen- 
erallj'  in  the  form  of  coryza,  or  as  a  laryngo- 
bronchitis  during  the  late  spring  months.  There 
is,  however,  an  increasing  number  of  persons 
in  the  community  where  this  average  is  many 
times  exceeded;  so  much  so  that  in  the  worst 
eases  a  renewed  infection  may  occur  every 
ten  days  over  a  period  of  six  or  eight  months. 
While  the  majority  of  people  will,  as  a  re- 
sult of  an  intracutaneous  test  for  sensitization, 
show  a  relative  susceptibility  to  one  or  more 
of  the  common  microorganisms  associated  with 
colds,  such  eases  as  those  cited  will  give  evi- 
dence of  marked  hypersusceptibility  sometimes 
to  one  organism,  frequently  to  more  than  one. 
This  can  be  shown  not  only  as  the  result  of 
the  intracutaneous  test,  but  has  been  more  fully 
demonstrated  following  the  subcutaneous  in- 
oculation with  bacterial  vaccines.  At  times  not 
only  marked  local  reaction  occurs,  even  with  a 
dose  well  below  the  average,  but  constitutional 
symptoms  are  also  pronounced.  This  hyper- 
susceptibility apparently  explains  the  cause  of 
many  repeated  colds,  especially  from  these  mi- 
croorganisms which  confer  little  resistance.  It 
has  been  noticeable,  however,  that  at  times 
following  an  acute  cold  the  resistive  powers 
of  the  individual  to  the  specific  microorgan- 
ism are  at  least  temporarily  greatly  increased, 
as  shown  by  their  decreased  susceptibility,  than 
before  such  an  infection 

The  method  devised  has  been  as  follows: 
The  isolation  of  members  of  the  staphylococ- 
cus, streptoeoeeus  and  pneumococcus  from  cases 
where  the  infection  has  been  severe,  and  tlie 
preparation  of  bacterial  vaccines  from  each  one 
of  these  types  of  organisms.  Therapeutically, 
early  in  the  fall,  three  or  four  inoculations 
are  given  of  a  combination  of  the  vaccines  of 
the  streptococcus  and  staphylococcus  groups. 
In  the  early  part  of  the  winter,  a  second  series 
of  inoculations  is  given  with  a  combination 
of  the  vaccines  of  the  members  of  the  strepto 
coccus  and  pneumococcus  groups,  and  this  is 
repeated  in  the  early  spring.  Should  a  cold 
develop  in  the  interim,  the  patient  is  urged  to 
present  himself  for  inoculation  during  the  first 
twelve  hours  of  the  oiLset  of  the  infection.  One 
or  two  inoculations  will  occasionallv  bring  the 
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cold  to  a  rapid  termination.  In  those  cases 
where  abortive  colds  appear,  or  where,  in  spit« 
of  inoculations,  an  extensive  infectioji  develops, 
microorganisms  are  studied  in  each  instance, 
and  autog-enous  preparations  made  and  used  in 
subsequent   inoculations. 

The  results  of  this  method  have  been  in  some 
instances  unsuccessful,  but  in  the  majority  the 
inoculations  have  materially  modified  the  sever- 
ity of  tlie  tj'pes  of  colds  usually  endured,  and 
have  diminished  their  frequency.  In  some  in- 
dividuals practical  immunity  from  acute  respi- 
ratory- infections  has  been  secured.  This  ha.s 
been  especially  the  case  in  those  individuals, 
who  have  an  abnormal  susceptibility  to  this 
type  of  infection,  and  iu  whom  it  is  not  un- 
common to  see  one  cold  rapidly  succeeding  an- 
other. 

The  initial  work  in  prophylaxis  against  pneu- 
monia was  inaugurated  by  Lister  in  South 
Africa  among  the  workers  in  the  diamond 
mines.  The  result  of  his  observations  shows  the 
possibility  of  the  protection  of  a  considerable 
part  of  the  community  b}'  bacterial  inoculation 
through  lessening  the  number  of  earners,  and, 
perhaps,  the  virulence  of  the  strains  found  in 
the  community. 

The  recent  publication  of  the  work  of  Cecil 
and  Austin  on  the  results  of  prophylactic  in- 
oculation against  the  pneumococcus  points  to 
the  possibility  that  something  can  be  accom- 
plished in  curtailing  infectious  produced  by 
this  organism  through  the  injection  of  large 
amounts  of  a  combination  of  types  of  this  micro- 
organism. 

Eaton  secured  favorable  results  by  the  use  of 
vaccines  in  infectious  of  the  nose  and  sinuses 
where,  primarily,  the  disease  was  due  to  the 
streptococcus,  pneumococcus  and  the  bacillus 
of  influenza.  It  would,  therefore,  seem,  as  the 
result  of  these  observations  and  those  of  other 
observers,  thait  active  immunity,  even  though 
of  temporary  duration,  may  'be  produced 
through  the  use  of  bacterial  vaccines  for  the 
members  of  the  streptococcus  and  pneumococ- 
cus groups.  Careful  study  of  the  mici-oorgan 
isms  most  commonly  concerned,  in  the  individ- 
ual ease,  in  the  production  of  acute  respiratory 
infections,  with  the  use  of  frequent  inoculations 
in,  large  quantity  of  the  various  types  of  the 
microorganisms  concerned,  promises  results  not 
only  in  the  suppression  of  the  common  cold, 
but,  also,  to  go  a  long  way  as  a  prophylactic 


measure  in  the  relief  of  its  various  complica- 
tions. 

CnNCI.US10N.S. 

1.  The  results  of  many  recent  observations 
point  to  the  predominant  place  of  members  of 
the  streptococcus  und  pneumococcus  groups  in 
the  etiology  of  infections  of  the  upper  respira- 
tory tract. 

2.  General  classification  of  the  various  types 
of  the  "common  cold"  is  suggested,  and  these 
rest  on  a  fairly  constant  bacteriological  basis. 

3.  The  production  of-  an  active  immunity 
through  the  use  of  appropriate  bacterial  vac- 
cines promises  to  be  of  value  prophylactically 
in  the  control  of  infections  of  the  upper  respi- 
ratory tract. 
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X-RAY  DIAGNOSIS  AND   THERAPY.* 
By  Poster  M.  Sundelof,  M.D.,  Lynn,  Mass., 

RadiologM   at  the  Lynn  Hospital  and   at    the  Neir 
England  Hogpital  for  Women  and  CMldren. 

More  and  more  in  my  work  I  realize  the  lim- 
itations as  yet  bounding  all  our  human  endeav- 
oi-s,  especially  in  the  field  of  medical  science. 
Tlie  more  x-ray  work  I  do  the  more  I  realize 
how  much  I  do  not  know  about  medicine  and 
esi^ecially  about  x-ray  intei-pretation.  We  radi- 
ologists do  a  great  many  times  make  brilliant 
diagnoses :  we  discover  entirely  unexpected  and 
interesting  lesions ;  we  get  gratifWng  results 
with  our  x-ray  treatments;  we  find  almost 
daily  .something  interesting  and  unusual,  some- 
thing puzzling,  and  a  great  many  times  we  bat- 
tle against  dise/)urage.ments    none    but    radiol- 

•  Read  before  a  meeting  of  the  New  England  Woman's  Medical 
Societ.v.   on   December    18,    IilI9. 
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ogists  caxi  know.  We  conteud  with  the  per- 
versity of  inanimate  objects,  chemicals,  ma- 
chines, aJid  other  things.  Unless  conditions  arc 
as  near  ideal  as  possible  we  cannot,  of  course, 
obtain  the  best  results  and  how  often,  indeed, 
are  our  working  conditions  ideal?  Most  of  us 
work  with  inadequate  equipment,  inadecjuate 
supplies,  imperfect  machinerj',  and  woi-st  of  all, 
we  have  insufficient  time  and  assistance  with 
which  to  study  our  patients.  Most  discourag- 
ing of  all,  a  doctor  can  make  a  mistake  in  di- 
agnosis but  for  a  roentgenologist  to  misinter- 
pret a  plate  is  the  height  of  stupidity.  The 
consulting  physician  wnll  rarely  forgive  such 
stupidity  nor  favor  the  radiologist  with  any 
more  ca.ses.  I  said  failure  properly  to  inter- 
pret a  plate,  for  I  believe  a  good  x-ray  plate 
is  a  true  representation  of  actual  conditions 
and  our  mistakes  in  diagnosis  are  due  often  to 
our  inability  to  perceive  slight  changes  in  out- 
line or  penetration.  Many  times  I  have  been 
overwhelmed  with  the  lack  of  sj-mpathj-  which 
the  average  doctor  displays  toward  the  mistakes 
made  by  radiologists.  Doctors  cannot  appar- 
ently realize  the  many  sources  of  error  possible, 
and  at  times  inevitable,  which  confront  us  in 
our  work.  The  size  of  the  patient,  the  lack  of 
cooperation  on  the  part  of  the  patient,  the  dif- 
ficulty of  proper  focu.ssing,  of  getting  sufficient 
penetration,  iieither  too  much  nor  too  little,  but 
a  happy  medium  which  difi'ers  for  the  size,  age 
and  muscular  development  of  the  individual ; 
the  quality  of  the  plates  and  chemicals,  the 
temperature  of  the  solutions  used,  the  instabil- 
ity of  the  electric  current,  and  any  number  of 
other  complications  may  Irender  imperfect  re- 
sults. AVere  our  mechanical  and  ph.vsical  limi- 
tations not  so  great  I  firmly  believe  that  we 
could  be  credited  with  a  larger  percentage  of 
correct  diagnoses  than  we  are  no^v. 

I  took  up  x-raj'  work  because  it  represented 
to  me  one  branch  of  medicine  to  which  I 
thought  I  could  pin  perfect  faith.  I  have  had 
to  battle  many  times  to  keep  this  unbiased 
faith,  especially,  when  I  have  made  mistakes 
in  diagnosis.  I  used  to  be  immensely  inter- 
ested inj  my  correct  diagnoses;  for,  as  every- 
one knows,  every  radiologist  scores  a  high  per- 
centage of  absolutely  coiTect  diagnoses.  The 
finding  and  localization  of  foreign  bodies,  frac- 
tures, dislocations,  typical  ulcers  and  cancers 
become  comparatively  simple  and  easy.  We 
oan,  for  example,  locate  a  high  percentage  of 
gall  stones,  pathological  gall  bladdei-s,  and  renal 


stones.  We  are  always,  however,  confronted 
with  the  possibility  of  error  due  to  the  size  of 
the  patient  and  to  the  fact  that  on  an  x-ray 
plate  we  cannot  obtain  perspective.  We  may 
very  easily  confu.se  renal  stones,  gall  stones,, 
and  calcified  mesenteric  lymph  nodes,  or  even 
fecoliths,  .so  that  in  most  cases  it  is  advi.sable 
to  have  as  complete  medical  and  laboratory 
examinations  as  possible  in  addition  to  the  x-ray 
examination.  I  will  say  that  I  am  convinced 
that  when,  in  cases  diagnosed  by  us  as  renal 
stone,  the  surgeon  merely  needles  the  affected 
kidney  and  finding  no  stone  in  this  way,  dis- 
putes our  diagnosis,  the  x-i'ay  diagnosis  may 
still  be  reasonably  judged  accurate  until  defi- 
nitely proven  otherwise  at  autopsy  or  at  a  sub- 
sequent operation,  because  undoubtedly  it  may 
be  perfectly  possible  to  miss  finding  a  stone 
merely  by  probing  with  a  needle. 

Did  we  have  facilities  at  hand  more  often  for 
injecting  bismuth  paste  into  sinuses,  collargol, 
thorium,  or  sterile  sodium  bromide  into  kidneys 
and  ureters  and  other  more  or  less  difficult  pro- 
eetlures,  undoubtedly  we  should  score  higher 
records  for  correct  diagnoses.  Injection  of  air 
into  the  ventricles  of  the  brain  or  into  the 
peritoneal  cavitj'!  gives  'brilliant  results,  but  I 
can  hardh'  see  how  with  our  routine  x-ray  work 
.such  procedures  are  either  advisable  or  neces- 
sary. 

Chest  eases  are  particularly  interesting  and 
satisfactory.  We  can  defijiitely  and  accurately 
define  the  size  of  the  heart,  the  presence  or  ab- 
sence of  aneurysm  or  aortitis,  and  the  limit  of 
diaphi'agniatic  excursions.  We  can  definitely 
determine  the  presence  of  tuberculosis  in  a 
large  number  of  cases  in  which  the  physical 
signs  maj'  be  either  indefinite  or  absent.  A 
persistent  or  enlarged  th.^^nus,  pleural  thick- 
ening, fluid  or  air  in  the  chest  cavity,  cavities^ 
or  lung  aljsces.ses,  hilus  or  peribronchial  thick- 
ening, areas  of  consolidation,  can  all  be  def- 
initely located  on  an  x-ray  plate.  We  do 
confuse  the  mottling  of  the  hmgs  remaining 
after  influenza  with  tuberculosis ;  but  provid- 
ing six  months  have  elapsed  since  the  influenza, 
this  source  of  error  can  be  discounted.  After 
an  x-raj^  diagnosis  of  fluid  or  pus  in  the  chest 
cavity,  the  report  frequently  comes  back  to 
us  that  no  fluid  or  pus  could  be  located  by 
pleurocentesis ;  but  pus  or  fluid  may  be  encap- 
sulated and  therefore  not  easily  found  with  a 
needle  and  the  diagnosis  may  still  be  open  to 
question. 
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Obscure  bone  lesions  are  interesting.  We 
can  definitely  show  sarcomata  cysts,  fractures, 
defonnities,  periosteal  thickening,  decaleifiaa- 
tion,  all  sorts  of  unusual  conditions  and  dis- 
eases which  might  otherwise  escape  detection 
until  too  late.  With  the  proper  technique  and 
by  always  taking  both  sides  (for  example,  Ijoth 
the  right  and  left  arm,  foot,  leg,  ankle,  etc.), 
minute  diiferences  in  bony  structure  can  often 
be  made  out.  Many  radiologists  claim  it  is  im- 
possible to  detect  osteomyelitis  before  the  sec- 
ond or  third  day  after  the  onset  of  the  sjinp- 
toms  or  even  later  than  that.  This  is  often 
the  case,  but  I  have  seen  many  cases  whei-e 
from  the  first  day  a  scarcely  noticeable  differ- 
ence in  the  texture  of  the  aflfected  bone  could 
(be  demonstrated  on  the  x-ray  plate.  I  can 
only  describe  it  as  an  obliteration,  a  clouding 
over  of  the  delicate  pencilling  of  the  bony 
structure  as  compared  with'  the  corresponding 
bone  of  the  opposite  side. 

As  for  joints,  I  always  compare  the  affected 
joint  with  its  fellow  on  the  opposite  side.  Only 
thus  am  I  able  to  make  even  an  attempt  at  di- 
agnosis. A  cloudiness,  a  slight  feathery  fibril- 
lation, roughness  or  flattening  of  the  articular 
surface  can  only  thus  be  detected.  Of  course 
the  technique  in  taking  the  x-ray  must  be  iden- 
tical for  each  joint  or  it  would  be  worse  than 
useless  to  compare  the  two  sides ;  and  needless 
to  say,  the  dark  room  technique  in  deA'eloping 
the  plates  must  be  accurate. 

I  am  convinced  the  x-ray  can  di.scover  Bacil- 
tiis  aerogenef:  capsiilatus  infection  long  before 
it  is  suspected  by  the  clinician.  Frequently,  of 
course,  we  get  unusual  bone  lesions ;  Paget  "s 
disease,  scurvy,  .syphilitic  anomalies,  metastatic 
carcinomata,  etc.,  that  puzzle  us  sorely  and  form 
many  a  point  of  contention  between  us  and  the 
clinician  and  cause  endless  worry,  trouble  and 
dispute. 

But  it  is  the  ga.stro-intestinal  ca.ses  that  puz- 
zle and  worrj'  me  most,  and  I  know  that  other 
radiologists  have  the  same  difficulties  and  wor- 
ries over  their  cases.  As  I  said  before,  it  used 
to  be  the  accurate  diagnoses  I  made  that  in- 
terested me  mo.st ;  now  I  am  particidarly  inter- 
ested in  my  mistaJics.  T  have  been  l>asing  most 
of  my  conclusions  and  diagnoses  on  my  x-ray 
findings  alone  and  several  times  I  have  been 
very  much  mistaken  and  disappointed.  True, 
this  disappointment  has  been  offset  many  times 
liy  finding  by  x-ray  some  hitherto  entirely  un- 


expected gastric  lesions,  when  from  the  x-ray 
findings  alone  an  operation  has  been  judged  im- 
perative. 

These  are  the  cases  that  puzzle  me;  very 
stout  patients  who  are  difficult  to  fluoroscope, 
difficult  to  get  good  plates  on,  and  who  appar- 
enth-  have  classical  gastric  symptoms.  Hys- 
terical and  neurotic  patients  with  indefin 
ga.stric  symptoms  come  next.  The.se  often  show 
by  x-ray  apparent  filling  defects  or  anomalies 
in  gastric  outline  relieved  by  the  administra- 
tion of  atropine  to  the  ph^^iological  limit.  I 
have  often  wondered  whether  many  of  these 
I>atients  might  not  after  all  be  suffering  from 
small  submucous  ulcers  of  the  gastric  mucosa 
which  heal  and  reappear  at  intei"vals  much  as 
do  the  cankei-s  of  the  mouth  from  which  many 
individuals  suffer.  Frequently  such  cases  are 
operated  on,  since  the  x-ray  apparently  justi- 
fies the  diagnosis  of  ulcer,  and  no  ulcer  is 
found.  When  no  ulcer  is  found  on  inspection 
of  the  outer  wall  of  the  stomach,  of  course  the 
radiologist  is  criticized.  True,  many  filling  de- 
fects (irregularities  in  outline)  of  the  stomach 
may  be  caused  by  a  reflex  gastro-spa.sm  due  to 
a  diseased  appendix,  gall  bladder  or  other  intra- 
abdominal condition;  but  in  the  absence  of 
any  such  obvious  cause,  why  blame  the  gastro- 
spasm  to  hysteria  ?  Why  not  to  small,  easily 
healed  ulcerations  ? 

Quite  frequently  ulcers  which  escape  detec- 
tion by  the  x-rays  are  found  at  operation.  These 
are  generally  situated  on  the  anterior  or  pos- 
terior wall  of  the  stomach.  They  are  unac- 
companied by  any  gross  demonstrable  filling 
defect  or  incisura.  They  very  frequently  cause 
a  marked  rapidity  of  emptying  of  the  stomach, 
very  rarely  a  stasis.  StasLs  I  have  found  oc- 
curs rarely  except  in  marked  ptosis  or  when 
due  to  some  obstniction  at  the  pylorus  or  duo- 
denum. I  have  several  times  carefully  exam- 
ined, by  plates  and  fluoroscope,  patients  in 
wliom  I  could  find  no  evidence  of  the  stomach 
and  yet  a  subsequent  operation  revealed  an  ul- 
cer of  the  stomach.  Tt  may  be  that  when  we 
can  take  a  number  of  plates  in  rapid  succession 
we  may  be  able  to  discover  otherwise  unnotice- 
able  defects  in  gastric  outline.  But  our  per- 
centage of  gross  mistakes  is  by  no  means  over- 
whelming for  we  can  detect  the  great  majority 
of  gas-trie  lesions  and  we  can  detect  readily  ad- 
hesions, and  definite  obstructions  of  the  gastro- 
intestinal tract  bv  means  of  the  barium  meal  or 
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As  for  x-ray  treatment,  I  wish  I  might  have 
more  time  to  give  you  a  better  idea  of  the  scope 
of  tlie  treatment  work  and  its  limitations.  We 
do  get  results  and  can  prove  it.  We  have  to 
our  credit  innumerable  cases  of  epitheliomata 
we  have  eradicated;  we  stop  uterine  hemor- 
rhage quickly,  especially  in  metrorrhagia  due 
to  fibroids  and  reduce  markedly  the  size  of 
these  tumors ;  we  can  use  the  rays  in  the  treat- 
ment of  psoriasis,  acne,  birthmarks,  moles, 
lupus,  ring  worms,  warts,  keloids  and  a  num- 
ber of  other  skin  lesions  with  benefit.  We  re- 
duce the  size  of  the  thyroid  and  reduce  the  tox- 
emia in  Graves'  disease.  We  can  reduce  the 
size  of  a  pereistent  or  enlarged  thymus.  In 
lx)st-operative  cases  of  oancer  of  the  breast  a 
great  many  doctors  are  already  using  post- 
operative radiaition.  In  inoperable  eases  of 
cancer  of  the  breast  and  uterus  and  other  or- 
gans we  can  and  do  decrease  the  pain,  the  odor 
and  the  discharge,  if  nothing  else.  As  a  rule, 
we  get  our  treatment  cases  only  after  evei-j- 
other  remedy  has  been  tried. 

One  feature  especially  handicaps  us  in  our 
work  and  that  is  the  expense  connected  with 
our  work.  Plates,  chemicals,  and  especially 
cqiiipment  are  so  expensive  that  the  moderate 
fees  charged  at  many  hosipitals  do  not.  begin  to 
cover  the  experuses  in  the  x-ray  department. 
Therefore  in  institutions  which  are  not  en- 
dowed we  cannot  pi-oduce  the  results  that  are 
possible  in  institutions  or  private  offices  where 
lack  of  money  is  no  obstacle. 

There  is  one  point  I  wish  especially  to  em- 
phasize. It  is  undoubtedly  true  that  a  radiol- 
ogist who  has  made  a  special  stiidy  of  x-ray 
work  and  especially  of  x-ray  interpretation, 
whose  eye  is  trained  to  analyze  chemical  fog, 
imperfect  dark  room  teclmique,  etc.,  can  make 
an  accurate  diagnosis  from  a  poor,  thin  plate, 
when,  to  a  casual  observer,  the  shadows  on  the 
plate  mean  next  to  nothing.  I  know  of  no  x-ray 
laboratory',  not  even  the  best  in  the. country, 
that  can  produce  absolutely  crystal  clear  x-ray 
plates  all  the  time,  but  practically  all  radiolo- 
gists can  produce  plates  from  which  we  can  make 
accurate  diagnoses  most  of  the  time.  Good 
plates,  too,  can  be  judged  to  be  poor  if  viewed 
vdth  poor  illumination.  Also  it  cannot  be  ex- 
pected that  we  can  get  excellent  detail  through 
plaster  casts,  adhesive  strapping,  metal  splints, 
etc.  I  have  had  several  physicians  who  have 
sent  me  patients  with  limbs  still  in  plaster  casts 
which  could  not   be   removed,    and    apparently 


they  could  not  understand  why  I  was  unable  to 
state  definitely  whether  or  not  there  was  any 
beginning  callous  formation. 

Naturally  the  bes-t  results  can  be  obtained 
only  by  using  the  best  equipment,  («qK'cially 
the  best  tubes;  and  when,  as  is  often  the  case, 
the  same  tu'be  must  be  used  for  treatment  and 
all  x-ray  work,  the  focal  siwt  on  this  one  x-ray 
tul>e  becomes  blunted  and  we  cannot  get  l>eau- 
tiful  detail.  And  with  a  Coolidge  tube  we  cannot 
ordinarily  get  the  beautiful  detail  that  a  gas 
or  hydrogen  tube  will  give,  but  in  a  busy  hos- 
pital laboratory  we  have  not  time  to  be  con- 
stantly fussingt  with  gas  or  hydrogen  tubes. 
Most  of  us  do  the  best  work  we  can  with  the 
equipment  we  have  and  with  the  conditions  we 
have  to  contend  with. 


THE 


Sl'RGICAL    TREATMENT    OF 
CHORIONIC  EMPYEMA. 


By  Wvman  Whittemoee,  M.D.,  F.A.C.S.,  Bcsto-x. 
There  seems  to  be  no  definite  time  when  an 
empyema  that  was  once  acute  should  be  placed 
in  the  chi-onic  class.  It  may  be  questionable 
if  it  is  fair  to  label  as  chronic  a  case  which  was 
acute  at  the  beginning,  but  which  leaves  the  hos- 
pital at  the  end  of  six  or  seven  weeks  with  a 
discharging  sinus.  I  consider  that  any  acute 
case  which  is  not  healed  up  in  six  or  seven  weeks 
has  become  chronic.  Furthermore,  for  the  pur- 
pose of  discussion,  I  sliall  divide  chronic  cases 
into  two  groups — the  early  chronic  and  the  late 
chronic  cases  Before  taking  up  these  two 
groups,  I  wish  to  state  that  with  an  occasional 
rare  exception  I  believe  that  all  acute  enipy- 
emata,  if  correctly  operated  on  and  correctly 
treated  after  operation,  should  be  healed  up 
mthin  six  or  seven  weeks.  In  other  words,  if 
an  acute  empyema  drains  for  several  months 
there  is  probably  one  of  three  reasons  for 
it;  either  it  is  a  neglected  case  and 
has  not  received  surgical  attention  when 
it-  should  have,  or  it  has  been  operated 
on  badl.A-,  or  the  after  care  lias  been 
poorly  managed.  One  occasionally  lias  to  deal 
with  an  indi\'idual  whose  mentality  is  such 
that  he  hinders  rather  than  helps  the  surgeon 
in  his  after  care.  I  well  reinember  a  foreigner 
who  persisted  in  taking  his  drainage  tube  out 
at  least  once  every  twenty- four  houi-s;  this  case 
became  chronic.  In  this  arbitrary  division  of 
early  chronic  eases,  it  is  a  question  just  when 
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one  is  justified  in  doing  a  radical  operation  in 
an  early  chronic  case.  But  I  believe  on  general 
principles  that  a  radical  operation  done  early 
will  produce  better,  certainly  quicker,  results, 
than  if  delayed  for  a  year  or  more.  If  at  the 
end  of  six  or  seven  weeks  we  find  the  count  of 
organisms  in  the  smear  taken  from  the  pleural 
cavity  staying,  and  persistently  staying,  up  to 
five,  six  or  seven  organisms  per  field  under  the 
high  power  of  the  microscope,  then  I  believe  it 
is  justifiable  and  the  only  correct  surgical  pro- 
cedure to  do  something-  more  radical.  At  the 
Massachusetts  General  Hospital  we  have  had 
an  occasional  such  ease,  esjiecially  in  those  cases 
'operated  on  by  means  of  the  closed  air-tight 
suction  technique,  and  w^e  have  always  taken 
out  a  rib. 

Two  facts  in  regard  to  the  taking  out  of  a 
rib  are  of  interest.  Fii-st:  The  correct  rib  to 
take  out  is  the  one  just  above  the  drainage,  as 
the  diaphragm  has  always  been  found  to  be 
contracted  up  to  the  le\Tl  of  the  drainag^e,  so 
that  although  the  drainage  is  between  the 
eighth  and  ninth'  ribs,  if  one  should  take  out 
the  ninth  or  tenth  rib  one  would  immediately 
get  into  difiiculties  with  the  diaphragm.  Sec- 
ond :  We  have  always  found  a  very  small  cav- 
ity, one  perhaps  as  large  as  a  hen's  egg,  or  even 
smaller;  never,  I  believe,  larger.  This  cavity 
if  opened  up  wide  and  packed  with  gauze,  has 
rapidly  healed  up.  In  other  cases  we  have 
found  that  the  cavity  at  the  end  of  two  or 
three  months  shows  no  tendency  to  become 
smaller,  in  spite  of  good  drainage  and  the 
thorough  use  of  Dakin's  solution.  In  these 
eases  I  believe  in  doing  a  more  radical  opera- 
tion ait  once,  rather  than  waiting  six  months  or 
a  year.  This  radical  operation  is  exactly  the 
same  as  that  done  in  the  late  chronic  cases  and 
will  be  taken  up  in  its  own  place. 

In  the  late  elironic  cases,  one  can  have  a  per- 
sistent discharging  sinus  from  a  large  cavity 
and  also  from  a  small  cavity.  A  chronic  case 
on  entering  the  hospital  has  a  culture  and  x-ray 
taken  and  then  a  small  tube  or  catheter  is  put 
through  the  sinus  as  far  up  into  the  cavity 
as  possible  and  irrigations  with  Dakin's  solu- 
tion .started  and  kept  up  until  the  cavity  is  as 
sterile  as  possdble.  The  common  cultures  arc 
staphylococci  plus  either  pneumococci  or 
streptococci,  or  all  three.  We-  can  usually  get 
rid  of  the  pneumococci  and  often  the  strepto- 
eoeei,  but  seldom  all  of  the  staphylococci.  The 
small  cavities  can  be  cured,  after  they  are  lo- 
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cated,  by  opening  them  up  wide  and  packing 
them  with  gauze  or  by  the  Carrel-Dakin 
method.  The  large  cavities  are  difiicult  to  cure. 
I  agree  with  the  observation  made  by  Dr.  John 
Homans  of  the  Peter  Bent  Brigham  Hospital, 
that  if  the  lower  lobe  of  the  lung  is  adherent 
to  the  diaphragm  the  prognosis  is  better  than 
if  it  is  not.  In  the  cases  in  which  the  lung 
is  shriveled  up  to  a  small  mass  alwut  the  root 
of  thei  lung,  especially  if  the  lung  contains  a 
large  amount  of  fibrous  tissue^  I  believe  there 
is  no  operation  that  will  do  much  towards  mak- 
ing the  lung  expand  again.  Wliether  or  not  in 
the  large  cavities,  with  or  without  the  lung 
being  adherent  to  the  diaphragm,  good  drain- 
age and  pereistent  use  of  the  Dakin's  solution 
will  entirely  cure  the  eases  is  a  question.  It 
has  been  .stated  by  excellent  authority,  the  Em- 
pyema Commission,  that  it  will.  They  claim 
Dakm's  solution  will  gradually  dissolve  the 
thick  pyogenic  membrane  off  the  costal  and 
visceral  pleurae  and  the  lung  will  then  en- 
tirely expand.  I  do  not  question  this  observa- 
tion but  can  merely  state  that  in  a  series  of 
cases  of  my  own  in  which  I  have  tried  this 
method  I  have  never  had  a  successful  case.  In 
the  large  cavities,  after  one  has  gotten  them  as 
sterile  as  po.ssible,  especially  if  one  can  get  rid 
of  the  streptococci,  then  I  believe  a  decortica- 
tion is  the  only  surgical  procedure  to  be  con- 
sidered. But  one  should  carefully  pick  the 
case  and  carefully  prepare  it  for  operation. 
Patients  thirty  years  of  age  or  under  will  do 
better  than  those  forty  or  over.  A  decortica- 
tion may  be  done  either  by  means  of  a  long  in- 
cision between  the  ribs,  which  are  then  re- 
tracted far  apart,  or  those  ribs  overlying  the 
cavity  mav  be  resected.  T  personally  prefer 
this  latter  way  as  it  pennits  one  to  get  rid  of 
the  costal  pleura  more  easily  and  .as  all  eases 
are  not  brilliant  successes  and  the  lung  does 
not  always  fully  expand,  the  chest  wall  wiU 
help  obliterate  the  ca-vity  in  those  cases  in 
which  the  lung  does  not  fully  expand.  After 
the  decortication  the  lung  should  be  blown  up. 
In  the  mo.st  favorable  cases  the  lung  will  fully 
expand,  in  the  others  it  -will  expand  part  way 
to  the  chest  wall.  With  the  lung  blown  up  the 
wound  should  be  closed  air  tight.  A  small 
catheter  or  rubber  tube  that  is  shut  off  should 
be  sewed  in  tightly  at  the  bottom.  Twenty-four 
hours  after  operation  the  bloody  serum  that 
has  collected  in  the  pleural  ca-vity  should  be 
sucked  out.    The  after  care  should  be  such  that 
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iio  air  is  allowed  to  enter  the  pleural  cavity. 
Irrigations  with  Dakin's  solution  are  started 
forty-eight  hours  after  operation  aiid  kept  up 
until  there  are  no  organisms  at  all.  This  takes 
in  the  average  case  six  or  seven  weeks. 

Fifteen  years  ago  a  decortication  was  consid- 
ered a  very  dangerous  operation  and  I  remem- 
ber Dr.  Maurice  H.  Richardson  saying  that  he 
would  not  do  it  iinless  the  patient  no  longer 
cared  about  living.  Today  if  one  selects  the 
proper  case  and  carefully  prepares  it  for  op- 
eration, I  do  not  l)elieve  it  is  a  very  dangerous 
operation. 

In  a  small  series  of  fifteen  decortications  1 
have  had  no  mortality.  Eleven  cases  healed 
up  and  remained  so,  two  are  still  discharging 
a  very  small  amount  of  pus  after  ten  montlLs 
and  eleven  months,  respectively,  but  both  are 
in  good  physical  condition  and  do  not  wish  any 
further  surgery.  Two  cases  have  not  been 
traced.  In  a  series  of  nineteen  eases  having 
small  ea\'ities  in  which  the  costal  pleura  was  ex- 
cised and  the  cavities  either  packed  with  gauze 
or  treated  with  the  Carrel-Dakin  method,  fif- 
teen healed  promptly  and  have  remained  so. 
one  is  still  draining,  and  three  have  not  been 
heard  from.     There  was  no  mortality. 

In  this  series  of  thirty-four  cases  of  chronic 
empyema,  twenty-six  have  become  entirely  well, 
three  cases  are  not  healed  and  the  remaining 
five  have  not  been  traced.  There  has  been  no 
mortality. 

In  looking  over  these  statistics  I  feel  that 
the.se  unfortunate  cases  should  no  longer  be  con- 
sidered as  once  they  were,  practically  hopeless, 
but  that  the  hope  of  ultimate  recovery  which 
can  now  be  held  out  to  them  is  very  much 
greater  than  ever  before. 


QIHtrital  Bptiartttipttt. 


AN  UNUSUAL  CASE  OP  :\IYELTT1S. 
Bt  Arthur  L.  Kinne.  M.D..  Holyoke.  M.\ss. 

The  following  histoiy  is  so  umi'sual  as  to  war- 
rant putting  it  on  record. 

Patient,  Mr.  E.  C,  a  bank  clerk,  a  large,  ath- 
letic man,  thirty-seven  years  old,  and  a  widow- 
er, wa.s  first  seen  in  my  office  October  13,  1919. 
At  that  time  he  complained  of  having  a  "cold," 
with  a  slight  cough  and  a  sore  throat.  The 
temperature  was  99,  physical  examination  neg- 
ative .save  for  a  reddened  and  injected  pharjiix. 


The  condition  appearing  to  be  a  tracheitis  and 
pharyngitis,  the  patient  was  given  a  mild  ex- 
pectorant mixture  and  told  to  remain  indoors. 
Two  days  later  I  was  called  to  the  patient's 
home,  at  which  time  he  presented  the  picture 
of  a  mild  influenzal  infection  with  a  tempera- 
ture of  100.6,  headache,  general  malaise,  and  a 
hard,  drj-  cough.  Examination  at  this  time 
showed  nothing  except  a  very  red  throat  and  a 
few  crackles  at  the  bases  of  both  lungs. 

Early  the  next  morning  I  was  called  and  told 
that  the  patient  could  not  void.  When  seen 
he  was  very  uncomfortable  from  retention  and 
the  bladder  extended  half  way  to  the  umbilicus. 
He  was  eatheterized  immetliately  and  then " 
stated  that  he  had  noticed  his  legs  begiiming 
to  feel  numb  and  that  he  could  not  move  them. 
Upon  examLiiation  he  was  unaible  to  move  either 
leg  and  had  lost  all  sensation  below  a  line  across 
the  abdomen  ju.st  below  the  level  of  the  umbili- 
cus. The  knee  jerks  were  present  but  very 
much  diminished,  there  wias  no  Babinski  or  ankls 
clonus.  Questioning  as  to  his  previous  history- 
revealed  nothing  of  importance  and  he  denied 
venereal  disease. 

On  October  18th,  he  was  examined  thoroughly 
in  company  with  Dr.  G.  D.  Henderson.  At  this 
time  there  was  a  spastic  paralysis  of  the  lower 
extremities,  the  knee  jerks  were  very  much  ex- 
aggerated, equally  so  on  both  .sides:  there  was 
a  marked  Babinski  on  both  sides  and  a  slight 
ankle  clonus.  The  crema-steric  reflexes  were  lost, 
the  abdominal  reflexes  were  present.  There  was 
an  absolute  motor  paralysis  of  both  legs  and 
complete  anesthesia  below  a  line  across  the  ab- 
domen below  the  umbilicus.  There  was  a  com- 
plete retention  of  urine  and  considerable  bowel 
distention,  a  little  gas  being  passed  at  times. 
Wassei-mann  at  this  time  was  n^ative, 
and  x-ray  of  spine  was  negative.  Tem- 
perature, "  98.6 ;  pulse.  80.  W.  B.  C.  15,800 
with  859?  polymorph,  neutrophiles.  A  spinal 
puncture  was  not  done.  The  findings  seemed 
to  warrant  a  diagnasis  of  a  transverse  myelitis 
of  infectious  origin,  originating  from  a  respira- 
tory infection. 

The  patient's  condition  remained  unelianged 
until  October  27,  a  catheter  being  fa.stened  in 
the  bladder  most  of  the  time.  On  this  date  the 
patient  noticed  that  he  could  move  both  legs  a 
little  and  that  there  was  some  feeling  in  them. 
On  October  30,  patient  developed  a  temperature 
of  102,  proibably  from  urinary  infection,  and 
on  October  31  he  voided  for  the  fii-st  time  since 
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the  onset  of  the  paralysis.  From  this  time  on 
he  improved  rapidly,  sensation  returned  and 
the  motor  power  l>eeaime  stronger  daily.  On 
November  10  he  was  allowed  out  of  bed  and  a 
few  days  later  insisted  on  being  allowed  to  walk 
a  few  steps.  At  this  time  the  Balbinski  had  dis- 
appeared, but  the  knee  jerks  were  very  active. 
Improvement  continued  steadily  and  on  Decem- 
ber 20  the  patient  was  back  at  work  feeling  a 
little  weak  but  able  to  walk  perfectl.y  well  and 
with  all  reflexes  normal  except  perhaps  a  .slight 
increase  in  the  knee  jerks. 

The  treatment  of  this  patient  was  purely 
sjTnptomatic  throughout  the  illness.  Hex- 
amethyleiiamine  and  sodium  benzoate  were  given 
at  the  beginning,  calomel  and  salines  were  used 
to  procure  elimination,  bromides  and  barbital 
for  restlessness.  The  patient  was  turned  in  bed 
everj'  two  or  three  hours  and  was  given  fre- 
quent alcohol  rubs.  CoiLstaut  drainage  was 
kept  in  the  bladder,  the  catheter  being  removed 
at  intervals,  and  the  bladder  was  in-igated  once 
■daily  with  a  boric  solution.  Enemata  were  used 
when  needed. 

SUMM.\RY. 

A  vigorous  man,  37  yeare  old,  was  taken  with 
a  mild  respiratory  infection,  apparently  not 
serious,  and  developed  a  few  days  afterward  an 
absolute  paralysis  of  the  lower  extremities,  the 
bladder  and  the  bowel.  The  condition  was  sta- 
tionary^ for  a  little  over  two  weeks,  when  pa- 
tient began  to  recover  both  motion  and  sensa- 
tion and  from  this  time  on  recovery  was  ex- 
tremely rapid,  so  that  inside  of  two  months  lie 
was  back  at  his  usual  work. 


IBoak  l&tmtvoB. 


'The  Operative  Treatment  of  Chronic  Intestinal 
Stasis.  By  Sir  W.  Arbuthnot  Lane,  Bart., 
C.B.  Consulting  Surgeon  to  Guy's  Hospital, 
and  to  the  Hospital  for  Sick  Children,  Great 
Ormond  Street.  Fourth  Edition,  revised  and 
enlarged.  London:  Henry  Frowde,  Oxford 
University  Press ;  Hodder  &  Stoughton,  War- 
wick Square,  E.C.  1018. 

No  one  should  read  this  book  without  first 
reading  slowly  and  carefully  the  preface, 
written  specially  by  Mr.  Lane  for  this  new 
edition.  This  preface  contains  only  five  pages, 
but  it  gives  a  valuable  and  accurate  mdieatinn 


of   the   character  of   the  three   hundred   which 
follow. 

About  half  the  book  is  from  tlie  pen  of  Mr. 
Lane;  the  remainder  is  written  in  a  dozen  chap- 
ters by  other  well-known  British  medical  men: 
among  them,  Mr.  Keith,  the  anatomist,  and  Sir 
James  Maclvenzie. 

After  finishing  the  preface,  and  before  be- 
ginning a  .systematic  examination,  the  prospect- 
ive student  should  also  read  carefully  the  para- 
graph on  page  eighty-six,  which  we-  quote  lit- 
erally. 

' '  I  will  begin  with  rheumatoid  arthritis. 

"What  can  be  more  startling  than  the  effect 
of  colectomy  upon  a  case  of  acute  rheumatoid 
arthritis?  One  sees  a  patient  who  has  Iain  on 
her  back  in  agony  for  many  months,  or  even 
years,  dreading  any  movement  in  her  swollen 
and  painful  joints.  Within  twenty-four  hours 
after  the  colon  has  been  removed  the  patient  is 
able  to  move  every  joint  in  which  bony  anklosis 
had  not  previously  existed  with  great  freedom 
and  with  ab.sence  of  pain."' 

If  this  appeals  to  him,  he  may  proceed  at 
once  to  a  more  thorough  examination  of  the 
volume ;  but  if  it  does  not  appeal,  further  read- 
ing will  probably  not  change  his  opinion. 

The  expression  ''chronic  intestinal  stasis" 
seems  to  mean  what  has  previously  been  de- 
scribed as  "constipation."  It  is  probably  true 
that  a.s  doctors  grow  older,  a  large  majority  of 
them  come  to  regard  constipation  as  a  more 
serious  menace  to  health  than  they  did  when 
they  graduated  from  their  medical  schools. 
But  to  follow  Mr.  Lane  to  his  extraordinary 
conclusions  will  still  remain,  in  the  opinion  of 
the  reviewer,  be.vond  the  power  of  mo.st  physi- 
cians— whether  old  or  young — ^and  this  is 
fortunate. 

The  title  of  tjie  book  is  a  misnomer  since  the 
only  pages  really  devoted  to  operative  treat- 
ment are  from  page  seventy-four  to  page  eighty- 
three.  The  other  three  hundred  pages  are 
either  a  discission  of  treatment  in  general,  or 
an  exposition  of  the  views  and  theories  of  Mr. 
Lane  and  others  on  chronic  intestinal  stasis; 
or  on  subjects  which  seem  to  them  related  in 
some  way  to  this  condition.  In  other  words, 
this  volume  may  be  interesting  but  it  is  not 
convincing ;  it  calls  to  mind  the  old  sa.ying, 
"If  people  like  this  sort  of  a  book,  then  this  is 
the   sort   of  book  that  such   people  will    like." 

The  type,  diagrams,  pictures  and  binding  are 
better  than  the  average. 


Oxford  Loose-Leaf  Surgery.  By  various 
authors.  Edited  by  F.  F.  Burghard,  M.,S. 
(Lond.),  F.R.C.S.  (Bng.),  Colonel,  A.  M.  S. : 
liccturer  on  Surgery  and  Surgeon  to  King's 
College  Hospital ;  Consulting  Surgeon  to  the 
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Children's  Hospital,  Paddington  Green,  Lon- 
don, Eng. ;  and  Allen  B.  Kanavel,  A.B., 
M.D.,  F.A.C.S.,  Lieut.  Col.  U.  S.  A.;  Asso- 
ciate Professor  of  Sui'gerj'  Northwestern 
University  Medical  School;  Attending  Sur- 
geon, Wesley  and  Cook  County  Hospitals.  Chi- 
cago, 111.  In  five  volumes,  over  1800  illus- 
trations. Volume  I.  New  York;  Oxford 
University  Press.  American  Branch :  35  West 
32nd  Street,  London,  Toronto.  Melbourne,  and 
Bombay.     1918. 

The  first  of  the  five  volumes  which  are  to 
make  up  the  completed  work,  is  a  book  of  a 
little  less  than  1000  pages,  printed  in  large,  clear 
type  on  good  paper,  and  illustrated  by  350  pic- 
tures. Unlike  many  text-books,  the  cuts  have 
not  been  reduced  but  remain  of  large  size,  sharp 
in  outline,  excellent  in  drawing,  and  in  most 
cases  original. 

In  the  brief  half-page  preface,  signed  by  both 
the  American  and  the  English  editor,  the  aim 
of  the  work  is  outlined : 

"Surgery  is  no  longer  'a  mere  mechanic 
art.'  Oiit  of  the  old  surgery  which  placed  so 
great  a  stress  upon  technique  a  new  surgery  is 
being  evolved,  a  new  conception  is  being 
formed,  the  application  of  which  belongs  to  no 
passing  event,  the  future  of  which  no  one  can 
prophesy. 

"Functional  .surgerj-,  if  one  may  use  the 
term,  belongs  to  all  the  future.  Take,  for  ex- 
ample, abdominal  diagnosis,  where  the  mechan- 
ism of  pain  is  a  question  of  vast  complexity, 
and  the  evaluation  so  essential  to  diagnosis. 
Again,  the  latter-day  investigation  of  anaes- 
thesia opens  a  new  field  and  warns  the  surgeon 
that  every  function  of  the  ner\'ous  system  must 
be  given  detailed  consideration.  The  study  of 
antiseptics  has  linked  Ehrlich's  conception  of 
chemical  action  with  the  daily  technique  of  the 
operation  room  and  extended  the  domain  of  bac- 
teriology^ in  the  scientific  treatment  of  wounds. 
It  is  such  advances  as  these  that  we  have  at- 
tempted to  incorporate  with  the  portrayal  of 
the  technique  of  varioiis  surgical  clinics.  The 
foundation  was  found  in  Burghai'd's  Surgery, 
whose  various  contributors  in  collaboration  with 
the  editoi-s  have  added  proved  procedures  from 
American  clinics  and  revised  the  various  chap- 
ters in  the  light  of  the  developments  in  surgical 
practice  produced  by  experience  in  war." 

We  ma.y  a.ssume  that  the  editors  considered 
carefully  the  size  of  this  new  surgerj'  before  de- 
ciding in  favor  of  five  volumes :  the  arguments 


for  and  against  so  large  a  work  are  familiar  to 
all.  The  loose-leafed  system,  if  it  shall  be 
found  to  be  mechanically  equal  to  the  demands 
necessarily  placed  upon  it,  certainly  diminishes 
the  force  of  the  most  eft'ective  argument  against 
big  systems;  i.e.,  that  the  first  volume  needs  re- 
vision as  soon  as  the  last  one  is  issued ;  loose- 
leafed  encyclopedia  have  worked  well ;  perhaps 
the  loose-leafed  surgery  will  be  equallj'  success- 
ful. 

The  contributors  to  the  first  voliune  are, — 
Percy  Sargent,  M.B.,  B.C.  (Cantab.),  F.R.C.S. 
( Eng.  ;i ,  D  'arcy  Power,  M.B.,  ( Oxon. ),  F.R.C.S. ; 
Dunlap  Pearee  Penhallow,  S.B.,  M.D.,  (Harv.)  ; 
C.  H.  Browning,  M.D.,  D.P.H.  (Oxon)  ;  Major 
J.  W.  H.  Houghton,  M.B.,  B.C.  (Dub.)  :  P.  L. 
Guiseppi,  M.D.,  F.R.C.S.;  H.  Edmiuul  G.  Boyle, 
M.R.C.S.,  L.R.C.P.;   A.  Goodman  Le^7^  M.D. 

The  proportionate  amount  of  space  given  to 
the  various  subjects  does  not  seem  well  deter- 
mined ;  for  instance,  the  section  on  Amputations 
is  unnecessarilj-  long;  nearly  200  pages:  the 
same  is  true  of  Ligation  of  Arteries,  112  pages: 
while  Anesthesia  is  given  only  60  pages. 

The  section  on  Anesthesia  is  not  satisfactory. 
Ether  and  chlorofonn  are  omitted  entirely  (ex- 
cept for  a  brief  chapter  on  "chlorofonn 
deaths").  Novocain  or  procain  is  not  men- 
tioned in  Local  Anesthesia,  and  recent  work  of 
scientific  value  in  the  chemical  aspects  of  anes- 
thesia is  not  described.  On  the  other  hand, 
hyoscine-morphine  twilight  sleep  in  obstetrics 
might  be  omitted. 

Section  VII.  Injuries  of  Joints,  100  pages, 
by  Sir  Robert  Jones  is  the  best  in  the  l>ook ;  and 
Dr.  Bristow's  chapter  upon  the  treatment  of 
Joint  and  Muscle  Injuries  also  deserves  com- 
mendation. 

On  the  whole,  the  work  may  be  said  to  prom- 
ise well,  and  merits  careful  examination  and 
studv. 


DIRECTORY    OF    THE   MASSACHUSETTS 
MEDICAL  SOCIETY. 

Included  in  the  present  issue  of  the  Journal 
will  be  found  the  annual  Alphabetical  List  or 
Directory  of  the  Masachusetts  Medical  Society, 
corrected  to  April  1,  1920.  This  group  of  pages 
is  so  arranged  that  it  either  may  be  bound  in 
place  with  the  volume,  or  may  be  taken  from 
the  Journal  and  used  as  a  separate  entity  by 
any  who  \rish  to  detach  it  for  this  purpose. 
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THE  MENACE  OF  EUROPEAN  AND 
ASTATIC  DISEASES. 

"With  the  prospect  of  more  extensive  eom- 
mereial  relations  between  the  United  States  and 
foreign  ports  we  are  threatened  with  an  inerea.s- 
ing  danger  of  exposure  to)  the  diseases  which 
are  ravaging  the  countries  of  Europe  and  Asia. 
On  this  subject  a  warning  has  been  issued  by 
Dr.  Hugh  S.  Cumming,  Surgeon  G-eneral  of  the 
United  States  Public  Health  Service,  who  has 
jnst  returned  to  Washington  after  two  years  of 
careful  studj-  of  conditions  in  the  Old  World. 
Dr.  Cumming  has  reviewed  the  situation  and 
emphasized  the  necessity  of  taking  the  utmost 
precaution  against  the  introduction  of  disease 
into  the  ports  of  this  country. 

The  epidemic  of  influenza  has  been  responsi- 
ble for*  the  less  of  millions ;  scarcely  a  place  in 
the  world  escaped  infection  during  1918-1919. 
Other  epidemic  diseases  are  sweeping  through 
Asia  and  eastern  and  central  Europe,  threaten- 


ing so  to  reduce  man  power  that  normal  and 
vital  industries  can  n&t  be  maintained.  Al- 
though there  are  unfortunately  no  reliable 
statistics  available  for  the  countries  which  ap- 
pear to  be  suffering  most,  Dr.  Cumming  has 
made  comparisons  to  illustrate  tie  human  and 
economic  loss  due  to  preventable  diseases.  In 
the  United  States  in  a  normal  yeai-,  for  in- 
stance, for  each  person  gainfully  employed 
there  is  a  loss  of  nine  dajTs  due  to  sickness,  a 
large  part  of  it  being  preventable.  There  were 
approximately  290,000  deaths  from  pneumonia 
in  the  United  States  in  1918.  For  every  death 
from  pneumonia  in  the  United  States  we  count 
125  sick  days.  There  were  over  13,000  deaths 
from  tj-phoid  fever.  A  death  from  tj^phoid 
fever  corresponds  to  a  loss  of  from  450  to  500 
sick  days.  There  were  over  150,000  deaths 
from  tuberculosis.  A  death  from  tuberculosis 
corresponds  to  slightly  more  tJian  500  sick  days 
among  whites  and  slightly  less  than  this  among 
colored.  While  it  is  ti-ue  that  these  are  di- 
seases in  which  the  death  rates  are  high,  that  is 
not  the  chief  factor  in  causing  the  high  econom- 
ic loss  to  the  Avorld  due  to  a  disease  in  which 
the  mortality  rate  is  low.  Although  conserva- 
tive estimates  place  the  number  of  cases  of 
malaria  fever  in  the  United  States  at  above 
7,000,000  cases  annually,  the  death  rate  gives 
no  indication  of  this  high  prevalence.  Yet  each 
ease  of  malaria  fever  represents  a  loss  of  sev- 
eral working  days  and  a  continued  lowering  of 
efficiency.  If  we  could  eradicate  this  malaria 
in  the  South,  and  other  preventable  diseases 
throughout  the  nation,  the  increased  efficiency 
in  man -power  would  far  more  than  oflfeet  the 
loss  to  the  United  States  due  tO'  the  war  and 
the  influenza  epidemic. 

In  a  number  of  countries  of  the  Old  World 
production  has  ceased,  or  become  inadequate,  as 
a  result  of  disease.  Large  fertile  areas  have 
not  been  cultivated  since  the  war;  industries 
are  idle,  or  practically  so.  In  addition  to  this, 
we  are  facing  an  extensive  spread  of  pestilen- 
tial diseases;  yet  these  dangeroas  diseases  can 
be  controlled,  for  we  know  a  great  deal  about 
tliem.  Altogether  the  economic  loss  is  enoi-m- 
ous.  Typhous  fever  is  spread  by  the  body 
louse;  bubonic  plague  by  the  flea-infested  rat; 
malaria  fever  is  spread  by  a  mosquito. 

In  the  tropical  Countries  malaria  is  more  pre- 
valent than  it  is  in  the|  southern  part  of  the 
United    States.     It    is    also    more    deadly.     In 
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some  of  the  West  Indies  malaria  causes  one-fifth 
of  the  total  deaths.  The  work  at  Panama  and 
elsewhere  has  demonstrated  how  completely  ma- 
laria can  be  controlled  by  properly  cnnduofed 
sanitary-  operations. 

A  careful  survey  made  some  j-ears  asro  in  the 
Philippines  convinced  experts  that  the  effi- 
ciency of  labor  would  be  increased  30  per  cent, 
b}-  the  eradication  of  hnokworm  disease.  This 
is  fairly  indicative  of  eonditons  in  some  other 
sections  of  the  world  where  there  is  a  consider- 
able amount  of  hookworm.  The  disease  is 
spread  b3^  improper  disposal  of  human  excreta, 
and  can  be  controlled  and  eradicated  if  health 
officers  can  be  properly  supported  in  their 
work. 

In  1917  in  the  British  India  there  were  267,- 
002  deaths  from  cholera,  62,277  from  smallpox, 
437,036  from  plague  and  4,555,221  from  "fe- 
vers, ' '  a  large  portion  of  which  were  due  to  ma- 
laria. All  of  the  diseases  named  here  are  pre- 
ventable. The  disease  condition  is  probably  as 
ibad  today  as  it  was  in  1917.  One  easily  can 
imagine  the  economic  saving  to  the  world  if 
these  preventable  diseases  could  feel  the  force 
of  a  joint  attack  from  the  nations  of  the  world. 
Possibly  no  single  factor  could  help  more  to 
restore  the  world  to  a  nonnal  basis. 

But  there  is  another  and  more  important  rea- 
son why  this  world  disease  situation  should  con- 
cern the  United  States.  We  must  be  con- 
stantly alert  to  prevent  some  of  these  highly 
communicable  diseases  reaching  this  countrj-. 
The  typhus  fever  that  is  raging  in  Asia  and 
eastern  Europe  is  filtering  through  into  we^- 
ern  Europe.  It  will  require  the  exercise  of 
every  precaution  to  prevent  is  becoming  epi- 
demic in  some  of  the  European  nations.  If 
that  should  occur  it  would  be  a  gigantic  task 
to  keep  it  from  reaching  the  United  States. 

Even  more  dangerous,  because  more  infec- 
tious, is  the  spread  from  one  European  port  to 
another  of  bubonic  plague.  During  the  past 
few  years  plague  gradually  has  invaded  one 
Mediterranean  port  after  another,  so  that  at 
present  there  is  probably  no  important  port  in 
that  sea  which  does  not  harbor  plague  infection. 
This  is  really  a  very  serious  situation  in  view 
of  the  great  increase  in  commerce  which  the 
United  States  will  soon  be  carrying  on  with  all 
the  European  ports.  In  addition  to  the  regular 
quarantine  officers  in  various  points  in  Europe, 


and  the  United  States,  the  U.  S.  Public  Health 
Service  is  now  maintaining  a  number  of  experi- 
enced quarantine  officers  in  various  points  in 
Europe,  in  order  to  keep  the  Service  advi.sed. 
We  face  a  trj-ing  situation  and  need  to  main- 
tain our  defensive  machinery  in  the  best  possi- 
ble condition. 


SOUTH    AMERICAN    SURGEONS. 

It  has  been  the  hope  and  purpose  of  the 
organizers  and  administrators  of  the  American 
College  of  Surgeons  that  eventually  all  worthy 
surgeons  of  the  American  continents  miirht  be 
included  in  the  Fellowship  of  the  College.  A 
preliminary  effort  was  made  during  1914  and 
1915  to  interest  the  surgeons  of  South  America 
hj  correspondence  setting  forth  the  aims  and 
purposes  of  the  College  and  expressing  the 
hope  that  the  suggestion  of  affiliation  of  North 
and  South  American  surgeons  might  be  cor- 
dially received.  Plans  were  made  for  a  visit 
by  representatives  of  the  College  to  the  south- 
ern continent  in  the  winter  of  1915-1916;  this 
trip  was  postponed,  however,  because  of  the 
difficulties  attending  the  European  War.  It 
was  not  until  the  armistice  was  signed  that 
further  thought  could  be  given  to  the  proposed 
visit  to  South  America. 

The  disorganization  of  European  educational 
institutions  and  the  difficulties  of  travel  in 
Europe  immediately  after  the  war  seemed  to 
point  to  that  time  as  particularl.v  opportune  for 
carrying  out  the  original  plan  of  visiting  va- 
rious countries  in  South  America.  On  January 
7,  therefore,  Dr.  William  J.  Mayo,  President, 
and  Dr.  Franklin  H.  Martin,  Secretary-General, 
sailed  from  New  York  to  make  an  official  visit 
to  Peru,  Chile,  Argentine,  and  Uruguay  in 
behalf  of  the  American  College  of  Surgeons. 
The  short  time  at  their  disposal  and  the  diffi- 
culties of  transportation  made  it  impossible  to 
include  Brazil  and  several  other  countries  in 
their  itinerary.  Medical  schools  and  hospitals 
were  visited  at  Lima,  Santiago,  Valparaiso, 
Buenos  Aires,  and  Montevideo.  The  North 
American  surgeons  were  received  most  cordially, 
and  a  keen  interest  was  manifested  by  the 
leading  South  American  surgeons  in  the  Amer- 
ican College  of  Surgeons.  There  is  reason  to 
Ijelieve  that  this  visit  will  prove  to  be  the 
foundation    for   the.  establishment    of    a    more 
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personal  friendship  between  the  professions  of 
our  two  continents. 

In  an  interesting  and  comprehensive  report 
of  this  visit  to  South  America,  Dr.  Martin  has 
written  the  following  account  of  the  medical 
schools  and  hospitals  which  were  visited ; 

"We  visited  medical  schools  connected  with 
the  national  universities  at  Lima,  Santiago, 
Huenos  Aires,  and  Montevideo.  A  prinian-, 
higli  school,  and  university  education  is  re- 
quired by  the  medical  schools  for  the  admission 
of  students.  Peru,  Chile,  and  Argentine  re- 
quire a  seven-year  course  of  medicine,  while 
TTruguay  lequires  but  six.  So  far  as  we  could 
judge  them  in  our  cursory  visit,  the*  physical 
properties  of  each  of  these  four  schools  were 
adequate  and  modern  in  every  detail.  Judgini; 
from  the  provision  for  free  hospital  beds  in  so 
many  of  the  hospitals  of  the  cities  in  which  the 
schools  are  .situated,  which  are  under  the  con- 
trol of  the  faculties,  the  clinical  material  should 
be  abundant.  The  laws  of  each  of  the  govern- 
ments provide  for  a  reasonable  distribution  of 
dissecting  materials,  and  po.stmortems  are  an 
accepted  requirement.  Our  opportunity  for 
meeting  a  strong  group  of  each  faculty  was 
most  favorable,  and  if  the  faculty  as  a  whole  ap- 
proaches in  point  of  ability  the  members  with 
whom  we  became  acquainted,  the  faculties  arc 
exceptionally  strong.  While  it  was  vacation 
time  and  the  medical  schools  were  not  operating 
at  full  capacity,  we  had  an  opportunity  of  ob- 
serving and  meeting  a  large  number  of  students 
and  a  larger  number  of  recent  graduates  who 
were  serving  as  internes  in  the  haspitals,  and  I 
am  sure  we  were  agreed  that  in  a})pearenee  they 
compared  favorablj'  with  those  of  the  United 
States,  Canada,  and  England. 

"The  leaders  of  the  faculties  are  men  who 
have  supplemented  their  home  training  by  study 
in  France,  Germany,  or  other  foreign  countries, 
while  a  few  have  been  in  the  United  States. 
One  cannot  but  realize  that  these  medical 
schools  are  built  on  sound,  fundamental  bases. 
However,  it  was  not  possible  for  us  in  a  short 
visit  during  the  summer  vacation  season  to 
judge  of  their  present  teaching  value. 

"The  hospitals  in  South  America,  not  unlike 
the  hospitals  in  other  civilized  portions  of  the 
world,  ma\'  be  divided  into  several  classes.  One 
of  the  objects  of  ouT  trip  was  to  obtain  a  bird's- 
eye  view  of  the  hospitals  in  the  cities  we  visited. 
We  pa.ssed  through,  very  hurriedly,  of  course,  a 


number  of  the  principal  hospitals  in  each  of  the 
capitals,  and  Valparaiso  and  a  few  other  cities. 
With  only  minor  exceptions,  they  all  had  suit- 
able buildings  and  interiors,  and  opened  onto 
extensive  and  attractive  gardens  or  patios. 
Without  exception,  I  believe  all  of  them  have  a 
system  of  case  records,  and  the  average  of  com- 
pleteness in  this  respect  was  above  that  found 
in  the  United  States.  Everywhere  working 
laboratories,  including  x-ray  outfits,  were  in 
evidence  and  were  pointed  to  with  pride.  The 
operating  rooms,  with  but  few  exceptions,  were 
modern,  and  contained  the  most  approved  steri- 
lizing apparatus.  Conveniences  for  diagnostic 
purposes,  and  instruments  for  operating  rooms 
were  in  abundance.  Nearly  all  had  provisio 
for  postmortems,  and  up-to-date  morgues.  The 
provision  for  graduate  internes  .seemed  to  be 
adequate,  especially  in  those  hospitals  connected 
wth  teaching  institutions.  Nearly  all  of  the 
large  hospitals  had  rather  complete  out-door 
dispensai-y  departments.  Some  of  the  hospital^ 
were  deficient  in  modem  plumbing.  However, 
a  large  percentage  of  the  important  hospitals 
were  elaborately  equipped  with  these  con- 
veniences. Some  had  the  most  approved  hydro- 
therapeutie  departments,  and  modern  laundries 
and  kitchens  were  in  evidence  in  nearly  all  of 
the  larger  instituitioais.  The  Oiospiitals  which 
did  not  have  the  full  equipment  as  enumerated 
above  were  not  a  few,  but  nearly  all  of  these 
are  in  line  for  a  rapid  readjustment.  Espe- 
cially is  this  true  since  their  teachers  are  thor- 
oughly alive  to  the  requirements  of  a  modern 
hospital. 

"Two  defects  which  were  evident  in  nearly 
all  of  the  hospitals  visited  and  which  appealed 
to  us  as  ratheij  easj'  td  i-emedy  were  the  lack  of 
screening  against  flies,  mosquitoes,  and  other 
insects,  and  a  well  organized  system  of  nui-sing. 
The  former  of  these  will  soon  be  remedied,  and 
the  latter  is  a  diflicult  problem  with  which  the 
faculties  are  wrestling.  It  was  not  a  defect 
pointed  out  liy  us,  but  was  freely  admitted  by 
our  hosts." 

There  was  manifested  by  the  surgeons  of 
South  America  a  genuine  desire  to  cooperate 
and  become  atifiliatetl  in  the  work  of  the  Amer- 
ican College  of  Surgeon.s.  In  the  various  cities 
visited  the  names  of  eminent  South  American 
siirgeons  were  recommended  for  Fellowship  in 
the  College,  and  it  is  to  be  hoped  that  a  closer 
personal  and  professional  relationship  may  be 
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established  between  surgeons  of  North  and 
South  America  by  their  affiliation  with  the 
American  College  of  Surgeons. 


THE  VALUE  OF  NITROUS-OXIDE-OXY- 
GEN ANAESTHESIA  IN  MILITARY 
AND  CIVILIAN  PRACTICE. 

Our  attention  has  been  called  to  two  interest- 
ing addresses  on  related  subjects,  one  by  Dr. 
Geoi^e  W.  Crile  of  Cleveland  before  the 
seventy-third  annual  meeting  of  the  Ohio 
State  Medical  Association,  and  the  other 
by  Dr.  Addison  G.  Prenizer  of  Charlotte, 
North  Carolina,  at  a  meeting  of  the  South- 
ern Medical  Association.  Both  or  these 
addresses  give  evidence  of  the  value  of 
nitrous-oxide-oxygeu  anesthesia  in  military 
and  in  civilian  practice.  "  Dr.  Crile  has 
emphasized  the  value  of  anociation  in  re- 
ducing operative  mortality,  and  has  stated  that 
the  Interallied  Surgical  Conference  adopted  a.s 
one  of  its  conclusions  that  in  the  treatment  of 
wounded  soldiers  the  anaesthetic  of  choice  is 
nitrous-oxide-oxygen  combined  with  local  an- 
aesthesia. In  support  of  this  view  the  following 
experiences  of  Captain  Gregory  Marshall,  Chief 
of  the  Anaesthetic  Service  of  the  British  Army, 
and  of  Captain  Douglas  C.  Taylor,  a  British 
military  surgeon,  have  been  mentioned. 

Until  the  sununer  of  1917,  Captain  Marshall 
invariably  gave  ether  for  Dr.  Taylor's  laparot- 
omies for  gun-shot  womids  of  the  abdomen, 
Nvith  a  result  that  no  series  of  one  hundred  con- 
secutive cases  showed  a  reeoveiy  rate  of  much 
over  fifty  per  cent.  During  the  summer  and 
autumn  of  1917  Captaui  Taylor  did  one  hun- 
dred and  one  laparotomies  for  abdominal 
wounds,  and  nearly  half  of  them  were  given 
nitrous  oxide  and  oxygen  combined  with  infil- 
tration of  the  abdominal  wall  with  eucain  and 
novocain.  The  more  serious  cases,  those  with 
rapid  pulse  and  low  pressure,  were  nearly  all 
operated  by  this  method.  Of  this  series,  twentj'- 
seven  died  at  the  Casualty  Clearing  Station, 
and  seventy- four  were  evacuated  to  the  Base; 
■of  the  latter  there  have  been  only  two  deaths, 
both  from  secondary  hemorrhage,  one  from  the 
Iddney  and  the  other  from  the  rectum  and  but- 
tock. By  the  employment  of  anociation,  there- 
fore, Captain  Taylor's  mortality  rate  was  re- 
duced from  approximately  fifty  per  cent,  to 
twenty-nine  per  cent. 


The  experience  on  al  laj-ge  scale  of  the  resus- 
citation teams  from  the  Lakeside  Unit  which 
served  continuously  throughout  Field  ]\Iarshall 
Haig's  great  oifensives  in  Flanders  in  1917, 
during  which  there  were  over  800,000  casual- 
ties, showed  that  in  abdominal  operations  some- 
what better  results  were  obtained  if,  before  the 
beginning  of  the  operation  sufficient  blood  were 
transfused  to  permit  a  safe  performance  of  the 
operation;  and  again  at  the  completion  of  the 
operation  an  ample  amount  of  blood  up  to  750 
e.c.  were  given.  Furthermore,  if  a  let-down 
appeared  later,  the  transfusion  might  be  re- 
peated. Meanwhile  the  advantages  of  comfort, 
rest,  warmth,  morphia  and  fluids  were  added.  - 

The  advantages  of  the  nerve-blocking  are  fur- 
ther emphasized  by  Colonel  Cabot's  series  of 
180  amputations  of  the  thigh,  one-half  under 
ether,  and  one-half  under  .spinaF  anaesdiesia 
with  a  reduction  of  mortality  by  the  use  of 
spinal  anaesthesia  of  50  per  cent. 

In  reporting  his  experiences  with  anaesthe- 
sia in  war  surgery,  Dr.  Prenizer,  formerly  Chief 
of  Surgical  Service,  Base  Hospital  No.  6,  A.  E. 
F.,  has  stated  that  nitrous-oxide-oxygen  was 
used  only  between  September  10  and  November 
14,  1918,  not  because  the  surgical  staff  did  not 
prefer  it,  but  because  the  Unit  was  late  in  re- 
cei^'ing  its  apparatus  and  was  not  able  to  se- 
cure more  gas  when  the  first  supply  was  ex- 
hausted. During  a  period  of  sixty-five  days,  a 
total  of  nine  hundred  and  eight  anaesthesias 
were  given  as  follows:  ether,  473;  nitrous-ox- 
ide-oxygen, 341 :  local,  87 ;  chloroform,  7. 
Ether  was  used  more  frequently  than  other 
anaesthetics;  there  were  a  number  of  infiltra- 
tion anaesthesias  with  novocaine  and  cocaine; 
little  chloroform  was  used.  Ethyl  chloride  was 
rarely  used  as  a  general  anaesthetic,  although  it 
was  used  locally  for  small  incisions.  There 
was  but  one  death  which  could  be  attributed  to 
an  anaestlietic  and  that  was  a  death  from 
chloroform  in  unskilled  hands. 

Dr.  Prenizer  believes  that  the  tranquility  of 
the  patient,  the  rapidity  and  ease  of  induction, 
the  rapidity  and  safety  of  recovery,  give  nitrous- 
oxide-oxygen  quite  an  advantage  over  the 
other  anestheti&s  in  the  first  and  second  stages 
of  anaesthesia,  especially  in  cases  where  an  ab- 
solute relaxation  is  not  needed.  Even  when 
ether  is  superimposed  for  deeper  anaesthesia, 
the  amount  is  reduced  to  a  minimum  to  main- 
tain the  period  of  relaxation. 
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The  types  of  eases  where  gas-oxygen  was 
found  to  be  most  valuable  included  shock  cases, 
eases  where  operation  was  to  be  of  short  dura- 
tion, eases  where  the  condition  was  profoundly 
bad  and  the  post-operative  period  treacherous, 
chest  cases,  wdth  the!  exception  of  those  liable  to 
show  hemorrhage,  and  infection  of  the  respira- 
tory tract.  Gas-oxygen  is  of  great  value  in  war 
surgery  since  the  greater  number  of  delayed 
priman'  and  secondary  suture  of  wounds  can 
be  made  with  the  use  of  this  anesthetic  alone. 
Dr.  Preni?.er  mentions  three  special  advantages 
of  gas-oxygen  in  M'ar  surgen-;  (1)  the  ease 
and  rapidity  of  inducing  anaesthesia,  thus  pre 
venting  a  struggle,  enabling  the  immediate  be- 
ginning of  the  preparation  of  the  field  of  opera- 
tion and  the  carrying  on  of  several  parallel 
operations  without  the  one  disturbingordistress- 
ing  the  other;  (2)  rapid  recoveiy  and  rapid  ex- 
change of  patients  between  opei-ating  room  and 
ward;  (3)  the  relief  from  the  care  of  recover- 
ing patients  on  the  wards  and  the  conserjuent 
liberation  of  the  personnel  for  other  duties. 
All  these  points  are  important  when  one  con- 
siders the  lai^e  luimber  of  secondary-  wound 
closures— often  a.s  many  as  sixty  in  a  single 
day.  The  comfort  of  the  patient  is  also  a  de- 
cidetl  advantage.  There  was  no  death  nor  in- 
jury from  this  anaesthetic. 


WESTWARD   MIGRATION   OF   INDIGENT 
TUBERCULOUS  PERSONS. 

It  is  a  common  and  fallacious  belief  held  by 
hundreds  of  tuberculous  persons  that  the  clim- 
ate of  Denver  is  so  favorable  to  the  cure  of 
tuberculosis  that  the  mere  being  there,  even  if 
without  funds,  will  bring  relief  to  the  suffer- 
ers. Our  attention  has  been  called  to  the  Den- 
ver Anti-Tuberculosis  Society  to  the  disastrous 
results  of  this  belief.  It  has  been  estimated  by 
the  United  States  Public  Health  Service  that  at 
least  four  hundred  tuberculous  persons  go  to 
Denver  each  year  without  sufficient  money  for 
adequate  treatment.  They  arrive  at  their  desti- 
nation, often  penniless  and  without  having 
made  any  inquiries  or  provisions  for  their 
needs,  expecting  to  maintain  themselves  by 
some  sort  of  light  work.  To  find  such  work, 
however,  or  work  of  any  kind  for  a  person  with 
active  tuberculosis,  is  practically  impossible,  as 
the  demand  for  it  is  always  many  times  greater 
than  the  sui>ply. 


Since  Colorado  has  no  state  tuberculosis  sana- 
torium and  Denver  has  no  such  municipal  in- 
stitution, the  care  of  these  persons  is  limited  to 
the  following  places,  which  are  so  overtaxed 
continuously  that  it  is  a  long  and  difficult  mat- 
ter to  gain  admittance.  There  are  two  free 
Jewish  sanatoria  mth  a  capacity  of  one  hun- 
dred and  fifty  beds  each,  which  accept  a  certain 
proportion  of  Gentiles.  Patients  must  apply 
from  their  place  of  departure,  and  await  notifi- 
cation before  going  to  Denver.  The  waiting 
lists  are  always  long,  and  it  is  usually  montlis 
before  an  applicant  can  be  admitted.  The 
County  Hospital  and  the  County  Poor  Farm 
have  a  combined  capacity  of  fifty-nine  beds. 
Only  those  persons  having  at  least  one  year's 
legal  residence  in  Denver  are  eligible  for  ad- 
mission. There  is  alsif)  a  small  home  for  a 
dozen  destitute  women,  and  a  small  tent  colony 
for  indigent-  tuberculous  men,  located  on  the 
outskirts  of  the  city  and  maintained  by  public 
subscription. 

The  tuberculous  person  who  seeks  to  regain 
his  health  in  Denver  should  have  sufficient 
funds  for  at  least  two  year's  good  care.  A 
few  weeks  or  months  in  a  lodging-house,  or  even 
in  a  sanatorium,  seldom  result  in  any  lasting 
benefit,  and  often  are  merely  a  waste  of  time 
and  moneJ^  Plenty  of  good  food,  rest,  fresh 
air.  and  medical  attention  are  absolutely  neces- 
sarj'  for  reeoverj',  and  must  be  continued  over 
a  sufficient  length  of  time  to  secure  an  arrest 
or  a  cure.  A  person  without  funds  can  not  be 
provided  with  these  essentials;  the  resultant 
anxiety,  homesickne-ss,  hopelessness,  and  des- 
perate necessity  of  working  before  he  is  able, 
especially  if  he  has  a  dependent  familj',  usually 
lead  to  a  breakdown  far  more  serious  than  the 
original  condition. 

A  number  of  commiinities  in  different  parts 
of  the  country  are  now  making  an  earnest  effort 
to  control  tuberculosiis  among  the  indigent  and 
those  without  sufficient  funds.  It  is  to  be 
hoped  that  more  states  will  awaken  to  their  in- 
dividual responsibilities  and  will  build  state 
sanatoria  with  capacity  to  care  for  all  their 
indigent  tuberculous.  In  the  meantime,  every 
effort  should  be  made  to  dissuade  indigent' 
tuberculous  persons  from  undertaking  the  di- 
sastrous journey  to  Denver ;  for  although  a 
favorable  climate  may  facilitate  cure,  the  pa- 
tient who  is  unable  to  pa-y  for  food,  rest,  and 
proper  care  in  Denver  and  can  obtain  them  at 
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home,  has  a  bet-t-er  chance  of  recovering  if  he 
remains  where  he  is. 


MEDICAL  MISSIONARY  WORK  IN  CHINA. 

An  interesting  account  of  m'^dical  missionary 
work  at  a  frontier  station  in  China  is  given  in 
a  issue  of  '' Fenclww,"  a  Chinese  maarazine 
pnblished  at  Fenchow  in  the  province  of  Shansi. 
In  Fenehow  there  has  been  established  a  mis- 
sionary outpost,  where  a  hospital  of  consider- 
able importance  and  an  active  staff  care  for 
the  health  of  the  natives  in  far-away  China. 
Dr.  Percy  T.  Watson,  head  of  the  medical  arroup 
in  Fenehow,  ha,s  outlined  some  of  the  phases  of 
the  work. 

One  of  the  diseas(;s  of  most  serioiLS  propor- 
tions is  smallpox,  which  is  endemic  to  such  an 
extent  that  practically  all  who  have  not  been 
vaccinated  contract  the  disea.se.  Innoculation 
is  practiced,  for  which  human  serum  is  usetl ; 
althoug-h  vaccination  protects  the  natives  for 
a  considerable  period  of  time,  it  is  usually 
necessary  to  repeat  it  after  a  number  of  years 
have  elapsed.  It  is  .said  that!  in  China  a  woman 
does  not  count  her  children  until  after  they 
all  have  had  smallpox. 

In  dealing  with  diseases  among  the  natives  of 
China  one  of  the  most  serious  obstacles  to  be 
overcome  is  the  fatalism  of  the  people.  In  a 
city  attacked  by  pneumonic  plague,  for  in- 
stance, the  mortality  in  the  past  has  been  not 
far  from  one  hundred  per  cent,  among  those 
having  the  disease,  a  fact  which  may  be  due 
in  part  to  the  prevalent  belief  that  if  the  tune 
has  come  to  die  nothing  can  be  done  to  prevent 
it  and  the  inevitable  may  as  well  be  accepted 
without  any  particular  struggle.  In  the  out- 
break of  1918,  however,  efforts  were  made  to 
combat  this  doctrine  by  educating  the  people. 
More  modern  methods,  such  as  the  wearing  of 
masks,  began  to  replace  the  practice  of  putting 
scissors  in  the  doorways  to  warn  the  demons  or 
to  cut  them  in  two.  Careful  search  was  made 
for  every  focus  of  infection,  and  such  districts 
were  put  into  immediate  communication  with 
the  rest  of  the  province.  An  arrangement  was 
made  whereby  the  whole  telephone  system  was 
open  every  morning  at  the  time  when  reports 
were  given  in  headquarters  in  order  that  the 
reports  of  his  associates  might  be  available  to 
any  doctor.  In  the  education  of  the  people 
thousands  of  dollars  were  expended  on  litera- 


ture. It  is  a  serious  work  which  is  undertaken 
by  the  medical  missionaries  of  China,  not  only 
in  administering  to  the  sufferers  but  also  in 
training  natives  to  assist  them  in  carrying  on 
the  work.  It  is  for  the  interest  of  America  to 
answer  the  call  for  further  support  in  fighting 
the  plagues  in  the  distant  lands  where  they  are 
endemic. 


THE  LONGEVITY  OF  PHYSICIANS. 

WinLE  it  is  unfortunately  true  that  the  aver- 
age expectation  of  life  of  physicians  is  not  high, 
the  fact  remains  true  that  of  recent  years  a 
number  of  physicians  have  shown  remarkable 
longevity,  notable  in  the  case  of  the  olde.st  liv- 
ing graduates  of  Harvard  College,  several  of 
whom  in  the  past  few  years  have  been  physi- 
cians. A  year  ago  the  oldest  living  graduate 
was  Dr.  Nicholas  E.  Soule,  '45,  of  Exeter,  New 
Hampshire.  He  was  succeded  by  Mr.  Charles 
French,  who  has  just  died,  on  March  25,  in 
his  ninety-fourth  year. 

It  is  interesting  to  note  that  now,  for 
the  second  time  within  a  period  of  about  a  .vear, 
it  is  again  a  physician.  Dr.  Horatio  Robinson 
Storer,  who  survives  as  the  oldest  living  gradu- 
ate of  Harvard  College.  Dr.  Storer  was  born 
in  Boston  on  February  27,  1830,  the  son  of  Di. 
D.  Humphreys  Storer.  After  graduating  from 
Harvard  with  the  cla.ss  of  1850,  he  went  to 
Europe  for  further  study  and  for  a  year  as- 
sisted Sir  James  Simpson  of  Edinborough,  the 
discoverer  of  chlorofonn.  After  four  years 
abroad.  Dr.  Storer  returned  to  America,  and 
made  widely  known  the  uses  of  chloroform  in 
this  countr>'.  He  becamei  particularly  in- 
terested in  the  modern  methods  of  treating  dis- 
eases of  women :  his  work  in  this  field  became 
so  widel\'  recognized  that  he  was  made  an 
honorary  member  of  medical  societies  in  all 
l)arts  of  the  world.  It  was  Dr.  Storer  who 
founded  and  for  a  long  time  was  the  editor  of 
The  Boston  Journal  of  Gynecology,  the  first 
medical  periodical  in  the  world  crevoted  entirely 
to  diseases  of  women.  Dr.  Storer  has  been 
particularly  interested  in  collecting  medals 
which  have  any  bearing  on  medical  science; 
a  collection  of  twenty-five  hundred  of  these  was 
presented  by  him  to  the  Boston  Medical  Society. 

In  1872  Dr.  Storer  became  infected  while 
operating,  and  although  he  speut  five  years  in 
Europe    endeavoring   to   regain   his   health,    it 
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availed  but  little.     In  1877  he  made  his  home  been  awarded  to  Dr.  Harry  Culver,  of  the  Uni- 

in  Newport,  Rhode  Island,  where  he  still  lives,  v(  rsitj^  of  Illinois  iledical  School,  for  the  year 

taking  an  active  interest  in  eveiy  sort-  of  prob-  1920.     Dr.  Culver  will  continue  his    studies  on 

lem.  infection  of  the  kidneys. 


BIOGRAPHY  OP  SIR  WILLIAM  OSLER. 

Lady  Osler  has  requested  me  to  prepare  a 
biography  of  her  husband,  and  I  will  be  most 
grateful  to  anj^one  who  chances  to  see  this  note, 
for  any  letters  or  personal  reminiscences,  or  for 
information  concerning  others  who  may  possi- 
bly supply  letters. 

Copies  of  all  letters,  no  matter  how  brief, 
are  requested,  and  if  dates  are  omitted  it  is 
hoped  that  they  may  be  supplied  if  possible. 

If  the  originals  are  forwarded  for  copy  they 
will  be  promptly  returned. 

Harvey  Cushing,  M.D., 
Peter  Bent  Brigham  Hospital, 
Boston,  Ma.ss. 


REGISTERED  PHYSICIAN  IN  AVON, 
^MASSACHUSETTS. 

In  the  issue  of  the  Journai,  for  March  25, 
1920,  in  an  editorial  entitled  "The  Problem  of 
the  Community  without  a  Physician,"  it  was 
stated  that  there  are  at  the  present  time  in 
Massachusetts  seventy-three  towns  without  a 
registered  physician.  We  regret  exceedingly 
that  there  was  erroneously  included  in  this  list 
the  town  of  Avon,  Massachusetts,  which  has  a 
registered  practicing  ph.ysician,  Richard  E. 
Elliott,  M.D. 

MEDICAL    NOTES. 

Election  of  Dr.  W.  S.  Halstead. — It  has 
been  announced  that  Dr.  W.  S.  Halstead,  of  the 
Jolins  Hopkins  University,  has  been  elected  to 
honorary  foreign  membership  in  the  Royal 
Academy  of  Medicine  of  Belgium. 

Resignation  op  Dr.  George  Blumer. — Dr. 
George  Blumer  has  resigned  from  the  Yale 
School  of  Medicine,  after  serving  for  thirteen 
years  as  professor  of  medicine  and  ten  years  as 
dean. 

Award  of  the  Christian  Fenger  Fellow- 
ship.— The    Christian    Fenger    Fellowship    has 


The  Regius  Chair  op  Medicine  at  Oxford. — 
Sir  Archibald  E.  Garrod,  K.C.M.6.,  M.D., 
F.R.S.,  has  been  appointed  Regius  Professor  of 
Medicine  in  the  University  of  Oxford,  to  succeed 
the  late  Sir  William  Osier.  The  British  Medi- 
cal Journal  contains  the  following  mention  of 
his  medical  achievement : 

We  congratulate  Oxford  on  securing  for  its 
chair  of  medicine  so  distinguished  a  scientific 
physician,  and  a  teacher  held  in  such  affection 
by  his  pupils.  Sir  Archibald  Garrod  is  ph.ysi- 
cian  to  St.  Bartholomew's  Hospital  and  con- 
sulting physician  to  the  Hospital  for  Sick 
Children.  Great  Ormond  Street.  He  sei-ved 
during  the  war  as  con.«ulting  physician  to  the 
Mediterranean  Forces  with  the  rank  of  Tem- 
porary Colonel,  A.M.S.,  and  after  his  return 
was  appointed  director  of  the  newly  formed 
medical  "element"  in  the  clinical  teaching  unit 
at  St.  Bartholomew's.  He  was  Bradshaw  lec- 
turer in  1900  and  Croonian  lecturer  in  1908  at 
the  Royal  College  of  Physicians  of  London,  and 
was  elected  a  Fellow  of  the  Royal  Society  ten 
yeai-s  ago,  largely  in  recognition  of  his  work  in 
chemical  pathology.  In  1914  he  gave  the  ad- 
dress in  medicine  at  the  annual  meeting  of  the 
British  Medical  Association  at  Aberdeen,  and 
received  the  LL.D.  of  that  LTniversity  honoris 
cniisa.  His  war  services  were  rewarded  with 
the  C.M.G.,  and  later  the  knighthood  of  the 
same  order;  and  the  University  of  Malta  con- 
ferred on  him  the  honorary  M,D.  degree. 


Appointment  op  Dr.  G.  Canby  Robinson. — 
Dr.  G.  Canby  Robinson  has  resigned,  as  dean 
of  Washington  University  Medical  School,  St. 
Louis,  to  become  dean  and  professor  of  medicine 
in  Vanderbilt  University,  Nashville,  Tenn. 

Memorial  to  Sir  William  Osler. — It  was 
decided  at  a  public  meeting  held  at  Oxford  Uni- 
versity to  form  as  al  pennanent  mcfmorial  to  the 
late  Sir  William  Osier  the  "Osier  Institute  of 
General  Pathologj-  and  Preventive  Medicine." 

Honorary  Elections  for  American  Physi- 
cians.— The  Roj'al  College  of  Surgeons  of  Eng- 
land has  elected  as  honorary  fellows  Professor 
J.  M.  T.  Finney  of  the  Johns  Hopkins  Univer- 
sity and  Dr.  Chaxles  H.  Mayo  of  Rochester, 
Minn. 
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Appointment  of  Professors  in  Germany. — 
Tt  has  been  reported  that  in  the  appointment 
of  professors  to  German  universities,  precedence 
is  being  given  at  the  present  time  to  univer- 
sity teachers  who  have  left  towns  which  have 
passed  out  of  Germany's  possessions.  In  ac- 
cordance with  this  principle,  Professor  Hugo 
Fuchs,  recently  appointed  anatomist  at  Kon- 
igsberg,  has  been  transferred  to  Gottingen 

Tuberculosis  in  Residential  Institutions. — 
The  British  Medical  Journal  states  that  at  a 
conference  of  medical  superintendents  of  sana- 
toria, training  colonies,  and  hospitals  for 
tuberculosis,  held  in  Loudon,  it  wa«3  decided  to 
form  a  new  society  for  the  advancement  of  the 
standards  and  the  improvement  of  the  methods 
of  administration,  diagnosis,  and  treatment  of 
tuberculosis  in  residential  institutions.  Mem- 
berehip  in  this  society  is  to  be  limited  to  medical 
men  aJid  women  whose  duties  consist-  for  the 
most  part  in  the  medical  management  of  resi- 
dential institutions  mainly  devoted  to  the  treat- 
ment of  tuberculosis.  Associate  members  may 
be  elected  from  among  those  who  have  held  such 
positions  at  some  time  and  from  present  junior 
officers  of  such  institutions.  The  society  will 
hold  quarterly  meetings. 

Drug  Price  Chajstges. — A  report  issued  on 
March  25  states  that  during  the  week  drug 
prices  tended  to  be  higher.  Manufacturers  have 
advanced  carboys.  Denatured  and  wood  alco- 
hols are  higher,  as  well  as  citric  and  tartaric 
acids,  caffeine,  terpin  hydrate,  quicksilver,  and 
blueflag  root.  Antipyrine,  bayberry  bark,  col- 
chieum,  althea  and  blood  r^oot,  arnica  flowers, 
agar-agar  and  bayberry  wax  are  lower. 

New  York  Clinic  for  Drug  Addicts. — The 
health  department  clinic  for  drug  addicts  in 
New  York  has  been  closed  because  the  number 
of  pereons  being  treated  has  fallen  below  one 
hundred.  The  city's  registration  bureau,  which 
has  been  operated  in  connection  with  the  clinic, 
is  to  be  continued,  and  the  drug  clinic  wiU  be 
reopened  if  the  number  of  drug  addicts  in- 
creases. Between  six  and  seven  thousand  ad- 
dicts have  received  treatment  at  the  clinic 
during  the  last  year.  Dr.  Copeland,  Health 
Commissioner  of  New  York,  is  reported  to  have 
stated  that  the  United  States  imports  fifteen 
times  as  much  opium  per  capita  as  any  other 
nation  and  tliat  ninety  per  cent,  of  that  im- 
ported is  sold  unlawfully. 


International  Society  of  Surgery. — The 
following  announcefment  of  the  programme  of 
the  meeting  of  the  International  Society  of 
Surgeiy,  to  be  held  in  Paris  on  July  19  to  July 
23,  has  been  published  in  the  British  Medical 
Journal: 

In  the  discussion  of  the  surgery  of  the  heart 
and  great  vessels  M.  TuiBer  (Paris)  will  deal 
with  the  heart,  il.  Sencert  (Strasbourg)  with 
the  great  vessels,  and  M.  Jembraux  (Montpel- 
lier)  with  the  transfusion  of  blood.  The  dis- 
cussion on  treatment  of  tumours  by  x-rays  and 
radium  will  be  opened  by  M.  Regaud  of  Paris, 
and  Dr.  N  S.  Fiuzi  of  T/ondon.  The  dLscussion 
on  analysis  of  the  blood  and  biological  reactions 
in  surgical  affections  will  be  opened  by  Drs.  A.- 
Depage  and  Goovaerts  of  Brussels.  In  open- 
ing the  discussion  on  fractures  of  the  thigh 
Major  Maurice  Sinclair,  C.M.G.,  D.S.O., 
R.A.M.C,  will  be  associated  with  M.  Patel  of 
Lyons,  and  in  that  on  the  prophylaxis  and 
treatment  of  tet^anus  Colonel  Cummins,  C.B.. 
C.M.O.,  A. 'M.S..  will  be  a.ssociated  with  M.  Don-  ' 
ati  of  Modena.  Profi»ssor  W.  "W.  Keen  of 
Philadelphia  will  preside  over  the  meert.ing,  and 
the  names  of  American  contributors  to  the  dis- 
cussions will  be  announced  later. 

Reduction  op  Mortality  from  Typhus 
Fever. — A  report  of  conditions  in  Ru.ssia 
states  that  the  mortality  from  typhas  fever  has 
been  reduced  from  forty-seven  per  cent,  to  six 
per  cent,  by  the  use  of  a  new  serum  adopted 
by  Red  Cross  workers  at  Ekaterinodar,  on  the 
Kuban  district  of  Russia.  It  is  hoped  that  this 
serum  may  save  Russia  from  decimation  by 
typhus. 

Typhus  Fever  in  Poland. — A  recent  report 
of  the  typhus  situation  in  Poland  states  that 
there  are  230,000  cases  of  typhus  in  Poland  at 
the  present  time,  and  that  ninety-five  per  cent, 
of  the  population  are  suffering  from  the  disease. 
Poland  possesses  the  finest  sterilizing  equip- 
ment in  the  world,  as  several  hundred  steam 
sterilizing  machines  were  sold  to  tliat  country 
(by  the  United  States  after  the  war.  The  Polish 
government  is  unable  to  make  use  of  this 
equipment  because  of  the  lack  of  money  with 
which  to  buy  coal,  and  American  relief  organ- 
izations have  not  been  in  a  position  to  take 
over  the  work. 

Proposed  New  Library  Building  at  Johns 
Hopkins. — Plans  are  being  considered  at  Johns 
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TTopldns  UiiivervSity  for  the  erection  of  a  new 
library  building  to  include  under  one  roof  the 
librariesi  of  the  hospital,  the  school  of  hygiene, 
and  the  medical  school. 

Honorary  Degree  for  Professor  Anton  J. 
Carlson. — -It  has  been  announced  that  an  hon- 
orary medical  degree  has  been  conferred  by  the 
University  of  Lund,  Sweden,  on  Professor 
Anton  J.  Carlson,  chairman  of  the  department 
of  Physiology  of  the  University  of  Chicago. 
Professor  Carlson  has  been  elected  also  a  cor- 
responding member  of  the  French  Biological 
Society. 

^Resignation  of  Dr.  George  Blumer. — After 
serving  for  thirteen  years  as  a  professor  of 
medicine  at  Yale  University,  Dr.  George 
Blumer,'dean  of  the  Yale  School  of  Medicine, 
has  resigned. 

Gift  to  American  Hospital  at  Neuillt. — 
In  memory  of  her  late  husband.  Colonel  Robert 
Bacon,  Mrs.  Bacon  has  placetl  at  the  disposal 
of  the  Trustees  of  the  American  Hospital  in 
Paris  the  sum  of  4,946,000  francs,  to  be  de- 
voted to  the  endowment  of  twenty-four  beds  in 
free  wards  of  the  new  American  Hospital  which 
is  to  be  built  at  Neuill.y.  Colonel  Bacon  was 
President  of  the  American  Hospital,  and  took 
a  great  interest  in  its  welfare.  The  remainder 
of  one  of  the  war  funds,  750,000  francs,  has 
been  transferred  to  the  building  fund  of  this 
hospital,  the  sum  to  insure  erection  of  that  part 
of  the  building  which  will  be  devoted  to  the 
free  wards  endowed  in  memory  of  Colonel 
Bacon. 

Anti-Mai.arial  Work  in  Dallas,  Texas. — 
A  recent  Public  Health  Report  describes  the 
anti-malarial  work  which  ha-s  been  carried  on 
in  Dallas,  Texas.  The  work  was  begun  in  May, 
1916.  During  the  first  year,  creeks  and  natural 
■water  courses  were  brusihed,  channeled,  and 
trained,  pools  of  water  were  drained,  and  oil 
operations  were  begun  for  the  prevention  of 
mosquito  breeding  in  places  where  it  was  not 
prevented  otherwise.  In  order  to  mold  public 
opinion  and  secure  the  best  possible  coopera- 
tion an  educational  campaign  was  conducted. 
During  the  season  of  1916  the  work  covered  an 
ari-a   of   approximately   six   square    miles,    and 


included  the  brushing,  ditching,  and  oiling  of 
thirty  miles  of  stream.  The  actual  cost  per 
capita  for  1916,  on  the  basis  of  a  population  of 
140,000,  was  two  cents.  The  total  area  under 
control  during  the  season  of  1919  was  10.5 
square  miles,  and  included  the  maintenance 
and  oiling  of  forty-five  miles  of  creeks  and 
ditches.  The  per  capita  cost  for  1919  was  2.54 
cents  on  the  basis  of  a  population  of  168,000. 
In  measuring  the  results  o^  this  anti-malarial 
work;  the  following  figures  are  significant: 

During  the  twelve-month  period  ended  Aug. 
31,  1916,  27  deaths  from  malaria  were  reported 
in  Dallas.  As  stated  in  this  report,  malaria- 
control  work  was  begun  on  Maj-I  9,  1916.  For 
the  succeeding  twelve-month  periods  since  1916 
the  mortality  figures  are:  1917,  9  deaths;  1918, 
11  deaths:  1919,  6  deaths. 

These  reductions  in  malaria  deaths  have 
taken  place  despite  the  increase  in  population 
of  the  city  from  140,000  in  1916  to  170,000  in 
1919.  Averaging  the  malaria  deaths  for  the 
ipast  three  years,  therefore,  it  is  apparent  that 
the  death  rate  in  Dallas  has  been  reduced  from 
19.3  per  100,000  in  1916  to  an  average  of  5.4 
per  100,000  since  1916.  This  is  a  reduction  of 
72  per  cent. 

These  figures  give  ample  evidence  of  the  value 
of  anti-malarial  work  to  any  community. 

Election  of  Dr.  John  J .  Abel. — Dr.  John  J. 
Abel,  pi-ofessor  of  pharmacology  at  the  Johns 
Hopkins  University,  has  been  elected  an  asso- 
ciate raemiber  of  the  Royal  Society  of  the  TMcdical 
and  Natural  Sciences  of  Brussels. 

Memorial  Meeting  to  Dr.  Horatio  C. 
Wool).— At  a  special  meeting  of  the  College  of 
Physicians  of  Philadelphia  held  on  March  19 
as  a  memorial  to  Dr.  Horatio  C.  Wood, 
Dr.  George  E.  de  Schweintz  read  a  mem- 
oir to  Dr.  Wood,  Dr.  Hobart  A.  Hare 
read  a  paper  entitled  "  Recx>llections  of  a  Pi- 
oneer in  Pharmacology  in  the  United  States," 
Dr  Francis  X.  Derciun,  "An  Appreciation," 
and  Dr.  Charles  K.  Mills,  "Reminiscences, 
Chiefly  Neurological  and  Medico-Legal." 

Honorary  Election  of  Professor  Warren 
H.  IiEWis.— The  Society  of  Medicine  of  Gand 
has  elected  as  an  honorary  member  Professor 
Warren  H.  Lews  of  the  Johns  Hopkins  Medi- 
cal School. 
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American  Association  of  Anatomists. — The 
program  of  the  meeting  of  the  American  Asso- 
ciation of  Anatomists  held  at  the  National 
Museum,  Washing^ton,  D.  C,  from  April  1  to 
3,  included  aliout  fifty  papers  and  fifty  dem- 
onstrations. 

Combating  Typhus  in  Siberia. — The  diffi- 
culties of  combating  typhus  in  Siberian  regions 
have  been  described  by  Dr.  Henry  W.  New- 
man, who  for  the  past  two  j-ear^  has  been  strug- 
gling" with  this  disease  as  a  Red  Cross  repre- 
sentative in  Western  Siberia.  When  tempera- 
tures reached  thirty  and  forty  degrees  below 
zero,  refugees  crowded  into  box  cars,  freight 
ears,  railroad  stations  and  abandoned  sheds  and 
buildings  of  all  descriptions.  \n  one  old  ma- 
chine shop,  two  hundred  .spent  their  days  and 
nights.  Attempts  to  transfer  them  to  more 
sanitarj^  quarters  were  regarded  with  suspicion 
and  it  was  only  after  force  of  arms  had  been 
threatened  that  more  than  twenty  of  the 
two  hundred  could  be  persuaded  to  sub- 
mit to  medicated  baths  to  prevent  the  spread 
of  the  disease.  The  group  was  finally  housed 
in  new  quarters,  and  under  the  more  favorable 
conditions  their  health  was  so  much  improved 
that  within  a  year  every  one  had  been  able  to 
undertake  some  self-supporting  work. 

Elections  to  the  Paris  Academy  of  Medi- 
cine.— Dr.  Leon  Barnard,  Professor  of  Hygiene 
in  tlie  faculty  of  medicine,  Paris,  has  been 
elected  a  member  of  the  Academy  of  Medicine. 
Dr.  Bernard  is  a  well-known  writer  on  the  sub- 
ject of  tuberculosis  Dr.  Le.'ibre,  of  Lyons, 
and  Dr,  Iiignieres,  of  Buenos  Aires,  have  been 
elected  correspondents. 

Magic  and  INTedicink  in  Early  England. — 
The  following  interesting  account  of  an  address 
on  "Magic  and  Jledicine  in  Early  England,'' 
given  by  Dr.  Charles  Singer  before  a  meeting 
of  the  British  Academy,  has  appeared  in  an 
is.sue  of  The  Medical  Press  and  Circular: 

Having  alluded  to  the  Dark  Ages,  when  the 
supposed  possession  bj'  persons  of  magical 
powers  had  the  greatest  possible  influence  over 
those  of  lower  culture,  the  lecturer  referred  to 
charms  and  amulets,  the  use  of  some  of  which 
still  survived  in  certain  di.stricts,  where  tliey 
wore  worn  for  the  cure  of  dropsy,  ague,  and 
other  complaints,  some  of  which  were  attributed 
to  the  worm  or  serpent. 

Rules  of  health  were  quoted  from   old   mis- 


sals, psalters,  and  liturgical  books,  and  in  the 
course  of  his  address  Dr.  Singer  narrated  how 
in  later  time's,  when  Lord  Chief  Jus-tice  Holt 
was  an  undergraduate,  tinding  him.self  without 
money,  he  obtained  a  week's  lodging  free  by 
giving  his  landlady  a  magical  prescription, 
consisting  of  a  few  Greek  wortls  .scribbled  on  a 
piece  of  paper,  to  be  placed  under  the  pillow 
as  a  cure  for  ague.  Some  years  afterwards, 
when  presiding  at  the  assizes,  a  woman  was 
brought  before  the  Chief  Justice  on  a  chai-ge 
of  pretending  to  cure  disea.se  by  means  of  a 
magical  parchment.  When  the  paper  which 
formed  the  basis  of  the  indictment  was  handed 
to  the  Bench  it  was  found  to  contain  the 
Greek  woi-ds  written  by  the  judge  in  his  col- 
lege days.  The  woman  was  acquitted,  and  she 
was  the  last  person  to  be  prosecuted  for  witch- 
craft in  this  country. 

Award  of  the  Straits  Settlement  Medal. — 
The  Straits  Settlement  gold  medal  has  been 
awarded  by  the  senate  of  the  University  of 
Glasgow  to  Professor  R.  T.  Leiper,  reader  in 
lielminthology  in  the  University  of  London. 
Some  3'ears  ago  this  medal  was  founded  by 
Scottish  medical  practitioners  in  the  Malay 
States,  and  it  is  given  periodically  to  a  gra- 
duate in  medicine  of  the  Scottish  universities, 
for  a  thesis  on  a  subject  of  tropical  medicine. 

Appointment  of  Dr.  Robert  W.  Hegnee. — 
It  has  been  announced  that  Dr.  Robert  W.  Heg- 
ner,  a.ssociate  pi'ofessor  of  protozoology  in 
charge  of  the  department  of  medical  zoology  in 
the  School  of  Hygiene  and  Public  Health,  has 
been  appointed  from  the  Johns  Hopkins  Uni- 
versity to  attend  the  Congress  of  the  Royal  In- 
stitute of  Public  Health  in  Brussels  from  ]\Iay 
20  to  May  24,  1920.  "The  Relation  of  Medical 
Zoology  to  Public  Health  Problems"  will  be  the 
subject  of  the  paper  to  be  read  by  Dr.  Hegner 
at  the  Congress.  He  expects  to  study  at  the 
liiverpool  and  London  Schools  of  Tropical 
Medicine  during  the  months  of  June,  July,  and 
Augvist. 

Destruction  op  Valuable  Data  by  Fire. — 
The  data  and  reeoi'ds  made  during  two  years 
of  research  in  the  cause  and  effect  of  influenza 
by  Dr.  Thomas  M.  Rivers  were  destroyed  at  a 
recent  fire  at  Johns  Hopkins  LTniversity.  The 
laboratories  of  Dr.  Bayne  Jones  and  Dr.  Lloyd 
D.  Felton,  containing  apparatus  and  data  of 
considerable  value,  were  also  destroyed. 
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NEW  ENGLAND   NOTES. 

Or,nE.«T  Physici.\n  in  New  England. — The 
oldest  medical  praictitioner  in  New  England, 
Dr.  William  M.  Par.sons  of  Manchester,  New 
Hampshire,  has  obseiwed  his  ninety-fourth  birth- 
day. During  the  day  he  attended  to  patients 
in  his  office  as  usual.  Dr.  ParsoiLs  was  born 
in  Gilmanton  in  1825  and  has  practised  n  Man- 
chester since  1875.  He  served  a,s  physician  for 
the  board  of  health  for  twelve  years  and  per- 
formed heroic  service  during  the  epidemic  of 
smallpox  in  IflOO.  Dr.  Parsons  maintains  a 
summer  residence  at  Gilmanton,  and  takes  a 
keen  interest  in  many  activities. 

W.^R  Relief  Funds. — The  following  contribu- 
tions have  been  acknowledged  by  New  Pingland 
War  Relief  Funds : 

French  Orphanage  Fund $575,6.54.18 

Fund  for  Devastated  France  .  .    190.789.60 

Scarlet  Fever  at  P>rown  University. — Be- 
cause of  an  outbreak  of  scarlet  fever  among  the 
students,,  it  was  decided  to  close  Brown  Uni- 
versity on  March  25  until  April  8.  Twenty- 
three  students  are)  being  cared  for  at  the  Provi- 
dence City  Hospital,  as  the  college  has  no  hos- 
pital facilities  of  its  own.  Students  have  been 
sent  to  thein  homes,  and  there  is  to  be  no  quar- 
antine at  the  college.  The  outbreak  is  thought 
to  be  due  to  the  food  supply.  With  one  excep- 
tion the  cases  have  been  of  a  mild  tji^e.  As  a 
precautionary  measure,  the  health  authorities 
of  every  town  and  city  to  which  students  are 
returning  will  be  notified  of  the  conditions  un- 
der which  the  University  has  suspended  activi- 
ties and  vnll  be  furnished  with  the  names  and 
addresses  of  the  students. 

boston  .\nd  massachusetts. 

The  Central  New  England  Sanatorium  at 
Rutland. — The  Rutland  Private  Sanatorium, 
situated  in  the  geographical  center  of  ilassa- 
ehusetts,  has  been  incorporated  as  the  Central 
Now  England  Sanatorium  and  Ls  being 
equipped  as  rapidly  as  possible  for  the  voca- 
tional training  of  returned  soldiers,  sailoi-s,  and 
marines  who  are  suffering  from  tuberculosis. 
Classes  are  already  in  operation  and  nearly  a 
hundred  disabled  men  are  at  Rutland  taking 
advantage  of  the  excellent  treatment  and  train- 
ing which  the  sanatorium  affords.  Government 
instructors  are  teaching  subjects  which  are  be- 


lieved to  be  for  the  best  interests  of  those  men 
who  are  looking  forward  anxiou.sly  to  new  fields 
of  occupation.  The  sum  of  ten  thousand  dol- 
lars has  been  appropriated  for  the  equipment 
of  a  special  school  for  the  vocational  training  of 
disabled  service  men.  The  workshon,  where 
many  patients  have  regained  their  ability  to 
earn  a  livelihood  through  the  handicraft  of  vari- 
ous kinds  which  has  ]>een  taught  them,  has  not 
now  adequate  facilities  for  this  additional  train- 
ing :  a  new  building,  therefore,  is  to  be  erected 
as  soon  as  sufficient  funds  make  it  possible,  and 
a  trade  school,  carried  on  by  experts  in  trade 
.studies,  will  be  estaiblished.  This  school  will  af- 
ford to  .soldier  patients  the  opportunity  of  re- 
habilitation under  the  best  conditions.  The  Red 
Cross  has  made  a  gift  of  twenty-five  thoiLsand 
dollars  to  be  used  without  restriction  in  carry- 
ing out  this  project. 

Lynn  De.ath  Rate. — A  report  issued  by  the 
health  commissioner  of  Lynn  shows  that  the 
death  rate  in  that  city  during  February  of  this 
year  increased  by  nearly  one  hundred  per  cent, 
over  that  of  the  same  mouth  in  1919.  During 
February.  1920,  224  pei-sons  died  from  various 
causes,  particularly  influenza,  while  in  the  same 
mouth  last  year  131  deaths  were  recorded.  Of 
the  224  deaths  reported  for  this  year,  97  iii- 
cluiled  persons  of  more  than  fifty  years  of  age. 
Influenza  was  the  cause  of  58  deaths,  and 
pneumonia  41.  In  January.  1920,  121  persons 
died  as  compared  with  165  for  the  same  month 
last  year.  The  report  on  scarlet  fever  cases  in- 
dicates that  the  spread  of  tliis  disease  occurred 
chiefly  in  neighborhoods  rather  than  in  school- 
houses. 

Meeting  of  the  Massachusetts  Homeo- 
pathic Medical  Society. — The  eightieth  annual 
session  of  the  Mas.sachusetts  Homeopathic  Medi- 
cal Society  was  held  on  April  14  at  the 
I\Iassachusetts  Homeopathic  Hospital  in  Boston. 
This  Society  comprises  three  geographical  dis- 
tricts: the  P>o.ston,  the  Western  Massachusetts, 
and  the  Worcester  districts.  During  the  morn- 
ing session  special  clinical  demonstrations  were 
held  in  various  departments  of  the  hospital 
and  the  out-patient  department.  Ca.ses  of  par- 
ticular interest  were  presented  and  methods 
of  treatment  explained.  At  the  Robin.son 
Memorial,  the  maternity  department,  a  special 
ante-natal    clinic    was    held    and    methorls    for 
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determining  acidosis  shown.  In  the  amphi- 
theatre of  the  out-patient  department  methods 
of  taking'  blood  for  examination  were  demon- 
strated bj'  Dr.  Watters,  and  metihods  of  iLsing 
radium,  the  ultra  violet  ray,  and  the  portable 
x-ray  machine  were  explained.  The  usual 
surgical  clinics  at  the  hospital  were  held  for 
those  especially  interested. 

At  the  afternoon  session  of  the  Society  the 
following  papers  were  read:  1,  "The  "Rela- 
tion of  Certain  Factors  of  Hospital  Adminis- 
tration to  the  Professional  Work,"  H.  M.  Pol- 
lock, M.D.,  superintendent  of  Massachusetts 
Homeopathic  Hospital;  2  "Gastric  Ulcer," 
presentation  of  cases,  Charles  T.  Howard,  M.D., 
surgeon  IMassachusetts  Homeopathic  Hospital , 
3,  "Focal  Infection:  Some  Complications  and 
Se(iuelae,"  clinical  demonstration,  AV.  P.  Phil- 
lips, M.T).,  phA-^ieian  Massachusetts  Homeo- 
pathic Hospital.  At  6.30  p.m.,  there  was  a 
dinner  at  Young's  Hotel.  Address,  "The  Dem- 
ocratization of  Medical  Practice,"  "Wesley  T. 
Lee.-  M.D. :    address,  Lieutenant  Governor  Cox. 

Scarlet  Fever  in  Boston. — Scarlet  fever  has 
ibeen  more  prevalent  in  Baston  this  year  than 
for  the  corresponding  period  of  the  last  two 
years.  The  records  show  that  there  have  been 
828  cases  and  25  deatLs  up  to  the  present  time, 
compared  with  480  cases  and  11  deaths  in  the 
same  period  last  year.  Because  of  the  preval- 
ence of  the  disease,  the  health  department  has 
sent  more  than  twenty  thousand  circular  let 
ters  to  physicians,  parents  and  school  teachers, 
wai-ning  them  to  take  all  precautions  against 
the  disease.  These  circulars,  signed  by  Dr. 
Woodward,  Health  Commissioner,  read  as  fol- 
lows : 

"Scarlet  fever  in  a  mild  fonn  is  prevalent 
in  and  about  Boston.  Children  apparently 
slightly  ill  are  at  times  found  later  to  have 
scarlet  fever  Such  mild  ca.ses  often  spread  the 
disease  before  the  real  character  of  the  illness 
is  discovered. 

"If  your  child  has  a  sore  throat,  fever,  vom- 
iting, or  other  indefinite  sj-mptoms  at  this  sea- 
son o.f  the  yeai-  or  has  a  rash  of  any  kind,  do 
unt  call  it  stomach  rash,  canker*  ra.sh.  heat  rash, 
or  treat  it  lightly,  but  think  of  scai'let  tever.  If 
a  child  shows  any  of  the  above  mentioned 
■  symptoms,  isolate  it  at  once  as  it  may  possibly 
have  scarlet  fever  and  should  be  seen  by  a  physi- 
cian. 

Mild  scarlet  fever  is  a  very  dangerovis  and 
treacherous  disease  and  may  develop  serious 
complications 


"Scarlet  fever  is  very  catching  in  the  first 
week  of  the  disease,  when  a  child  is  just  de- 
veloping the  di.sea.se;  therefore,  immediately 
isolate  children  with  indefinite  symptoms  and 
you  will  help  to  prevent  others  from  catching 
scarlet  fever." 

Child  Health  Conditions  in  Boston. — An 
analysis  of  the  Pvblic  Health  Index,  the  official 
record  of  the  Federal  Government  on  health 
conditions  in  the  larger  cities,  has  been  made 
by  Dr.  Robert  D.  Curtis.  The  Index  shows 
that  in  spite  of  the  increased  mortality  rate 
during  1918-1919,  due  to  the  influenza  epidemic, 
child  health  conditions  in  Boston  have  been  far 
above  the  average  during  the  year.  Diarrheal 
diseases  reached  the  lowest  summer  mark  in 
Boston's  history  last  year.  As  one  of  the  chief 
factors  in  bringing  this  about.  Dr.  Curtis  has 
praised  the  work  of  the  Baby  Hygiene  Associa- 
tion, which  operates  twenty  stations  in  various 
sections  of  the  city.  In  discussing  the  improve- 
ment in  the  local  health  conditions,  Dr.  Curtis 
has  pointed  out  that  Boston  is  now  being  re- 
warded for  its  careful  work  in  caring  for  chil- 
dren of  pre-school  age. 

Previously,  the  efforts  of  the  welfare  asso- 
ciations were  directed  to  the  care  of  the  child 
during  the  liquid-food  period.  As  soon  as  the 
baby  went  on  a  solid-food  diet,  it  was  forgotten 
until  it  appeared  in  the  public  schools.  The  re- 
sult was  an  abnormally  large  number  of  chil- 
dren in  the  schools,  with  well  developed  tonsil 
trouble,  or  with  tuberculosis. 

As  long  as  the  child  was  aible  to  describe  its 
aches  and  pains,  home  remedies  were  resorted 
to  and  the  attention  of  a  physician  was  not 
.sought  until  some  visible  bodily  defect  was  no- 
ticed. As  a  result,  the  children  were  entering 
ischool  with  diseased  or  deformed  Iwdies.  This 
led  to  an  inevitable  result — ^a  deficient  intellect. 

During  the  past  three  years  several  clinics 
for  children  between  the  ages  of  one  and  six 
years  have  been  established  by  the  Baby  Hy- 
giene Association.  During  the  pa.st  year  more 
than  900  children  were  treated  at  these  stations. 
This  supplement  to  the  general  child-welfare 
work  of  the  Association  has  resulted  in  turning 
sickly  babies  into  health.v,  hardy  childhood.  The 
public  school  teacher  has  received  a  pupil  well 
prepared  to  t-ake  up  its  work. 

There  is  now  no  excuse  for  the  delivery  of  a 
sickly  or  deforme<l  child  to  the  public  schools. 
Through  the  maehineiy  of  the  Baby  Hygiene 
Association  everj^  child  in  Boston  can  receive 
the  examination  of  a  trained  corps  of  physicians 
and  nurses.  The  best  medical  .skill  in  the  city 
is  at  the  di.sposal  of  the  parents.  Proper  diet 
is  prescribed ;  proper  clothing  taught  to  the 
mothers;     simple   but   necessary  operations,  to 
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make  the  little  body  healthy  and  hardy,  axe 
arranged  for  and  performed.  Every  baby  in 
Bostoni  needs  some  of  this  attention  to  carry  it 
through  the  critical  pre-sehool  period,  to  make 
it  a  bright,  healthy,  happy  child,  pi'wperly  fitted 
to  take  lip  its  training  for  valuable  citizenship. 

Week's  Death  Rate  in  Boston. — During  the 
week  ending  April  3,  1920,  the  number  of 
deaths  reported  wa.s  209  against  240  last  j^ear, 
with  a  rate  of  13.48  against  15.71  last  year. 
There  were  38  deaths  under  one  year  of  age 
against  35  last  year. 

The  number  of  cases  of  principal  reportable 
diseases  were:  Diphtheria,  30;  scarlet  fever, 
85 ;  measles,  246 ;  whooping  cough,  84 ;  tuber- 
culosis, 78. 

Included  in  the  above,  were  the  following 
cases  of  non-residents :  Diphtheria,  2 ;  scarlet 
fever,  5 ;  measles,  1 ;  whooping  cough,  1 ;  tu- 
berculosis, 6. 

Total  deaths  from  these  diseases  were :  Diph- 
theria, 2 ;  scarlet  fever,  1 ;  measles,  1 ;  whoop- 
ing cough,  3 ;  tuberculosis,  23. 

Included  in  the  above  were  the  following 
non-residents :   Scarlet  fever,  1 ;  tuberculosis,  3. 

Influenza  cases,  31 ;   influenza  deaths.  3. 

Api'ointment  of  Dr.  Sumner  C.  Andrews. — 
Dr.  Sumner  C.  Andrews  of  Cambridge  has 
been  appointed  by  the  Civil  Service  Commission 
to  the  position  of  physical  inspector  in  the  De- 
partment of  Civil  Service  and  Registration, 
Division  of  Civil  Service. 

Appointment  to  Harvard  Cancer  Commis- 
sion.— Dr.  M.  Douglas  Flattery,  formerly  a  pro- 
fessor of  physiology,  has  been  appointed  a 
mem'ber  of  the  Haiward  Cancer  Commission. 
Dr.  Flattery  has  been  actively  interested  in 
preventive  medicine,  and  lias  endowed  and  es- 
tablished a  number  of  fellowships  and  clinics 
in  malignant  diseases  at  the  Harvard  Medical 
School  and  at  other  univereities,  including  the 
University  of  Lj'^ous  iii  France.  It  is  announced 
that  Dr.  Flatterj'  has  ex.pres.<ed  his  intention 
of  endowing  foundations  for  the  purpose  of 
special  study  towards  the  prevention  of  dis- 
eases and  preservation  of  health  at  a  number 
of  medical  schools  where  adequate  laboratory 
facilities  already  exist  throughout  the  United 
States  and  in  Europe. 


Bequests  to  Medical  Institutions. — The 
will  of  the  late  Miss  Sarah  C.  Townsend  of  Mil- 
ton provides  for  the  following  bequests  to  medi- 
cal institutions:  St.  Luke's  Home  for  Conva- 
lescents in  Roxbury,  $1,000 ;  Milton  Convalescent 
Home,  -$1,000;  CuUis  Consmnptives'  Hospital 
in  Dorchester,  $1,000;  Boston  Home  for  Ineui-- 
aibles,  $500;  Convalescent  Home  of  the 
Children's  Hospital  in  Wellesley  Hills,  $500,  as 
an  endowment  fund  for  hospital  beds. 

The  Lynn  Hospital  has  received  the  sum  of 
$5,000  by  the  will  of  the  late  Miss  Lucy  C. 
Mudge  of  that  city.  The  sum  of  $1,000  has 
been  bequeathed  to  the  Boston  Floating 
Hospital. 

The  will  of  the  late  Wallace  L.  Pierce  in- 
cludes the  following  , bequests:  $5,000  to  the 
Home  for  Incurables  in  Dorchester;  $10,000  to 
the  Children's  Hospital,  and  $5,000  to  the  Bos- 
ton Lying-in  Hospital 

The  wall  of  the  late  MLss  Cai-oline  Sanborn  of 
Brookline  includes  a  bequest  of  $2,000  each  to 
the  Boston  P'loating  Hospit<al  and  the  Instruc- 
tive District  Nursing  Association. 

The  will  of  the  late  Dr.  Emma  V.  P.  B.  Cul- 
bertson  of  Boston  gives  $5,000  to  the  trustees  of 
the  New  England  Hospital  for  Women  and 
Children,  the  income  to  be  used  for  the  depart- 
ment of  pathology.  A  fund  was  bequeathed 
also  to  the  Women's  Medical  College  of  Penn- 
sylvania, the  income  to  be  used  for  worthy 
women  students. 

'Meeting  of  the  East  Boston  Medical  Soci- 
ety was  held  in  Walcott  Hall,  East  Boston, 
Friday,  March  28,  1920.  Fred  L.  Bogan,  M.D., 
talked  on  some  interesting  complications  during 
the  course  of  acute  otitis.  Light  refreshments 
were  served.  Duruig  the  .social  jjeriod  Dr.  Bo- 
gan told  interesting  stories  of  his  medical  expe- 
riences with  the  26th  divi.sion  in  France. 

R.   H.  Houghton,   Secretwry. 


(Hartssisanbtnis. 


AI'l'KTlTE    VEItSrS    TilKKAI'I^IITICS 

CiuiiliridKe.  L'4  :\Iiircli.  V.)2n 
Mr.  Editor: 

Inadvertently,  we  may  pre.sunio,  your  clinically  ex- 
perienced correspondent  whose  letter  anpnt  the  .sup- 
jjo.sed  hpdside  use  of  alcohol  appears  ia  the  Jouenai, 
(March  IS)  in  reply  to  my  pi-e\ious  letter  captioned 
■'Appetite  Versus  Therapeutics"  (10  I<'el)ruary,  l'J20) 
helps  to  corroborate  my  claim  therein  that  "the  tlu- 
bug  itself  is  not  more  elusive  than  the  physician  who 
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will  explain  for  what  aiul  why  he  prescribes  the  sub- 
stance." Says  Doctor  Beverley  Robinson,  "To  many 
Itractitloners"  of  medicine  of  high  clinical  attainment, 
no  agent  is  so  valuable  as  alcohol  in  the  treatment  of 
many  threatening  acute  diseases."  The  remainder  of 
his  brief  letter  is  made  up  mostly  of  the  further 
generality  that  laboratory  findiugs  are  of  little  ac- 
count In  practical  medicine.  An  unfortunate  mis- 
print of  some  kind  renders  doubtful  the  meaning  of 
two  sentences :  "There  are  men  who  have  foUoweil 
scieticc  closely  in  medicine,  so  far  as  maybe,  and  hold 
it  compatible  \\ith  thet  best  care  of  i>atients.  Heyond 
a  limited  degree  its  teaching  is  illus(n\v  and  vain." 
Jiut  the  rest  is  plain  enough. 

With  such  an  excellent  opportunity  and  with  so 
surprising  an  amount  of  clinical  human  benefit  to 
accrue,  it  is  rather  strange  that  your  experienced 
correspondent  did  not  explain  for  what  and  why  he 
prescribes  alcohol  in  clinical  medicine.  The  failure 
of  laboratory  medicine  to  make  good  all-round  phy- 
sicdans  only  puts  a  still  more  insistent  burden  on 
the  conscience  of  those  who  have  the  experience 
never,  let  us  hope,  "faulty  or  pernicious,"  as  lie  might 
say.    Hardly  ever. 

The  late  Professor  Abraham  Jacobi  of  New  York 
(born  in  Prussia  in  1830  and  in  detention  in  Berlin 
and  Cologne  as  a  German  revolutionist  and  for  high 
treason  1851-53:  see  Who's  Who)  was  perhaps  the 
most  famous  children's  clinician  accustomed  to  stand 
up  for  alcohol  even  after  it  was  medirally  down.  In 
the  New  York  Times  for  September  second,  101Z-. 
in  the  course  of  a  short  article  (sent  broadcast  as  a 
pamphlet  afterwards  by  some  one  or  other), i  he 
writes  this : — •    • 

"Alcohol  preparations,  altcai/s  taJcint)  small  dose.i 
for  firaiited,  are  good  stomachics ;  that  is,  they  aid 
lion  in  your  diycstion.  Mr.  Beverley  Ro'binson  tells 
us  in  a  recent  interview  that  he  takes,  and  rniiiircs 
a,  small  dose  of  diluted  xvhisky  Kith  his  nival.  From 
three  to  si.T  ounces  of  a  mild  iriiie  uill  render  the 
same  service.  One-third  of  that  I  took  once  a  day 
until  half  a  year  at/o,  and  shall  be  pleased  to  return 
to  that  irhi  n  iiiii  ii'lijdlions  to  it  shall  have  ieen  re- 
moved. Miiiihr  iillit  r  iK'dpIr,  of  different  sex  or  age 
or  diKposilioii.  uill  ri'iiniic  another  dose,  larger  or 
mori  In  (iiK  iillii.  And  those  irho  are  forhidden  hi/ 
their  lu ultli.  ur  ill  healtli.  kidney  troubles,  or  'hurd- 
ening  (irleries.'  uill  be  guided  by  their  contradivUtry 
indications. 

We  doctors  are  wrought  up  about  the  subject  of 
alcohol,  always  were,  and  now  more  so  since,  we  have 
been  officially  told  that  we  must  shun  prescribing 
alcohol  in  any  shape.  We  were  always  of  the  opinion 
that  alcohol  was  to  be  shunned  as  the  cause  of  arterio- 
sclerosis, cirrhosis  of  the  liver,  delirium  tremens, 
poverty,  and  immorality;  but  what  is  worse,  and  you 
may  have  been  told,  alcohol  has  been  held  up  to  me 
ami  my  150,000  colleagues  all  over  the  TTnion  as  the 
coarsest  crime  xiossible.  The  most  imminent  danger 
is  the  avalanche  of  new  books  and  pamphlets  on  the 
subject  of  alcohol. 

The  value  of  alcohol  should  not  be  cstinmted  or 
supposed,  but  studied  and  demonstrated.  A  prohibition 
m.ovement  kept  up  by  '400,000  ivomen'  is  no  proof. 
Nor  are  600  Congressmen  capable  of  deciding  a  scien- 
tific problem,  though  fortified  by  a-  caucus." 

He  then  goes  on  to  state  some  of  the  conditions  in 
which  he,  at  87  years  of  age,  thinks  alcohol  is  useful. 
The  article  in  the  Tim.es  closes  thus : 

"A  moderate  qxmntity  of  alcohol  may  actually  take 
the  place  in  nutrition  of  a  dynamically  equivalent 
quantity  of  fat  or  of  sugar.  Were  it  not  possessed  of 
other  qualities,  the  food  value  of  alcohol  would,  there- 
fore, be  measured  by  its  full  calorie  value.  But,  un- 
like foodstuffs  more  strictly  defined,  alcohol  exerts 
effects  as  a  drug  which  cannot  be  ignored  in  apprais- 
ing Its  value  as  a  food-  These  effects  become  njore 
important  when  the  individual  is  calletl  upon  to  do 


streinious  work  or  to  endure  exposure.  *  *  *  The 
records  of  American  industrial  experience  are  signifi- 
cant in  showing  a  better  output  where  no  alcohol  is 
taken  by  the  workmen. 

"There  is  little  need  to  decide  how  far  these  effects 
are  purely  physical,  or  to  what  degree  they  are  psy- 
cJiological.  The  facts  show  that  the  value  of  alcohol 
as  a  source  of  maintenance  and  of  work-power  for 
the  nation  cannot,  as  in  the  case  of  a  normal  food- 
stuff be  legitimately  measured  by  its  gross  caloric 
value." 

"The  following  is  added  as  a  memorable  historical 
tact.  In  The  Evening  Mail  of  July  27,  1917,  I  meet 
with  the  following  lines: 

"Unrest  and  even  strikes  have  been  caused  in 
different  parts  of  England  because  of  a  demand  by 
the  workmen  for  an  increased  quantity  of  beer.  As 
a  result,  the  output  of  munitions  has  been  lowered, 
and  the  conduct  of  the  war  interfered  with.  The 
Government  has  decided  to  permit  the  brewing  of 
more  beer. 

"Let  this  be  enough  for  today!" 

There  is  here  quite  a  bit  of  significance  of  one 
kind  or  another  relating  to  the  topic  which  many 
have  been   (and  still  are?)   discussing. 

This  day,  like  most  of  my  readers,  it  is  likely,  I 
have  received  from  a  "specialist  in  bonds  for  phy- 
sicians and  druggists"  (what  kind  of  bonds  is  not 
specified)  a  circular  offering  for  a  mere  bagatelle  of 
five  dollars  to  secure  for  me  my  permit  for  the 
prescription  use  of  my  six  quarts  ea>ch  year  of  non- 
beverage  distilled  spirits.  He  is  serving  already,  he 
says,  "nine  thousand  users  of  non-beverage  spirits." 

This  printed  letter  reads  as  follows: — "How  New 
Prohibition  Laic  Effects   (sic)   Doctors. 

No  doctor  is  permitted  to  write  prescriptions  for 
liquor  UNLESS  HE  HOLDS  A  PERJIIT  ISSUED 
BY  THE  UNITED  STATES  GOVERNMENT,  per- 
mitting him  so  to  do. 

No  druggist  is  allowed  to  fill  any  pre.scriptions  for 
intoxicating  liquors  UNLESS  THE  PRESCRIPTION 
IS  WRITTEN  BY  A  DOCTOR  WHO  HOLDS  A 
UNITED   STATES   GOVERNMENT   PERMIT. 

Doctors  are  entitled  to  Six  (6)  Quarts  of  liquor 
per  amnim  for  emergency  use,  but,  IN  ORDER  TO 
SECURE  THIS  SIX  (6)  QUARTS  OF  LIQUOR 
THEY  MUST  FIRST  SECURE  A  GOVERNMENT 
PERMIT. 

If  you  want  the  privilege  of  writing  prescriptions 
for  spirits  for  medical  use  of  your  patients,  you  must 
secure  your  permit  from  the  United  States  Govern' 
ment. 

If  you  want  to  secure  your  allowance  of  six  (6) 
qimrts  of  liquor  per  annum,  you  must  first  secure  a 
permit  from  tlie  United,  States  Government. 

I  KNOW  THE  LAW. 

I  will  prepare  all  documents,  ready  for  your  sig- 
nature, so  you  will  have  nothing  to  do  but  sign 
vour  name ! ! ! 

REMEMBER 

You  cannot  buy  anv  liquor  for  medicinal  purposes, 
UNLESS  YOU  HAVE  A  GOVERNMENT  PERMIT, 
and,  you  cannot  prescribe  UNLESS  YOU  HAVE  A 
PERMIT  TO   PKESCKIBE. 

You  know  how  important  it  is  that  you  have  some 
brandy  or  whiskey  available  for  emergency  use. 

The  quickest   and   easiest   way   for   you    to   secure 
your  permit  is  to   fill   in   the  information  called  for 
on  the  reverse  side  of  this  letter  and  send  it  to  me. 
Yours  very  truly." 

On  the  envelope  in  big  "red  type"  one  is  caught 
with  this :  "What  the  U.  S.  Government  allows  you 
to  do.  I  know  the  law.  I  will  do  everything  but 
sign  your  name." 

There  certainly  ought  to  be  some  proper  clinical 
use  of  alcohol,  something  very  Important  for  man- 
kind, indeed,  to  thus  interest  a  gentleman  in  !Mis- 
souri   (already  "shown,"  this  time,  by  at  least  9000 
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cases)    in  the  advancement  of  medical   learning  and 
of  clinical  experience  neither  faulty  nor  pernicious. 

But  it  remains,  none  the  less,  in  a-  mind  here  and 
there  among  us  150,000  doctors,  a  matter  of  appetite 
i-ersus  therapeutics — with  the  stress  ou  the  implied 
inconsistency  of  the  two. 

Geoege  A'an  Ness  Dearborn. 


NOTICE. 


UNITED    STATES    CIVIL-SEItVIGE 
EXAMINATION. 

Medical   Interne.     Saint  Elizabeths    Hospit.^l. 
July  1,  1920. 

Tlie  United  States  Civil  Service  Commission  an- 
nounces an  open  competitive  examination  for  medical 
interne.  Vacancies  in  Saint  Elizabeths  Hospital, 
Washington,  D.  C,  at  $1,200  a  year  and  mainten- 
ance, and  vacancies  in  positions  requiring  similar 
qualificartons,  at  this  or  higher  or  lower  salaries,  will 
be  filled  from  this  examination,  unless  it  is  found  in 
the  interest  of  the  service  to  fill  any  vacancy  by 
reinstatement,    transfer,    or   promotion. 

Appointees  whose  services  are  satisfactory  may  be 
allowed  the  temporary  increa.se  granted  by  Congress 
of  $20  a  month. 

Tlie  iX)sitions  are  tenable  for  one  year.  During  the 
year,  however,  a  postgraduate  course  in  mental  and 
neurological  diagnostic  methods  is  given,  an  examina- 
tion is  belli,  and  jiromotions  to  the  next  grade,  junior 
assistant  physician,  are  made.  Beyond  this  there  is 
regular  ailvancement  for  employees  wliose  services 
are  satisfactory.  Saint  Elizabeths  Ho.sijital  has  over 
3,000  patients  and  about  800  employees  to  care  for. 
In  addition  to  the  general  medical  practice  offered, 
the  scientific  opportunities  in  neurology  and  psy- 
chiatry are  unsurpassed. 

Both  men  and  women,  if  qualified,  may  enter  this 
examination,  but  appointing  officers  have  the  legal 
right  to  specify  the  sex  desired  in  requesting  certifi- 
cation of  eligibles. 

On  account  of  the  needs  of  the  service  papers  will 
be  ratetl  promptly  and  certification  made  as  the  needs 
of  the  service  require.  In  the  ab.sence  of  further 
notice  applications  for  this  examination  will  be  re- 
ceived by  the  Commission  at  AVashington,  D.  C,  until 
the  hour  of  closing  business  on  July  1,  1920.  If  suffi- 
cient eligibles  are  obtained  the  receipt  of  applica- 
tions may  be  closed  before  that  date,  of  which  due 
notice  will  be  given. 

Applicants  must  show  that  they  are  graduates  of 
a  reputable  medical  college,  or  that  they  are  senior 
students  in  such  an  institution  and  expect  to  gradu- 
ate within  six  months  from  the  date  of  making  oath 
to  the  application.  The  names  of  senior  students 
will  not  be  certified  for  appointment-  until  they  have 
furnished  proof  of  actual  graduation. 

Applicants  must  not  have  graduated  previous  to 
the  year  191.5  unless  they  have  been  continuously  en- 
gaged in  hospital,  laboratory,  or  research  work  along 
the  lines  of  neurology  or  psychiatry  since  gradua- 
tion, which  fact  must  be  specifically  shown  in  the 
application. 

Unmarried  eligibles  are  preferred. 

Applicants  must  have  reached  their  twentieth  birth- 
day on  the  date  of  the  examination. 

Applicants  must  submit  with  their  applications 
their  unmounted  photographs,  taken  within  two 
years,  with  their  names  written  thereon.  Proofs  or 
group  photographs  will  not  be  accepted.  Photographs 
will  not  be  returned  to  applicants. 

This  examination  is  open  to  all  citizens  of  the 
United  States  wlio  meet  the  requirements. 

Applicants  should  at  once  apply  for  Form  l.'?12. 
stating  the  title  of  the  examination  desired,  to  tlio 
Civil    Service    Commi.ssion,    Washington,    D.    C. :    the 


Secretary  of  the  United  States  Civil  Service  Board, 
Customhouse,  Boston,  Mass.,  New  York,  N.  Y.,  New- 
Orleans,  La.,  Honolulu,  Hawaii;  Post  Office,  Phila- 
delphia, Pa.,  Atlanta,  Ga.,  Cincinnati,  Ohio,  Chicago, 
111.,  St.  Paul,  Minn.,  Seattle.  Wash.,  San  Francisco, 
Calif. ;  Old  Customhouse,  St.  Louis,  Mo. ;  Administra- 
tion Building,  Balboa  Heights.  Canal  Zone;  or  to  the 
Chairman  of  the  Porto  Rit-an  Civil  Service  Commis- 
sion, San  Juan,  P.  K. 

Applicants  should  be  properly  executed,  including 
the  medical  certificate  but  excluding  the  countv 
officer's  certificate,  and  filed  with  the  Civil  Service 
Commission,  Washington,  D.  C,  without  delay. 

An  act  of  Congress  approved  July  11,  1919  pro- 
vides : 

"That  hereafter  in  making  appointments  to  clerical 
and  other  positions  in  the  Executive  branch  of  the 
Government  in  the  District  of  Columbia  or  elsewhere 
preference  shall  be  given  to  honorably  discharged 
soldiers,  sailors,  and  marines,  and  widows  of  such, 
and  to  the  wives  of  injured  soldiers,  sailors,  and 
marines  who  themselves  are  not  qualfied  but  whose 
wives  are  qualified  to  hold  such  positions.". 

Applicants  entitled  to  preference  should  attach  to 
their  ai)pUcation,s  their  original  discharge,  or  a 
photostat  copy,  or  certified  copy  thereof,  or  their 
official  record  of  service,  which  will  lie  i-eturned  after 
inspection  My  the  Commission. 


.SOCIETY  NOTICES. 

JIiDDLESEX  South  District  Medical  Society. — The 
Annual  Meeting  of  the  Society  will  be  held  at  the 
American  House,  Boston,  on  Wednesday,  April  21, 
1920,  at  11  A.M.  The  annual  oration  will'be  delivered 
at  12  o'clock,  noon,  by  Dr.  George  L.  West  of  Newton 
Center.  Subject :  ''The  Enlarged  or  Persistent  Thymus 
Gland." 

The  Annual  Dinner  will  be  sei-ved  at  1  p.m. 

Lyman    S.    Hapgood,    Secretary. 

New  England  Pediatric  Society. — The  sixty-first 
meeting  of  the  New  England  Pediatric  Society  will  be 
held  at  the  Boston  Medical  Librarv  on  Fridav,  April 
10.  1920,  at  S.15  p.m. 

The  following  papers  will  be  read : 

1.  "Observations  on  the  Pulse  in  Childhood,"  Paul 
D.  White,  M.D. 

2.  "Diagnostic  Difficulties  in  Heart  Disease  in 
Childhood."  Richard  S.  Eustis.  M.  D. 

DisciLssion  of  both  papers  opened  bv  J.  L.  Morse. 
M.D.,  and  F.  S.  Churchill,  M.D. 

3.  "Ob.servations  on  the  Cardiac  Shadow  in  Infants 
and  in  Childi-en,"  George  W.  Holmes,  M.D. 

Discussion  opened  by  Percy  Brown,   M.D. 

Light  refreshments  \vill  be  served  after  the  meeting. 

Fritz  B.   Talbot,   M.D.,  President. 

Lewis  Webb  Hill,   M.D.,   Secretary. 

(Censors'  Mfettng. — The  Censors  of  tlie  Suffolk 
District  Medical  Society  will  meet  for  the  examina- 
tion of  candidates  at  the  Medical  Library,  No.  8  The 
Fenway.  Thursday.  May  6,  1920,  at  four  o'clock. 

Candidates  should  make  personal  appUcation  to  the 
Secretary  and  present  their  metlical  diploma  at  least 
one  week  before  the  examination. 

The  Secretary  wiU  be  at  his  office,  352  Marlborough 
street,  Boston,  evei-y  afternoon  between  4  and  5  p.m. 
Gilbert  Smith,  M.D.,  Secretary. 

Suffolk    District   Medical   Society. — The   Annual 
Jleeting  will  be  held  at  the  Boston  Medical  Library, 
S   The   Fenway,   on   Wednesday    evening,   April   21, 
1920,  at  8.15  P.M. 

1.  Business. — Report  of  the  Officers  and  Com- 
mittees af  the  Society ;  election  of  officers ;  incidental 
business. 
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2.  The  paper  of  the  evening  will  be  by  Dr.  John 
/.lOvetr  Morse.  "Tlie  Ti'eatmenit  of  Indigestion  in 
Older  Children." 

Guests  will  be  welcome  to  the  secoml  part  of  the 
program,  -which  will  begin  at  about  8.45  p.m. 

GiLBEatT   Smith,   M.D.,   Sccrolarii. 
G.  G.  Sears,  M.  D.,  ]'ioe-l'rcsident. 

-New  KN.;L.^^'l)  Ophthalmological  Socsietv. — The 
next  meeting  of  the  New  Biiglami  ( (plithalmological 
Soniety  will  be  held  at  the  Massiiclnisctts  Charitable 
Eje  and  Bin-  Intii-mai-j',  233  Cliarlos  Street,  Boston, 
on  Tuesday  evening,  April  20,  11>20.  at  eight  o'lilock. 

Program  • 

Hospital  Oases :  Ectropion  Tlveae,  Dr.  E.  M.  Spald- 
ing;   .\steroid  Hyalitis.  Dr.   F.   H.  Vei-lioeff. 

Papers :  Recurrent  Vitreous  Hemorrhages,  Dr. 
William  Zentniayer,  Philadolphia :  Metastatic  Carci- 
noma of  the  Orbit,  Dr.  George  S.  Derby. 

W.    HOLEROOK    LOWEI-L,    i^CiTetall/. 


UPX'ENT  DEATHS. 
Dr.  Chesteb  Lansdowne  Huu,  died  of  double  pneu- 
monia at  Middletown,  Conn.,  on  March  7,  1920,  at 
the  age  of  38  years.  Dr.  Hull  was  a  graduate  of  the 
Cambridge  I^itin  School  and  of  the  Harvard  Dental 
School.  He  left  Massachusetts  and  began  practising 
dentistry  in  Connecticut  iive  years  ago. 

Db.  Frederick  F.  Gage  died  on  March  15  at  his 
home  in  West  Medford.  Dr.  Gage  was  born  in  Boston 
on  December  2,  1843.  He  was  a  graduate  of  the  Bos- 
ton Dental  College  and  studied  dentistry  in  Paris. 
He  continued  his  practice  of  dentistry  in  Boston  until 
a  few  years  before  his  death.  Dr.  Gage  married  in 
1868.  He  is  survived  by  one  son.  Dr.  I.  Bradley  Gage 
of  Atlantic,  Maine,  and  two  daughters. 

Dr.  Ernest  Major  Jordan  died  at  his  home  in  Bos- 
ton, March  13,  1920,  aged  48  years.  He  was  born  at 
Cape  Elizabeth,  Maine,  and  was  a  graduate  of  the 
Boston  University  School  of  Medicine  in  1899.  After 
serring  as  house  officer  at  the  Massachusetts  llomeo- 
pathi<'  Hospital,  he  began  general  practice  in  Boston, 
later  devoting  himself  to  neurology.  He  is  survived 
by  his  widow. 

Dr.  Chahi.es  Driii.KY  I'hescott,  a  relli-ed  Felloiv 
of  the  Massachii.snlts  :\I<Miical  Society,  died  at  his 
home  in  New  Bedfovl,  March  26,  1920,  aged  75  .vears. 
Ho  was  born  at  Mereditli,  N.  H.,  February  10,  1845, 
graduated  from  Dartmouth  Medical  School  in  1867. 
seltle<l  in  New  Bedford  that  year  and  joined  the 
State  Society.  He  was  for  many  yeai-s  a  Councilor 
of  the  Bristol  South  District  Medical  Society. 

Dk.  Edward  Mri.vili.f  Whitney  died  at  bis  home 
in  New  Bedford  February  27,  1920,  of  pneumonia, 
aged  64  yeai-s.  He  was  :i  gi-aduate  of  the  .Tefferson 
Medical  .  College  in  1S79.  settlefl  in  Fairhaven  in 
1882  and  .loincd  the  Ma ssacliu setts  Medical  Society. 
He  had  retired  from  practice   for   i^everal  years. 

Dr.  Joab  Stoweix,  a  Fellow  of  the  MassachusetLs 
Medical  Society,  died  at  his  home  in  North  Amherst 
March  26,  1920,  of  angina  xJ^ctoris  at  the  age  of 
.57  years,  after  a  few  hours'  illness.  He  was  a  grad- 
uate of  the  Uni^ersitj'  of  Minnesota  Medical  School 
in  1890.  He  is  survived  by  his  widow,  who  was 
Miss  Helien  Hubbard,  and  by  one  daughter. 

Dr.  .Joseph  Eddy  Clark,  a  Fallow  of  the  Massa 
chusett.s  Medical  Society,  died  at  liis  home  in  Utiea, 
N.  Y.,  March  4,  1920.  at  the  age  of  62  years.  The 
cau.se  of  death  was  diabetes  and  eml>oliSm. 

Dr.  Geoeoe  Latham  Underwood,  a  retired  Fellow 
of  the  Massachusetts   Medical   Society,   died   in   Bel- 


mont April  1,  1920,  at  the  age  of  88.  He  was  bora 
inl  Boston  November  15,  1831.  He  went  to  Paris  to 
study  art,  and  vvlille  there  he  met  Di-g.  Cheever,  Sin- 
clair, Derby,  and  Kayward,  of  Boston,  and  decide<l 
to  make  medicine  bis  career.  Itetnniing  to  Boston, 
he  studied  at  I  he  Hai-vard  Medical  School,  where  he 
came  under  the(  influence  of  Dr.  Oliver  Wendefll 
Holmes  and  was  graduated  in  185S. 

l>uring  the  Civil  War  he  was  superintendent  and 
ph.ysician  at  the  Uainsford  Island  Hospital.  He 
first  practised  medicine  in  Belmont.  A  year  later 
he  went  to  Boston  and  established  himself  in  the 
South  End.  In  1,^99  he  retired  from  Ms  Boston  prac- 
tice and  from  that  lime  made  bis  home  in  Belmont. 

Dr.  Unden^ood  was  the  son  of  William  T'nder- 
wood,  who  came  to  America  from  England  in  1817 
and  settlwl  in  Boston,  where  he  founded  the  business 
Hrm  of  Wiilliam  Underwood  Company,  mannfacturer 
of  presei-ved  and  canned!  goods.  The  business  is  still 
continned  by  his  desci(>ndants  under  the  old  firm 
name.  They  were  the  founders  of  the  cjiiuiing  in- 
dustry in  thia  countr.v. 

In    1859   Dr.    Undei-wood   married    Kate   I>awrence 
L.vster  of  Staten  Island,     Three  sons  and  a  daughter  - 
survive  him. 

Sir  Thomas  Anderson  Stuart,  professor  of  physi- 
ology and  dean  of  the  faculty  of  medicine  in  the 
University  of  Sydney,  died  on  April  3.  Dr.  Stuart 
was  Iwrn  in   Scotland  in  1856. 

The  dejith  has  been  announced  of  Oolonk,  Louis 
A.  LaGarde.  of  the  Medileal  Corps  of  the  United 
States  Army.  Colonel  IjaGarde  entered  the  service 
in  1876  and  retired  in  1913.  He  soi-ved  as  surgeon 
in  charge  of  the  base  hospital  at  Siboney  during  the 
Cutian  campaign'  he  was  mentioned  for  gallantry 
imdei-  fire  in  the  Powder  River  expedition :  and  dur- 
ing the  Pulajan  insurrection  in  I^yte,  PMlippines, 
he  manared  forty-two  field  hospital  stations.  Col- 
onel IjaGarde  achieved  distinction  also  as  a  writer 
on  surgical  subjects. 

Dr.  K.  A  J.  Mackevzie,  dean  of  the  medical  de- 
partment of  the  University  of  Oregon,  has  died  at 
Poi-tland,  Oregon,  at  the  age  of  sixty  years.  Dr. 
Mackenzie  was  bom  at  Cumlierland  House,  Mani- 
toba, He  was  .a  graduate  of  McGill  I^niver,sit.v, 
Montreal,  and  of  the  Ro.yal  College  of  Physicians 
and  Siirjeons,  Edinburgh.  He  was  one  of  the  first 
to  develop  nerve-  grafting.  He  is  survived  by  two 
sons  and  two  daughters. 

l^R.  George  Henry  Ames  died  ad  his  home  In 
Prnviden,ce,  Rhode  Island,  on  March  30  at  the  age 
of  seventj-two  years.  Dr  ,\mes  was  bom  in  Fox- 
boro,  Massfichusetts.  He  was  formerly  a  member 
of  the  state  board  of  registration  in  dentistry  and 
for  several  yejirs  he  lectured  and  gave  demonstra- 
tions at  the  Harvard  Dental   School. 

Dr.  William  James  Morton  has  died  of  heart  dis- 
ease in  his  seventy-sixth  year.  His  death  occuri-ed 
while  he  was  in  Miami,  PTlorida.  Dr.  Morton  was 
the  son  of  Dr.  William  T.  Ct.  Morton.  He  was  grad- 
uated from  Har\'ard  Universit.v  with  the  class  of 
l.'SfiT  and  from  the  Harvard  Medical  School  in,  1.872 
He  later  studied  medicine  in  Ijeipsic,  Vienna,  and 
Paris.  For  fiv:e  .vears  Dr.  Morton  was  ]>rofe.ssor  of 
the  diseases  of  the  mind  and  nervous  system  at  the 
University   of   Vermont. 

Dr.  Joseph*  A.  D.  Jacques  died  on  .4pril  4  of  heart 
disease  at  his  home  in  Marlborough.  He  was  forty- 
two  years  of  age.  Dr.  .Jacques  was  l)oni  in  Sorel, 
P.  Q.,  the  son  of  Dambourges  Jacques,  a  physician, 
lie  was  a  graduate  of  Three  Rivers  College  and  of 
the  medical  dei>artment  of  Laval  College  in  the  class 
of  1897.  He  practised  for  four  years  at  Cochituate 
and  went  to  Marlt>orough  fourteen  yeai-s  ago.  He  is 
survived  b.i'  his  wife,  three  daughters,  two  sons,  and 
four  sisters. 
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HELEN  HOMANS. 

Bt  Fkedekic  a.  Washburn, 

Late  Colonel,  M.  C,  V.  S.  Army,  and  Chief  Swffemi, 
Base  Section  No.  3,  .imerwaii  Expeditionary  Forces. 

"We  have  assembled  today  to  pay  tribute  to 
the  memory  of  Helen  Homans.  She  gave  her 
life  for  France  in  the  World  War  just  as  truly 
as  though  she  had  been  killed  upon  the  field  of 
battle. 

The  blood  that  is  within  the  veins  of  a  man 
or  woman,  the  family  heritage,  traditions,  and 
teaching  are  what  determine  the  conduct  of  an 
individual  when  the  time  come.s  for  great  de- 
cisions. 

An  examination  of  the  antecedents  and  back- 
ground of  Helen  Homans'  life  furnishes  the  clue 
to  her  actions.  Her  family  has  been  noted  for  its 
oonnection  with  medical  work  and  for  its  patri- 
otic response  to  the  call  of  the  nation  in  the  time 
of  peril.  With  the  exception  of  a  few  years  at 
the  beginning  of  the  nineteenth  centurv',  an  in- 
terval between  the  death  of  one  ancestor  and 
the  maturity  of  his  son,  there  has  been  a  John 

*  Delivered  December  11,  1910,  at  the  Massachusetts  General 
Hoepital,  upon  the  occasion  of  the  unveiling  of  a  tablet  to  Misg 
Helen   Homans. 


Homans  practicing  mediciiie  in  this  vicinity  since 
1775.  Helen  Homans'  great  grandfather,  Dr. 
John  Homans,  was  a  surgeon  in  the  Continental 
Army  during  the  Revolutionarj^  War.  From 
this  descent  her  eldest  brother  Robert  is  a  mem- 
ber of  the  Society  of  the  Cincinnati.  Her 
grandfather,  Dr.  John  Homans,  was  a  practic- 
ing physician.  Her  father,  again  the  same 
name.  Dr.  John  Homans,  is  well  remembered  by 
most  of  us  in  this  room. 

He  was  graduated  as  house  pupil  of  this  hos- 
pital in  1861,  joined  the  regular  navy  upon 
graduation,  served  with  it  for  one  year,  and  re- 
sigiied  to  accept  a  commission  in  the  Medical 
Corps  of  the  United  States  Ai-my.  He  was  on 
duty  with  the  arm.v  until  the  close  of  the  Civil 
War,  from  1862  to  1865.  Has  service  was  con- 
spicuous and  distinguished,  well  illustrated  by 
the  fact  that  he  was  medical  director  upon  Gen- 
eral Sheridan's  staff  during  the  Shenandoah  cam- 
paign of  1864.  None  but  an  able  man  of  initia- 
tive and  courage  would  have  been  chosen  for 
such  a  position.  Uncle  Jolui,  as  we  house  officers 
called  him,  served  this  hospital  from  1876  to 
1899  actively,  and  as  consulting  surgeon  until 
his  death  in  1903.  We  remember  him  affection- 
ately for  his  humor,  quick  appreciation,  impa- 
tience wnth  pretence,  and  underl.ving  warm- 
heartedness.   His  chief  claim  for  distinction  here. 


4i8 


BOSTON  MEDICAL  AND  BVROIOAL  JOURNAL 


[April  22, 1920 


and  that  a  great  one,  is  that  he  forced  tie  hos- 
pital to  permit  abdominal  surgery  to  be  done 
within  its  walls  agauist  the  opposition  of  a  too 
conservative  board  of  directors  and  st-aff. 

Miss  Helen  Homans'  cousin,  another  Dr. 
John  Homans,  was  a  house  officer  of  this  hospi- 
tal. One  of  her  brothers,  agmn  a  surereon,  and  a 
graduate  of  the  Ma.ssachusetts  General  Hospital, 
is  the  present  representative  of  the  name.  Three 
of  her  brothere  were  commissioned  officers  of  the 
United  States  Army,  sei^ving  \vith  the  American 
Expeditionarj-  Forces. 

HELEN  HOMANS 

hereelf  was  connected  with  the  Massaehasetts 
General  Hospital  upon  the  Board  of  Visitinir 
Ladies,  from  1912  to  1917.  She  was  a  volunteer 
in  the  Social  Service  Department,  working  espe- 
cially with  tuberculosis  patients  during  this  same 
period,  the  latter  part  of  the  time  working  here 
in  the  short  intervals  between  the  periods  of  her 
service  in  France. 

I  have  gone  into  some  detail  of  the  ancestry 
of  Helen  Homans  and  her  previoais  hospital 
work  to  show  how  naturally  she  would  come  to 
connect  herself  with  medical  activities  in  a  mili- 
tary emergency. 

Slue  had  lived  in  France  for  a  niimber  of 
moniths  at  one  time  and  grown  to  love  the  coun- 
try. When  the  bmtal  attack  was  made  by  Ger- 
manj^  and  all  civilization  was  imperiled,  when 
her  beloved  France  was  writhing  under  the  tor- 
tures, the  agony  and  death  of  her  children, 
Helen  Homans  suffered  with  her,  and  longed 
for  the  chance  to  help.  The  opportunity  came 
when  the  first  Harvard  Unit  went  abroad ;  and 
she  went  with  it.  She  performed  the  work  of 
a  nurse  at  I'Hopital  de  L 'Alliance,  No.  41,  bis 
Toetot  Seine  Tuferience  from  May  to  September, 

1915,  and  again  from  February  to  December, 

1916.  Then  for  a  short  period  she  was  in  an- 
other French  hospital.  From  January  to 
September,  1917,  she  served  in  I'Hopital  Auxil- 
iare  109  at  Pont'^  Auderaes,  Eure ;  and  from 
September,  1917,  to  February,  1918,  she  was 
with  I'Hopital  d 'Evacuation,  No.  18,  as  a  mem- 
ber of  the  Ambulance  Automobile  Chirurgieale 
Nos.  21  and  22,  Vasseny,  Aisne.  Her  last  posi- 
tion was  with  I'Hopital  de  I'Armee  65  at  Pon- 
toise,  Seine  et  Oise,  where  she  served  from  July 
to  November,  and  where  she  died  of  pneumonia 
following  influenza  in  the  terrible  epideanic  of 
that  fall. 


When  taken  sick  she  was  in  charge  of  a  ward 
of  Fi-iench  wounded.  The  hosijital  had  been  un- 
der bombardment  and  the  seiwice  was  liard  and 
hazardous. 

Her  services  were  appreciated  by  the  French 
authorities,  and  she  was  awarded  the  Croix  de 
Guerre  with  Palm,  in  a  citation  signed  by  the 
great  Frencli  General,  Petain,  himself.  Trans- 
lated it  reads  as  follows: 

MISS  HELEN  HOMANS 

"With  the  armies  since  the  twenty-ninth 
of  February,  1916,  she  has  been  not<;d 
for  her  absolute  devotion  to  duty,  par- 
ticularly in  the-  Evacuation  Hospitals 
at  Courlandon  and  Vasseny  in  the  bom- 
barded zone  and  in  an  Auxiliary  Hos- 
pital of  the  Army  where  she  lias  con- 
tracted in  caring  for  the  sick  wounded 
soldiers  a  contagious  disease  which 
places  her  life  in  danger." 
Given  at  Great  Headquartei-s  by  the 
General,  Commander-m-Chief,  Petain. 

What,  greater  honor ! 

Well  earned — we  her  friends  know  it  to  be. 

She  laid  down  her  life  for  the  France  that  she 
loved  and  ' '  greater  love  hath  no  man  than  this. ' ' 

Helen  Homans  would  not  ■(mh  the  claim 
made  for  her  that  the  free  gift  of  her  all  to  the 
cause  was  an  exceptional  act  among-st  the  women 
of  the  waning  coiintries.  Anyone  who  was  privi- 
leged to  see  the  work  and  the  sacrifice  of  the 
women  of  England,  France  and  America,  appre- 
ciates that  such  devotion  was  the  usual  thing. 

The  physicians  and  nurses  connected  with  this 
hospital  responded  in  large  numbers  to  their 
countrv's  call.  Five  physicians  and  seven  nur.ses 
made  the  last  sacrifice  for  the  great  caase. 

I  like  to  think  tliat  the  training  and  the  stand- 
ards of  this  hospital  were  an  inspiration  to  its 
children,  and  tihat  the  thought  of  it  helped  them 
to  nin  straight  even  when  death  itself  was  the 
goal.  Can  we,  who  have  been  spared,  allow  an 
institution  which  has  produced  such  offspring  to 
fail  to  progress  and  develop,  and  then  fall  be- 
hind? That  is  wliat  is  happening  and  will  oou- 
tinue  imless  there  is  a  united  effort  immediately 
to  provide  her  with  the  sinews  of  war. 

The  Board  of  Visiting  Ladies  have  given  this 
tablet  to  Helen  Homans'  memo^\^  The  work 
of  Boston  women  at  this  hospital  has  for  many 
years  been  conspicuous.  They  have  given  freely 
of  their  time,  strength,  and  money.  They  have 
helped  us  to  keep  the  human  side  of  our  work 
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prominent,  and  their  ideals  have  alwa.ys  been 
high  for  what  this  hospital  should  be.  It  is 
therefore  fitting:  that  a  tablet  should  be  erected 
in  this  room  to  one  of  their  number. 

1  talce  this  opportunity  to  pay  my  tribute 
to  the  wonderful  courtesj^,  kindness,  and  hos- 
pitality shown  the  Americans  by  both  English 
and  French.  In  England  the  houses  of  the 
people  were  tlu'own  open  to  our  convalescent 
soldiers.  Several  thousands  of  our  men  upon 
leaving  the  hospitals  went  into  British  homes 
ami  stayed  for  a  week  or  ten  days  before  re- 
joining their  organizations.  This  was  allowed 
with  some  hesitation,  but  there  were  surpris- 
ingly few  instances  where  difficulties  ensued. 
Thousands  of  our  men  became  better  ac- 
quainted with  their  British  brothers,  and  they 
in  turn  learned  to  know  the  Yankees. 

In  those  trying  days  of  October,  1918,  when 
we  in  England  were  receiving  into  our  hospi- 
tals the  American  wounded  from  Flanders, 
and  at  the  same  time  transport  after  trans- 
port arrived  from  America  with  many  cases  of 
influenza  and  pneumouia,  the  Chief  Surgeon 
had  a  conference  with  General  Sir  John  G<kk1- 
win,  Director  General,  R.  A.  M.  C,  as  to  the 
diisposition  of  our  sick  and  wonndeid  wftieu 
our  own  hospital  capacity  should  be  exceeded. 
General  Goo<lwin's  reply  was,  "While  there  is 
a  bed  in  England  it  shall  be  at  the  di.srposal 
of  the  Americans."  This  was  when  the  Brit- 
ish casualties  were  coming  into  England  at  the 
rate  of  3,000  to  4,000  daily,  and  ours  at  the 
rate  of  300  to  400  daily.  Our  hospital  capacity 
in  England  at  that  time  was  15,000  beds,  lim- 
ited to  that  niunber,  because  we  were  not  al- 
lowed additional  medical  personnel  wliich  was 
needed  more  desperately  in  France  at  the  mo- 
ment. 

Our  hospitals  in  England  were  visited  by  the 
King  and  Queen,  and  Princess  Mary,  and  many 
distinguished  citizens  and  high  officers  of  the 
army  and  navy.  Dances,  theatrical  perform- 
ances, prize  fights,  and  many  other  forms  of 
amusement  were  arranged  for  our  soldiers  on 
leave  in  England,  and  there  seemed  no  limit 
to  what  the  British  tried  to  do  for  us. 

Americans  living  in  England  did  much. 
Ijady  Harcourt  ran  a  small  hospital  for  us  in 
Lancaster  Gate,  London.  Mrs.  Spender  Clay 
conducted  an  Officers'  Convalescent  Home  at 
Ford  Manoi-,  Lynnfield.  Sir  William  and  Lady 
Osier   kept    open    house    t'oi-    American    Medical 


Officers  at  Oxford.  Those  who  partook  of  their 
delightful  hospitality  will  never  forget  it.  Sir 
William  made  American  and  British  phj'sicians 
know  each  other  ixs  they  n«ver  would  have 
done  without  him. 

In  BVanee  there  was  the  same  spirit.  It  is 
harder  for  a  Frenchman  than  for  an  English- 
man to  take  an  American  into  his  home,  but 
it  was  done  in  thousands  of  instances.  In 
Bordeaux  many  of  us  made  firm  friend.ship* 
and  delightful  acquaintances.  The  apprecia- 
tion of  the  French  for  what  America  was  do- 
ing was  great.  This  was  more)  openly  shown  by 
the  humble  peasants.  It  was  touching  and  em- 
barrassing; to  those  of  us  who  thought  we 
should  be  doing  more,  and  that  our  help  should 
liave  come  much  sooner. 

I  remember  that  upon  the  anniTcrsary  of 
the  sailing  of  Rochambeau  from  Bordeaux,  on 
his  way  to  Newport,  the  school  at  Talenee 
closed  early  and  the  children  brought  a  basket 
of  flowers  decorated  with  French  and  Ameri- 
can colors  to  the  American  Hospital  in  their 
midst. 

We  who  have  lived  among  tliem  know  the 
sincere  and  earnest  desire  of  the  British  and 
French  peoples  to  live  in  harmony  and  union 
with  us,  and  with  us  to  bear  the  burdens  of 
this  disitrcssed  world,  and  solve  its  mighty 
problems.  Wlien  we  think  of  this,  and  con- 
template the  sacrifice  of  the  noblest  and  best 
youth  of  these  nations,  one  is  tempted  to  offer 
a  prayer  that  the  gift  may  have  its  complete 
reward;  that  having  frustrated  the  foid  de- 
signs of  Germany,  we  may  succeed  in  form- 
ing a  Union  of  Nations  which  will  endure  and 
make  war  more  and  more  difficult.  Politics 
and  obstinacy  delay  the  making  of  a  peace 
and  the  establishment  of  some  form  of  a  League 
of  Nations.  Can  we  look  upon  '  our  dead 
and  tolerate  that  such  motives  should  stand 
between  the  civilized  world  and  the  consumma- 
tion of  its  victory? 

Helen  Homans'  life  was  one  of  service.  The 
gift  of  this  life  to  France  was  cheerfully  aiul 
gladly  made. 

May  this  tablet  commemorate  these  qualities 
of  hers  and  be  an  inspiration  to  the  coming 
generations  of  young  men  and  women  who 
shall  use  this  library. 
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INTESTINAL  OBSTRUCTION.* 
By  E.  A.  CoDMAN,  M.D.,  Boston. 

I  FEEL  it  a  great  honor  to  be  asked  a  second 
time  to  speak  before  this  Academy,  and  only 
regret  that  I  could  not  have  been  here  on  the 
first  occasion.  Besides  the  honor  of  being  asked 
to  address  you,  I  find  myself  indebted  to  you 
for  other  things.  Jn  the  first  place,  anj'  medical 
society  which  asks  me  to  address  it,  thereby  puts 
itself,  in  a  measure,  on.  record  as  approving  of 
the  mOATment  toward  hospital  standardization, 
even  though,  as  in  the  present  instance,  my  sub- 
ject is  a  surgical  one. 

In  the  second  place,  this  occasion  has  led  me 
to  read  a  paper  by  Fitz  on  "Intestinal  Obstruc- 
tion," published  in  the  Transactions  of  the  Con- 
gress of  American  Physicians  and  Surgeons, 
Volume  1,  1888.  Many  of  us  here  studied  un- 
der Fitz,  but  in  our  thoughtless  student  days 
I  doubt  if  most  of  us  realized  what  a  privi- 
lege it  was.  "We  have  all  known  of  his  orig- 
inal work  on  appendicitis  and  pancreatitis,  but 
few  probably  realize  that  he  also'  set  the  pace 
on  acute  intestinal  obstruction.  Osier  accepts 
his  work  as  a  standard. 

Fitz's  paper  was  purely  analytical — an 
academic  work.  There  are  few  case  reports 
and  little  mention  of  his  own  experience.  He 
simply  summarizes  tJie  recorded  experience  of 
his  time.  It  is  not  original  as  is  the  appendi- 
citis work,  but  forms  a  necessary  step  in  the 
comolidation  of  the  subject.  Someone  has  to 
do  such  painstaking  work  before  any  surgical 
subject  becomes  an  entity  for  ^^s  to  discuss  and 
teach.  Before  his  time,  cases  of  peritonitis 
were  so  much  confused  with  mechanical  ob- 
struction, that  his  greatest  difficulty  seems  to 
have  been  in  weeding  out  peritonitis  reports  in 
order  to  get  a  series  of  known  obstruction 
cases.  Today,  it  is  not  even  necessary  to  speak 
of  peritonitis  in  discussing  this  subject,  for  we 
all  think  we  know  the  difference  at  once,  as 
far  as  pathology  goes,  although  the  differentia! 
diagnosis  in  tbe  individual  case  still  puzzles  us. 
Think  of  it!  He  was  able  to  collect  only  295 
cases,  operated  and  unoperated,  in  a  careful  re- 
view of  the  English,  French,  and  German  lit- 
erature for  the  preceding  eight  years.     Today 

•This  paper  was  given  before  the  Spriiigfleld  Academy  of  Medi- 
cine on  November  11,  1919,  as  an  informal  talk,  and  has  since 
been  written  out  for  publication  at  the  reqiieot  of  the  Editor  of 
the  Boston  Medical  and  Sdbqical  JoraXAr.. 


any  single  clinic  could  probably  furnish  a 
larger  number;  more  difficulty  would  be  found 
in  obtaining  a  logical  and  energetic  young  man 
to  make  such  a  scholarly  analysis  of  them.  The 
work  would  be  much  more  valuable,  because 
these  modem  records  are  more  careful,  accurate 
and  well  preserved  than  the  fragmentary 
records  that  were  kept  in  hospitals  in  those 
days.  After  all,  Fitz's  paper  is  now  out  of 
date.  It  is  scarcely  instructive  except  as  an  ex- 
ample of  inspiring  energy.  It  is  of  as  little  prac- 
tical use  as  the  chart  of  an  early  explorer  would 
be  to  the  captain  of  an  ocean  liner.  Yet  there 
is  nothing  better  to  quote  today.  As  far  as  I 
know,  no  such  analytic  paper  has  been  wi'itten 
since,  nor  does  there  seem  to  be  any  induce- 
ment to  young  men  to  do  such  work.  This  is 
a  cutting  age. 

I  plead  guilty  myself.  The  paper  which  I 
have  to  give  you  is  a  mere  talk  on  my  personal 
experience,  taking  advantage  of  vay  position  as 
a  guest  to  rehearse  to  you  stories  of  cases  which 
would  bore  you  individually.  In  fact,  the  third 
thing  for  which  I  have  to  thank  you  is  for  the 
self-satisfaction  of  finding  that  my  own  eases 
have  done  so  well.  The  reason  I  cliose  the 
present  subject  was,,  that,  at  the  moment  your 
Secretar.v's  invitation  arrived,  I  had  just 
operated  on  a  most  interesting  case  of  obstnic- 
tion.  Later  I  looked  up  all  my  eases  and  found 
to  my  great  surprise  that  the  last  27  cases  had 
all  recovered — ^that  is  as  far  as  the  relief  of 
the  obstruction  was  concerned,  although  some 
died  later  from  other  causes.  This  is  a  con- 
trast to  the  time  of  Fitz,  when  Senn  in  an 
able  paper  at  the  same  symposium,  gave  the 
surgical  mortality  as  about  69%,  and  it  was 
still  being  debated  whether  medical  or  surgical 
treatment  gave  the  best  chance.  The  discus- 
sion following  these  papers  of  Fitz  and  Senn 
is  interesting.  The  various  distinguished  au- 
thorities attending  the  congress  evidently 
thought  themselves  very  radical  in  setting  two 
days  as  the  proper  time  to  continue  medical 
treatment  before  sending  for  a  surgeon.  Fitz 
winds  up  his  paper  as  follows:  "Its  treatment 
is  surgical,  on  or  after  the  third  day,  if  the 
s.vmptoms  are  urgent  and  forced  injections  fail 
to  relieve."  No  wonder  the  surgeons  of  that 
time  had  a  high  mortality.  Today  we  know 
that  to  save  the  patient  the  operation  must  be 
done  before  the  third  day.  It  is  almost  a  rule 
that  cases  operated  on  before  the  third  day  re- 
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cover,  and  thosei  after  the  third  day  die.  In 
my  series  there  are  but  few  exceptions  to  this. 
The  duration  of  the  condition  is  a  far  more  im- 
portant factor  than  the  skill  of  the  surgeon. 
Up  to  1904  I  had  14  cases  with  11  deaths; 
since  then  27  cases  with  no  deaths.  At  first 
sight,  I  was  much  gratified  to  think  how  my 
skill  had  benefited  by  experience,  but  on  closer 
analysis  I  saw  that  the  real  re"ason  lay  in  the 
shorter  duration  of  the  symptoms  prior  to  op- 
eration. In  this  field,  as  in  most  abdominal 
emergencies,  it  is  the  doctor  who  brings  the 
surgeon  to  the  patient  within  the  first  24  hours 
who  does  the  life  saving.  It  would  be  interest- 
ing ground  for  discussion,  as  to  how  many  hours 
the  ordinary  surgeon  should  wait  for  the  extra- 
ordinary surgeon  in  such  a  case.  I  do  not  be- 
lieve the  difference  between  two  surgeons  is 
worth  12  hours,  and  as  the  time  neai-s  the  fatal 
forty-eighth  hour  it  goes  faster  and  fa.ster. 

How  tremendous,  then,  is  the,  responsibility 
of  the  practitioner  to  detect,  as  early  as  possi- 
ble, the  firet  deciding  symptoms  which  separate 
this  critical  condition  from  the  ordinary  belly- 
ache or  attack  of  constipation.  If  the  symp- 
toms start  with  agonizing  pain  and  collapse,  as 
they  often  do  in  cases  due  to  strangulation  and 
obstruction  to  the  blood  supply  of  the  gut,  as 
in  volvulus,  intussusception  and  strangulated 
hernia,  the  diagnosis  is  easy ;  but  when,  as  in 
the  more  common  conditions  of  malignant 
strictures  and  bands  of  adhesions,  the  onset  is 
only  an  exacerbation  of  symptoms  to  which  the 
patient's  intestines  are  already  partially  accus- 
tomed, how  difficult  is  the  task.  It  seems  to  me 
that  we  should  make  it  a  rule  never  to  give  a 
second  cathartic  or  a  second  dose  of  morphine 
in  a  suspicious  case,  without  consultation  with 
a  surgeon.  I  believe  that  any  normal  bowel  will 
move  satisfactorily  in  twelve  hours,  if  six 
ounces  of  cotton-seed  oil  is  put  in  the  rectum, 
and  three  hours  later  an  ounce  of  castor  oil 
or  other  cathartic  equivalent  in  potency,  is 
given  by  mouth.  At  the  end  of  twelve  hours, 
if  there  ha.s  been  no  movement,  a  large  suds 
enema  will  settle  the  question.  It  is  unneces- 
sary to  repeat  and  waste  further  time.  If  the 
surgeon  wants  to  tiy  one  more  enema  when  he 
arrives,  well  and  good.  Do  not  give  morphine 
until  you  have  tried  to  move  the  bowels.  If 
you  do  give  morphine,  don't  repeat;  if  you 
have  to,  it  is  not  an  ordinary  belly-ache. 

Rectal  examination  must  not  be  neglected  in 
diagnosis.      I    do    not   mean   instrumental,    but 


digital  examination.  This  procedure  is  so  re- 
pulsive to  both  physician  and  patient,  that  it 
is  readily  passed  by,  like  other  disagreeable 
though  essential  things.  It  is  all  very  well  to 
have  extensive  knowledge  of  operative  skill, 
but  we  must  not  underrate  the  simple,  easy 
things.  It  is  almost  criminal  to  fail  to  make  a 
rectal  examination  in  any  acute  abdominal  case 
before  operation,  and  it  is  criminal  where  the 
suspicion  of  obstruction  has  arisen.  By  it  we 
learn  not  only  whether  there  is  some  actual 
I>alpable  stricture  or  mechanical  cause  of  stop- 
page, but  the  invaluable  information  of  whether 
there  are  feces  in  the  rectum  or  whether  it  is 
ballooned  with  gas.  I  have  found  that  in  real 
cases  of  obstruction  the  rectum  is  empty  and 
the  walls  cling  around  one's  finger,  and  there 
is  a  feeling  above  as  if  the  whole  abdomen  was 
tiying  to  crowd  down  into  the  pelvis.  In  other 
words,  your  finger  tip  feels  the  same  intra- 
abdominal tension  that  your  hand  does  on  the 
outside  of  the  abdomen.  In  appendicitis  and 
otlier  septic  conditions  the  rectum  is  more  apt 
to  be  ballooned  with  gas,  for  nature  is  on  the 
defensive  trying  to  wall  off  the  pus,  and  to  keep 
it  out  of  the  pelvis. 

The  books  all  mention  fecal  inpaction  in  the 
differential  diagnosis.  It  seems  to  me  time  to 
.stop  doing  this,  for  it  leads  to  making  the  stu- 
dent think  that  fecal  impaction  is  one  of  the 
common  thing-s,  whereas  in  realitj^  it  is  very 
rare.  Feces  do  accumulate  in  the  rectum  and 
require  digital  removal,  but  I  very  rarely  have 
seen  any  accumulation  of  feces  above  the  rec- 
tum which  was  not  readily  dislodged  by  a  sin- 
gle enema  after  the  rectum  had  been  cleared. 
I  will  not  sa.y  that  fecal  impaction  should  not 
be  considered  in  the  diagnosis,  but  I  do  think 
it  is  of  no  practical  importance  after  an  enema 
or  two.  In  fact,  its  existence  is  almost  evidence 
of  stricture  of  the  intestine.  Cases  of  cancer, 
for  instance,  in  their  early  stages,  cause  no 
.sj'mptom  except  constipation,  i.e.,  fecal  delay; 
then,  alternating  constipation  and  diarrhea, 
when  putrefaction  begins  to  soften  the  retained 
feces  at  intervals,  so  that  they  can  pass  through 
the  stricture.  Then  the  third  stage,  when  the 
stricture  is  still  tighter,  the  delay  remains  con- 
stant and  a  puddle  of  putrid  feces  stays  above 
the  stricture  all  the  time.  The  gut  above  di- 
lates and  hypertrophies;  semi-painful  peristal- 
tic rollers  keep  jets  of  fluid  feces  passing  the 
narrows.  This  fluid  may  again  partly  absorb 
in  the  intestine  below,  so  that  partially  formed 


422 


BOSTON  MEDICAL  AND  BUROWAL  JOURNAL 


[April  22, 1920 


movements  deceive  us  as  to  the  true  condition. 
This  sequence  accounts  for  the  great  significance 
of  constipation  when  it  appeai-s  in  elderly  peo- 
ple of  previously  regular  hajbit.  Now  that  the 
x-ray  is  available  we  should  seldom  see  the 
fourth  stage,  when  the  stricture  becomes  com- 
pletelj'  plugged. 

The  neglect  of  making  a  rectal  examination 
once  caused  me  more  embarrassment  than  I 
ever  have  had  from  making  one,  although  to 
insist  on  making  these  examinations  in  refined 
people  is  by  no  means  uuembarrassing.  A  case 
of  obstruction  was  sent  in  to  the  hospital  as 
an  emergency  and  a  tender  tumor  was  found 
in  the  right  gi-oin.  I  examined  the  ease  rather 
hurriedly  and  considered  it  incarcerated  omen- 
tal hernia.  At  operation  I  found  the  tumor 
to  be  a  mass  of  malignant  glands,  and  on  ex- 
amining the  rectum  found  cancer.  The  patient's 
physician,  a  very  modest  man,  who  had  been 
present  all  the  time,  blandly  remarked  that  it 
was  for  that  condition  that  he  referred  tJie  pa- 
tient! Fortimately  in  this  case  no  harm  was 
done,  but  much  as  I  believe  in  publicity  in 
regard  to  safeguarding  our  profession,  I  should 
hesitate  to  analyze  a  series  of  eases  of  cancer 
of  the  rectum  with  regard  to  who  was  respons' 
ble  for  not  making  a  rectal  examination. 

As  to  instrumental  rectal  examination,  there 
are  occasions  when  it  should  be  employed,  but 
as  a  rule  in  acute  obstruction,  the  condition  of 
patient  and  the  time  element  render  it  of  sec- 
ondaiy  importance.  The  saiiie  may  be  said  of 
the  x-ray.  Where  conditions  justify  its  use 
it  may  give  a  detailed  diagnosis,  but  the 
main  diagnosis  and  time  are  the  really  impor- 
tant factors. 

That  it  is  possible  for  a  practitioner  to  make 
early  diagnoses  I  know,  for  Dr.  F.  S.  Bulkeley 
of  Ayer  called  me  on  three  successive  cases 
where  the  symptoms  had  existed  less  than  24 
hours.  All  three  recovered.  That  it  is  possible 
wholly  to  fail  to  recognize  complete  obstruction, 
I  know  from  the  following  case  of  my  own, 
■which  seems  to  me  worth  reporting  in  some  de- 
tail. It  made  me  realize  the  responfsibility  of 
the  man  who  sees  the  ease  develop,  and  how 
difficult  it  is  to  appreciate  that  something  is  go- 
ing wTong  until  it  is  too  late. 


The  patient  was  a  mai-ried  woman  of  31,  the 
mother  of  two  children.  She  complained  of 
those  vague  abdominal  symptoms  which  over- 
worked, underfed  multipari,  with  torn  perine- 


ums,  retroverted  uteri  and  sagging  intestines, 
so  commonly  tell  us  of.  She  made  more 
than  the  usual  complaint  of  "bloating 
something  terrible."  I  removed  a  wholly 
obliterated  appendix,  excised  a  cyst  the 
si-,-e  of  a  walnut  from  each  ovary,  re- 
stored the  uterus  to  its  normal  position  by 
AVebster's  operation,  and  repaired  the  peri- 
neum. There  was  a  varicocele  of  the  pampini- 
form plexus  and  in  putting  a  hemostat  through 
the  broad  ligament  to  grasp  the  round  ligament, 
1  eaaiscd  a  considerable  venous  hemorrhage,  so 
that  in  closing  the  wound,  I  felt  it  wise  to  leave 
two  small  cigarette  drains  to  be  removed  in  24 
hours,  if  no  staining  occurred. 

The  patient  lived  six  days  and  we  were  not 
wise  enough  to  operate  again.  The  absence  of 
classical  signs  of  obstruction  deceived  us  com- 
pletely, aad  not  until  autopsy  did  I  think  of 
volvulus  of  the  whole  .small  intestine.  This  ex- 
plained why  there  was  no  vomiting  of  any  con- 
siderable quantity,  and  why  the  stomach  tube 
persistently  failed  to  get  fluid  from  the  stom- 
ach. No  fluid  could  get  up  from  the  intestine 
into  the  stomach.  Likewise  it  explained  the 
persistence  of  small  watery  movements  and 
practically  no  gas  by  rectum,  for  since  there 
was  nothing  the  matter  with  the  large  intestine, 
its  fluid  and  mucus  could  come  away  by  rectum. 
The  twist  was  not  tight  enough  to  shut  off  the 
blood  supply  of  the  small  intestine,  and  hence 
the  signs  of  shock  and  septic  absoi-ption  were 
absent.  Even  excessive  distention  was  absent, 
because  at  the  time  the  twist  occurred  the  in- 
testine was  necessarily  empty  and  there  would 
be  nothing  to  feraient  to  cause  putrefaction. 
(I  have  long  believed  that  there  is  in  the  in- 
testine a  self-regulating  mechanism  by  which 
the  blood  supply  can  not  only  absorb  gas  from 
the  intestine  but  can  actually  supply  it  to  the 
intestine.) 

The  following  notes  were  made  after  the  au- 
topsy eight  years  ago  and  seem  to  me  instruc- 
tive enough  to  be  put  on  record:  "Was  called 
in  afternoo?!  after  operation  because  Miss  — ■ — 
said  that  pulse  was  very  bad  and  patient  seemed 
in  poor  condition.  I  found  it  difficult  to  get 
pulse,  especially  in  left  wrist ;  but  even  in 
right  it  was  hard  to  count  and  was;  small.  Rate 
only  100,  however.  Nausea  and  vomiting  and 
pallor.  Looked  like  an  extrauterine  expression. 
Hands  warm.  I  felt  glad  I  had  left  in  wicks 
because  her  condition  was  so  much  like  hem- 
orrhage. There  was  very  little  staining,  how- 
ever. She  had  a  poor  night  biit  not  much  worse 
than  many  nervous  women  have  the  fii-st  nip;ht. 
Next  morning  I  saw  her  again.  She  was  \\n- 
duly  distended  and  tender  in  median  part  of 
abdomen.  Not  much  staining  and  wicks  were 
removed;  only  blood  stained  fluid  followed 
them.  Wound  clean.  From  this  time  on. 
nausea  and  vomiting  of  ver\'  small  amounts  e/m- 
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tinued  oceasionallj'.  In  the  afternoon  I  thought 
she  was  better  hut  she  did  not  look  rig-ht. 
Tongue  was  moist  practically  up  to  the  time 
of  her  death.  I'rine  in  fair  amount  after  first 
24  hours  when  she  had  to  be  catheterized.  Leu- 
eocj-tes  at  one  time  7,000,  at  another  9,000. 
Wound  alwaj'S  drained  too  little  for  hemor- 
rhage, and  at  one  time  after  wick  was  removed 
there  was  a  gush  of  clear  serum.  Movements 
were  always  liquid  and  unsatisfaotorj-.  Took 
practically  nothing  by  mouth  during  the  six 
days."  I  then  made  the  following  note.  "On 
the  whole,  severe  distention  with  nothing  in 
stomach  (by  tube) and  very  little  gas  by  rec- 
tum, low  leucoej'te  count,  clear  tongue,  clean 
wound,  high  small  puLse, — shoiild  have  meant 
vohnilus  of  small  intestine  and  nothing  but  vol- 
vulus. In  the  presence  of  distention  and  no  gas 
w  fluid  hij  stomach  tube,  operate." 

I  made  an  examination  through  the  wound 
after  death  and  these  are  my  notes:  "Abdomen 
distended,  especially  in  median  portion.  Dis- 
tention irregular  as  if  composed  of  large  coils 
crossing  median  line.  Wound,  clean  looking  and 
wick  not  at  all  foul.  No  pus  found  in  muscle 
layer.  Wound  enlarged  upward  and  greatly 
distended  coils  of  small  intestine  presented. 
The.se  were  withdra«Ti  from  pelvis  aud  carried 
outside  abdomen  in  search  for  a  contracted  coil. 
Pelvis  ea.sily  emptied.  No  adhesions  and  very 
little  blood-stained  fluid  in  bottom  of  pelvis. 
No  pus  or  fibrin. 

When  distended  coils  were  outside  of  ab- 
domen, and  retracted  upward,  it  could  be  seen 
that  tlie  rectum,  sigmoid,  cecum,  and  lower  part 
of  the  ileum  were  contracted  and  empty.  The 
contracted  portion  of  the  ileum  disappeared  up- 
ward toward  the  root  of  the  mesentery.  Hold- 
ing the  distended  coils  upward  with  my  left 
hand,  and  passing  my  right  hand  upward  along 
the  contracted  ileiun,  I  came  to  a  di.stinct  twist 
in  the  region  of  the  root  of  the  mesentery.  The 
intestines  were  then  allowed  to  fall  back  and 
the  wound  enlarged  upward  to  allow  a  better 
view.  One  of  the  distended  coils  was  then 
picked  up  and  followed  upward  (really  down- 
ward), until  the  distended  coil  began  to  empty 
almost  imperceptibly  into  the  undistended  one. 
This  undid  the  twist  which  had  not  been  tight 
enough  to  .shnt  down  the  blood  supply  of  its 
own  pedicle.  Tlie  distended  coils  were  then 
emptied  by  passing  a  glass  drinking  tube  from 
the  lower  part  of  the  ileum  upward  (Monks), 
and  the  emptied  intestine  thus  held  out  of  the 
pelvis  to  allow  examination  of  the  other  organs. 
With  the  exception  of  a  little  fluid  in  the  traus- 
verse  part  of  the  duodenum,  the  stomach  and 
duodenum  were  entirely  empty  and  contracted, 
the  stomach  being  so  small  it  was  almost  hard 
to  find  it.  The  large  intestine  was  entirely 
empty,  except  for  a  little  gas  and  fluid  in  the 
■cecum.  The  appendix  stump  was  normal.  The 
uterus  was  in  ideal  position  and  the  ovaries, 
^though  a  little  soft  and  hemorrhagic,  were  not 


septic.  The  right  broad  ligament  contained  a 
small  amoimt  of  diffuse  hematoma,  and  the  right 
tube  was  purplish  with  congestion.  The  dis- 
tended coils  of  small  intestine,  although  resem- 
l>ling  those  seen  in  the  paralytic  di.steution  of 
general  peritonitis,  were  shiney  and  not  adher- 
ent mth  fibrin.  No  fibrin  was  seen  at  any  time 
during  the  examination  except  over  the  spot 
where  the  round  ligaments  were  sutured.  Much 
of  the  small  intestine  occupied  the  region  nor- 
mally occupied  by  the  stomach.  These  coils 
were  especially  di-stended  and  were  probably 
proximal  coiLs.'' 

This  case  was  a  great  lesson  to  me  and  I  want 
to  make  a  text  of  it.  I  was  deceived  because 
the  stoppage  was  up  as  well  as  down.  Such 
cases,  where  practically  the  whole  small  intes- 
tine is  shnt  ofT  at  both  ends,  are  rare,  but 
I  am  sure  that  we  are  deceived  in  other 
cases  in  the  same  manner.  I  have  seen 
cases  where  the  large  intestine  continued  to 
have  imsatisfactory  movements  when  the  ol>- 
struetion  was  in  the  small  gut,  and,  vice  versa, 
I  have  repeatedly  seen  cases  where  the  obstruc- 
tion was  low  in  the  large  gut,  have  no  vomit- 
ing at  all,  because  there  was  plenty  of  room 
above  the  stricture  to  accommodate  the  feces 
for  many  days.  The  last  patient  I  operated  on 
had  such  an  obstruction  for  two  weeks  without 
much  vomitmg.  So  beware  of  waiting  for  a  di- 
agnosis until  all  the  four  classical  symptoms  of 
obstruction  appear,  namely, — pain,  vomiting, 
con.stipation,  and  distention.  In  the  early 
stages  (the  operable  st-ages)  any  or  all  of  these 
signs  may  be  absent.  The  amount  of  pain  will 
depend  on  the  character  of  the  cause,  e.g.,  in 
the  final  obstruction  of  a  cancerous  strictiu-e  it 
may  be  practically  absent,  while  in  a  volvulus 
acute  enough  to  shut  off  the  blood  supply,  it  is 
agonizing.  Distention  will  not  occur  early  if 
the  gut  was  empty  when  the  obstruction  took 
place,  or  it  may  be  diminished  by  excessive 
vomiting.  As  I  have  said,  beware  of  small  stools 
from  the  large  intestine  making  you  think  that 
all  the  trouble  is  over.  Remember  that  obstruc- 
tion in  the  small  intestine  from  a  band  or  vol- 
\'ulus  may  obstruct  upwards  as  well  as  down- 
wards, and  prevent  fecal  vomiting.  Nor  can 
you  rely  on  visible  peristalsis,  for  it  is  seldom 
seen  unless  there  is  chronic  obstinietion.  Fecal 
vomiting  .should  not  guide  you,  for  the  time  to 
make  a  diagnosis  is  before  it  occurs.  In  fact, 
it  is  easier  to  say  what  not  to  rely  on  than  the 
reverse.  To  my  mind  palpation  of  the  ab- 
domen is  fully  as    important    as   anything.      I 
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suspect  obstruction  in  any  abdomen  which  is 
convex  in  outline  when  the  patient  lies  on  his 
back.  Normally  even  a  pot-bellied  man,  after 
a  good  dinner,  if  he  lies  on  his  back  without 
contracting  his  abdominal  muscles,  will  have  a 
flat  surface  on  the  top  of  the  abdomen.  If 
there  is  obstruction,  the  outline  will  be  uni- 
formly convex.  If  the  distention  is  not  too 
gi-eat,  one  always  can  feel  vaguely  the  distended 
coils — ^raore  by  the  variation  of  the  feeling  of 
intra-abdominal  tension  than  by  actual  feeling 
of  the  coils  themselves.  The  feeling  of  the  ob- 
structed belly  is  almost  as  characteristic  as  the 
spasm  sensation  in  an  inflamed  belly,  and  worth 
any  two  other  s.ymptoms  to  me.  Finally,  be- 
fore leaving  the  subject  of  diagnosis,  never  for- 
get that  renal  colic  and  pancreatitis  notoriously 
beguile  us  into  the  diagnosis  of  obstruction. 

But  you  can  look  up  these  diagnostic  symp- 
toms in  the  articles  by  countless  authorities, 
and  I  take  it  that  what  you  want  of  me  is 
some  account  of  my  own  experience  and  the  ex- 
ceptions rather  than  the  rules.  My  authority 
comes  from  an  experience  of  41  cases  which  I 
have  operated  on  myself,  from  a  considerable 
number  seen  as  assistant  to  the  late  Dr.  Har- 
rington, and  from  numerous  others  followed  at 
thp  Massachusetts  General  Hospital,  which  were 
operated  on  by  my  colleagues.  In  all  I  think 
that  I  have  had  intimate  experience  with  full.> 
100  eases,  excluding  strangulated  hernias,  vi- 
cious circles  after  gastroenterostomy,  and  can- 
cers and  strictures  of  the  rectum,  all  of  which 
are  really  forms  of  acute  intestinal  obstruction 
and  help  to  paint  the  clinical  picture  in  the 
mind.  My  41  cases  I  present  in  tabular  form, 
and  will  take  up  the  lessons  learned  from  the 
most  interesting  of  them ;  somie  of  them  will  tax 
your  credulity — the  first  certainly  will. 

In  1899  I  operated  on  a  colleague  in  a  small 
western  hotel,  for  a  procrastinated  caste  of  ob- 
struction d\ie  to  an  antecedent  attack  of  appen- 
dicitis. The  thickened  appendix  itself  was 
the  obstructing  cause,  and  lay  across  the 
ileum  like  a  dense  band  of  sear  ti.ssue. 
This  was  the  interesting  point  of  the  case 
from  a  pathological  point  of  view,  but 
the  curious  coincidence  connected  with  it  was 
more  interesting.  This  man  told  me  on  his 
death  bed  that,  some  years  before,  when  prac- 


ticing in  an  isolated  mining  town,  he  had  had 
an  attack  of  appendicitis.  There  was  no  way 
of  bt-ing  operated  on,  so  he  stayed  in  bed,  took 
morphine  enough  to  keep  comfortable,  and  let 
the  abscess  form.  A  "cake"  developed  and 
when  the  acute  pain  and  tenderness  pa-ssed 
away,  although  the  "cake"  was  still  present, 
he  got  up  and  began  to  attend  to  his  practice. 
One  evening  while  rounding  a  street  comer  he 
ran  into  two  men  fighting  with  knives,  and  was 
struck  by  one  of  them  in  the  side.  On  going 
home  he  found  that  the  stab  had  opened  his 
abscess !  You  may  attribute  this  story  to  the 
morphine,  if  you  like,  but  I  believed  it.  There 
was  this  to  establish  it.  Over  the  appendix 
there  was  the  sear  of  a  stab  wound,  and  in  a 
little  pocket  of  granulations,  connected  to  the 
base  of  the  appendix  by  a  sinus,  was  a  large, 
hard,  calcareous  appendolith. 

Case  2  was  the  next  case  of  interest.  An 
abortion  had  been  attempted  with  a  rubber  pen- 
holder some  months  previously.  The  penliolder 
had  not  reappeared  although  it  had  done  its 
work.  An  x-ray  showed  it.  At  operation  it 
was  found  encapsulated  among  the  intestines 
in  the  median  line.  Therie  was  no  pus  about 
it,  and  the  sinus  it  left  after  removal  was  so 
firm  and  cicatricial  that  it  felt  stiff,  as  if  the 
object  was  still  there.  I  closed  the  little  hole 
in  the  capsule  which  I  had  made  to  take  out 
the  penholdier,  with  a  single  stitch,  and  then 
closed  the  abdomen  without  drainage.  Every- 
thing went  well  imtil  the  patient  was  on  the 
point  of  going  home,  when  intense  abdominal 
pain,  vomiting,  and  distention  set  in.  I  pro- 
crastinated, and  when  I  did  operate,  found  the 
whole  of  the  small  intestine  chocolate-colored, 
and  even  after  the  release  of  a  band  at  th^ 
former  site  of  the  foreign  body,  the  color  did 
not  fully  return  to  the  gut.  Evidently  the  con- 
tracture of  the  sinus,  formerly  held  rigid  by 
the  penliolder  itself,  produced  a  strangulation 
of  the  gut  or  of  its  mesenteiy.  I  do  not  know 
whether  this  was  a  case  of  mesenteric  throm- 
bosis or  of  obstruction  from  a  band.  I  think 
the  former;  perhaps  both.  I  hardly  know  how 
to  have  prevented  this,  but  I  certainly  should 
have  operated  sooner  for  the  seonndary  condi- 
tion. 

(To  he  contintieil.) 
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SUPPORTING  THE  PELVIC  FLOOR  TO 
PREVENT  AND  OVERCOME  UTERINE 
PROLAPSE. 

By  De  Witt  G.  Wilcox,  M.D.,  F.A.C.S..  Boston, 
Professor  of  Surgical  Giinecologi/,  Boston  I'niversitij. 

When  a  mother  who  has  borne  her  quota  of 
children  passes  the  menopause  and  reaches  com- 
fortable middle  life,  she  should  by  all  rules  of 
the  game,  be  exempt  from!  further  pelvic  dis- 
comfort. Unfortunately  such  is  not  always  her 
lot,  for  there  lies  in  wait  for  her  that  old  time 
enemj-,  which  seems  not  to  have  been  young 
even  in  Caesar's  time,  "Falling  of  the  Womb." 

Permit  me  for  a  few  minutes  to  direct  your 
attention  to  the  two  phases  of  uterine  or  pelvic 
prolapse ; 

First,  the  so-ealled  "falling  of  the  womb," 
which  comes  on  after  middle  life  and  which 
varies  in  degree  from  a  slight  prolapse  to  com- 
plete procidentia. 

Second;  the  prolapse  of  the  pelvic  floor  which 
follows  the  removal,  either  partial  or  complete, 
of  the  uterus,  from  whatsoever  cause. 

There  ai'e  two  types  of  women  in  whom  uter- 
ine prolapse  is  exceedingly  common,  indeed  it 
can  be  safely  said  that  75%  of  thase  types  will 
have  the  lesion  to  a  greater  or  less  degree. 
First;  those  women  of  middle  age  or  beyond, 
who  have  borne  many  children  in  rapid  succes- 
sion, who  have  had  brief  lying-in  periods,  who 
have  borne  the  bnint  of  the  family  support, 
who  have  carried  heavy  weights,  scrubbed  floors, 
ironed,  cooked  and  been  upon  their  feet  fi-om 
16  to  18  hours  a  day  all  their  married  life.  If 
added  to  their  burdens,  they  have  suffered  un- 
repaired perineal  lacerations,  the  wonder  is  not 
that  they  so  generally  suffer  from  this  distress- 
ing condition,  but  rather  that  any  escape. 

The  second  tj^se  are  those  who  have  had 
many  or  possibly  only  a  few  children,  but  whose 
circumstances  have  enabled  them  to  have  better 
parturient  care ;  as  they  have  grown  older,  how- 
ever, and  the  family  cares  have  decreased,  and 
the  comforts  of  living  increased,  they  have  be- 
come inactive,  indolent,  overfed,  and  eventually 
obese.  This  woman  while  she  has  a  horror  of 
getting  fat  is  doing  everj'thing  she  can  to  in- 
crease her  waist  line,  so  she  does  the  next  worse 
thing,  which  is  to  tighten  her  corset  lacings,  in 
the  hope  that  she  may  render  her  abdominal 
obesity  less  apparent. 

Like  the  old  saying,  "what  goes  up  must  come 


down,"  it  is  equally  tnie  that  if  the  abdominal 
and  pelvic  cavities  are  so  compressed  that  there 
is  not  room  for  the  organs  wliich  nature  placed 
therein,  they  must  of  necessity  come  out.  As 
intra-abdominal  pressure  is  increased  there  is 
but  one  direction  for  the  displaced  organs  to  go, 
and  that  is  downward.  Hence  these  women  ul- 
timately develop  uterine  prolapse.  For  why 
should  they  not?  It  would  require  something 
more  durable  than  normal  ligaments  to  with- 
stand such  pressure. 

These  two  types  are  the  women  who  most  fre- 
quently have  uterine  prolapse.  Occasionally 
however,  we  find  this  condition  in  women  who 
have  borne  but  one  or  two  children,  and  not  in- 
frequently do  we  find  it  in  those  who  have 
borne  no  children  at  all,  or  ever  married.    . 

Permit  me  for  a  moment  to  refresh  your 
memories  on  the  means  which  nature  has  em- 
ploj^ed  to  support  the  uterus,  and  thereby  pre- 
vent just  such  occurrences  as  uterine  pro- 
lapse. Her  ligaments  are  eight  in  number, 
three  double  sets,  and  two  single.  Each  set  has 
its  ovm  particular  function  to  perform. 
"The  round  ligaments  are  designed  especially 
to  keep  the  uterus  from  falling  backward.  The 
'broad  ligaments  maintain  the  uterus  in  the 
median  line  and  steady  it  during  gestation. 
The  saero-uterine  ligaments  are  essential  in  sup- 
porting the  pelvic  floor  and  thereby  prevent  the 
uterus  from  taking  the  first  steps  in  a  prolapse. 
The  function  of  these  sacro-uterine  ligaments 
are  too  frequently  overlooked. 

The  picture  which  I  exhibit  will  show 
you  how  the  pelvic  floor  is  made  up  and  how  it 
becomes  possible  for  it  to  give  way  sufficiently 
to  allow  a  uterine  prolapse  to  occur. 

Bj'  a  little  study  it  can  be  seen  that  a  mere 
relaxing  or  giving  way  of  the  round  and  broad 
ligaments  is  not  sufficient  to  allow  a  uterine 
prolapse  to  occur.  There  must  first  be  a  giving 
way  on  the  part  of  the  levator  ani  and  sacro- 
uterine ligaments,  before  the  uterus  can  begin 
to  descend.  The  mere  stretching  of  the  broad 
and  round  ligaments  would  not  cause  a  uterine 
prolapse.  These  ligaments  are  expected  to 
stretch,  else  gestation  could  not  proceed. 

In  detailing  the  treatment  of  this  condition. 
I  shall  consider  but  one  type  of  prolapse,  and 
that  the  exaggerated  tj-pe,  generally  called  pro- 
cidentia uteri,  and  but  one  class  of  patients, 
namely  the  woman  who  has  passed  the  child- 
bearing  period,  or  is  approaching  it. 

Let  us  assume  that  this  woman  has  had  all 
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the  conservative  treatments  usually  given  such 
oases;  tampons,  pesseries,  exercise,  reduction  of 
weight,  postural  treatments.  Let  us  assume 
that  she  has  had  even  more  than  conservative 
treatment,  that  she  has  had  her  lacerations  skil- 
fully repaired,  tJiat  she  has  had  her  round  liga- 
ments shortened  by  any  one  of  the  dozen  meth- 
ods which  are  usually  employed  but  which  as 
frequently  fail  of  permanent  relief.  That  she 
has  had  a  uterine  suspension  or  a  fixation  or  a 
Oilliam,  Ferguson,  ad  infinitum,  and  yet  she 
has  her  prolapse,  because  the  essential  element 
in  the  cause  of  the  pix>lapse  has  been  over- 
looked ;  namely  the  overstretched  pelvic  floor. 

The  great  variety  of  operations  proposed  for 
tlie  relief  of  this  obstinate  condition  show  how 
futile  the  majority  of  them  are.  I  have  gone 
through  the  gamut  of  them  all,  and  while  many 
of  them  will  do  fairly  well  for  the  mild  cases, 
nearly  all  are  eventual  failures  for  the  exagger- 
ated type.  Not  until  I  emploj^ed  the  method  I 
am  about  to  describe  have  I  been  entirely  and 
altogether  satisfied  with  the  end  results  ob- 
tained. 

To  attempt  to  support  the  pelvic  floor  by 
drawing  up  the  uterus  and  fastening  it  by  any 
device  is  like  lifting  a  man  by  tli©  hair  of  his 
head  to  keep  him  in  the  upright  position,  when 
his  feet  do  not  touch  the  ground.  It  is  all 
right,  so  long  as  the  hair  holds  out,  but  he 
would  be  much  more  comfortable  to  have  some- 
thing substantial  under  his  feet,  and  thereby 
maintain  his  own  pasition. 

Sb  in  drawing  up  the  uterus  to  support  the 
pelvic  floor,  one  is  beginning  at  the  wrong  end. 
The  method  I  have  been  employing  for  the 
past  four  years  is,  first  to  make  all  necessary 
perineal  repairs,  paying  special  attention  to  the 
levator  ani,  then  open  the  abdomen  and  remove 
the  uterus  at  the  level  of  the  internal  os. 

In  the  majorit,v  of  these  cases  the  uterus  is 
large,  subinvoluted  or  fibrous,  and  in  conse- 
quence over  weighted ;  it  is  also  verj-  prone  to  a 
retro-displacement.  Please  bear  in  mind  tliat 
I  am  now  referring  to  such  patients  as  have 
passed  or  are  closely  approaching  the  meno- 
pause, hence  this  abnomial  uterus  better  be  out. 
The  sub  total  hystereotomj'-  is  made  in  the  usual 
manner  and  the  tubes  and  ovaries  included  in 
the  removal. 

The  round  and  broad  ligaments  are  tied  sepa- 
rately; the  ends  of  the  ligatures  left  long  and 
secured  with  hemostats;  next  the  uterine  arter- 
ies are  secured,  and  lastly,  particular  care  is 


taken  to  identify  and  secure  the  uterine  ends  of 
the  sacro-uterino  ligament.s,  as  these  are  quite 
essential  to  the  support  of  tJie  pelvic  floor,  pro- 
vided they  have  been  severed  in  the  amputation 
of  the  uterus. 

After  the  uterus  has  been  amputated  at  the 
level  of  the  internal  o«,  the  stump  of  the  cervix 
is  pulled  upward  by  bullet  forceps,  and  four 
iodized  or  chromized  cat  gut  sutures,  number 
2  or  3,  are  passed  transvei-sly  and  equi-distantly 
through  the  stump  of  the  cervix,  the  ends  of 
these  sutures  are  secured  with  liemositats,  and 
laid  out  in  the  order  of  their  insertion. 

The  two  ends  of  the  severed  broad  ligaments 
are  then  dra\vn  across  the  stump  of  the  cervix 
and  tied  so  that  their  severed  ends  approximate. 
The  siame  thing  isi  done  with  the  ends  of  the 
round  and  sacro-uterine  ligaments,  or  all  six 
ligaments  may  be  brought  together,  and  tied 
^vith  one  ligature. 

We  now  have  all  the  pelvic  supports  which 
nature  has  provided  for  kee]iing  the  pelvic  floor 
form  sagging  down,  securely  anchored  at  a 
point  where  they  will  be  of  greatest  service. 
The  four  sutures  which  have  been  inserted 
through  the  stump  of  the  cervix  are  now  tied 
one  by  one.  The  tying  of  these  sutures  securely 
implants  the  three  sets  of  ligaments  into  the 
stump  of  the  cervix.  This  implantation  accom- 
plishes another  end,  in  that  it  obliterates  all 
raw  stumps  and  surfaces. 

There  is  usually  a  sma.U  exposed  surface 
where  the  peritoneum  has  been  dissected  from 
the  anterior  surfaces  of  the  uterus  and  bladder. 
This  fold  of  peritoneum  is  picked  Tip  and 
stitched  over  the  stump. 

This  is  the  method  I  have  been  using  almost 
exclusively  for  the  past  four  years,  in  overcom- 
ing uterine  prolapse,  and  in  preventing  pelvic 
prolapse  fi"om  oceun-ing  after  hysterectomy. 
The  results  are  .so  gratifjang  that  I  see  liitle 
reason  for  changing  it.  The  mortality,  morbid- 
ity and  end  results,  I  shall  speak  of  later. 

What  led  me  to  adopt  this  method  of  operat- 
ing on  uterine  prolapse,  was  an  efi'ort  to  prevent 
an  oft  occurring,  undesirable  end  result  of  pan- 
hysterectomy, namely  a  sagging  do^vn  or  com- 
plete prolapse  of  the  pelvic  floor,  occurring 
some  months  or  years  after  a  h^-^erectoray  had 
been  performed. 

But  few  of  oui-  text  books  or  operators  lay 
any  .stress  uiion  the  necessity  of  supporting  the 
pelvic  floor  after  such  an  operation.     After  be- 
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ing  convinced  that  the  method  as  outlined  did 
effectually  prevent  pelvic  prolapse,  following  a 
hysterectomy,  I  adopted  it  for  the  cure  of  pro- 
cidentia. The  method  is  equallj-  applicable  in 
those  cases  where  the  cervix  has  been  removed, 
with  the  uterus,  a  pan-hysterectomy.  In  such 
cases,  the  six  ligaments  can  be  inserted  into  the 
vaginal  vault,  after  the  same  manner  as  insert- 
ing them  into  the  stump  of  the  cervix. 

As  to  the  statistics:  Since  adopting  this 
method,  I  have  operated  upon  156  women  in  the 
manner"  just  described;  63  have  been  pan-hys- 
terectomies, without  a  single  deati;  93  have 
been  sub  total  hysterectomies,  with  but  one 
death,  making  a  mortality'  of  .7  of  1%. 

The  average  time  that  these  patients  have  re- 
mained in  ibed,  has  been  14  days,  average  time 
in  the  hospital,  20  days. 

End  Results:  So  far  as  I  have  been  able  to 
trace  the  patients,  I  have  found  but  two  pa- 
tients who  show  any  evidence  of  a  prolapse.  In 
such  ca.ses  the  failure  has  probably  been  due  to 
the  supporting  ligaments  pulling  out  from  the 
cervical  stump  before  healing. 

In  consulting  so  recent  a  publication  as  John- 
son 's  Operative  Therapeutics,  I  find  the  mortality 
given  in  that  work  for  a  period  extending  from 
1913  to  1916,  428  eases  of  supra-vaginal  or  sub- 
total hj-strectomy,  with  a  mortality  of  4.2%. 
Out  of  a  total  of  113  pan-hysterectomies,  the 
mortality  was  11,  making  a  mortality  for  both 
methods  of  7.5%  which  is  more  than  10  times 
the  mortality  resulting  from  the  method  de- 
scribed. 

WMle  this  method  requires  a  little  more  time 
than  is  required  to  remove  a  uterus,  without 
thus  implanting  all  the  six  ligaments,  yet  it 
need  not  be  a  prolonged  operation.  My  average 
time  for  the  la.st  56  eases  was  .50  minutes. 


Qlltttttal  ifparlMtfttt. 

LOSS  OF  BOTH  EYES  FROM  THE  EXOPH- 
THALMOS OF  HYPERTHYROIDISM. 

By  Frank  H.  Lahet,  M.D.,  Boston. 

The  following  case  is  cited  as  an  illustration 
of  the  extent  to  which  the  exophthalmos  of  hy- 
pertlijToidism  may  progress. 

Mrs.  K.,  Hosp.  No.  362034,  was  admitted  to 
the  Ophthalmological  Seiwice  of  the  Boston  City 
Hospital  on  October  19,  1917,  with  a  past  his- 


tory of  admission  as  an  out-patient  to  another 
hospital  on  November  21,  1916,  where  she  had 
been  treated  for  hyperthyroidism  by  means  of 
x-rays.  She  had  received  the  x-ray  on  Decem- 
ber 22,  1916,  January  11,  January  31,  March  8, 
March  29,  April  21,  May  12,  and  June  2,  1917. 
She  stated  that  following  x-ray  treatmjent,  her 
pulse  came  do^vu,  she  gained  in  weight,  and  her 
general  condition  improved,  but  that  her  ex- 
ophthalmos continuetl  to  progress  until  oedema 
and  ulceration  of  her  right  cornea  was  such  that 
slie  eaane  to  the  Boston  City  Hospital,  was  ad- 
mitted to  the  Ophthalmological  Service,  and 
enucleation  of  the  eye  was  done  by  that  service. 
On  November  16,  I  was  asked  to  see  her  on  ac- 
count of  increasing  exophtlialmos  and  oedema 
of  the  left  eye,  and  it  was  decided  to  attempt 
by  surgical  measures  to  preserve  her  remaining 
eye. 

Because  of  the  belief  that  recession  of  the 
protruding  eye  occurs  after  removal  of  the 
sympathetic  ganglion  on  tlie  affected  side,  the 
operation  of  removal  of  the  superior  cervical 
sympathetic  ganglion  was  carried  out,  without 
difficulty,  and  at  the  same  time  the  external 
cantlnis  was  incised  to  relieve  the  pressure  of 
the  lid  edges.  Progress  of  the  oedema  con- 
tinued in  spite  of  these  procedures,  whereupon 
two  days  later  the  lids  were  sutured  together 
by  the  Ophthalmological  Service,  and  still 
oedema  and  ulceration  continued  until  enuclea- 
tion of  the  remaining  eye  became  necessarj-, 
and  was  carried  out  by  the  Ophthalmological 
Service  on  December  26,  1917. 

On  my  return  to  practice  this  year,  I  had 
this  patient  interviewed  at  her  home,  with  the 
following  report: 

Blind,  but  clieerful.  Pulse  128.  No  visible 
or  palpable  thyroid  enlargement.  "Well-marked 
tremor.  No  loss  or  gain  in  weight.  Appetite 
normal.  Dyspnoea  on  exertion,  but  no  worse 
than  before  operation.  Thinks  that  she  is 
rather  more  nervoiis  than  before  operation.  Her 
husband  states  that  she  is  steadily  improving, 
but  ' '  she  moves  her  fingiers  constantly. 

This  condition  is  one  of  the  rare  complica- 
tions of  hMierthyroidism,  and  certainly  a  most 
distressing  one.  Were  such  a  case  to  occur 
again,  I  would  certainly  employ  removal  of  the 
sympathetic  ganglia,  and  at  a  much  earlier 
stage  of  the  disease;  furthermore,  while  I  am 
sure  that  x-ray  treatment  in  no  way  caused  the 
condition,  I  would  employ  surgical  removal  of 
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a  considerable  portioa  of  the  gland,  rather  than 
x-raj'  treatment,  as  the  relief  from  hyperthy- 
roidism (of  which  the  exophtlialmos  is  a  part) 
is  more  complete  and  immediate  after  the  sur- 
gical pi-ooedure  than  tliat  which  follows  x-ray 
treatment. 


iipiiiral  ProgrrBB. 


A  Resume  of  the  literature  of 

INFANTILE  SCURVY  DURING  THE  PAST 
TWO  YEARS 

By  John  Lovett  Mobse,  A.M.,  M.D.,  Boston. 

In  a  paper  published  in  the  Boston  Medical 
AND  Si'RGiCAL  JOURNAL  ill  -January,  1918,  Vol. 
178,  page  160,  the  writer  summed  up  the  litera- 
ture regarding  infantile  scurvj'  for  the  previous 
five  years.  Much  work  has  been  done  and  much 
has  been  written  regarding  this  subject  since 
that  time  in  the  literature  of  the  Allies.  Pre- 
sumably there  has  also  been  a  considerable 
amount  written  on  it  in  the  literature  of  the 
Central  Powers.  This  material  is  not,  as  yet, 
available,  however,  and  has,  therefore,  not  been 
considered. 

Early  in  1918,  MeCollum,'  in  an  article  in  the 
Journal  of  the  American  Medical  Association, 
summed  up  and  restated  his  views  regarding  the 
etiolog}^  of  scurvy,  viz..  tliat  it  is  not  due  to  the 
lack  of  an  antiscorbutic  substance  in  the  food, 
but  to  the  absorption  of  the  abnormal  decomposi- 
tion products  of  proteins.  He  attributes  scurvy 
in  guinea  pigs  to  stagnation  of  the  feces  in  the 
cecum  and  the  absorption  of  the  toxic  pro- 
ducts of  the  abnormal  decomposition  of 
the  food  resulting  from  it.  He  cites  the 
results  of  the  laxative  treatment  of  scurvy 
in  these  animals  and  believes  that  because 
rats  do  not  develop  scurvy  on  a  diet  which 
produces  scurvy  in  guinea  pigs,  it  is  proven  that 
scun^v  is  not  due  to  the  lack  of  an  antiscorbutic 
element  in  the  food.  He  says  that  if  scurvy 
was  due  to  such  a  lack,  it  must  be  assumed  that 
the  guinea  pig  requires  some  chemical  complex 
in  the  food  which  the  rat  does  not.  He  thinks 
that  this  is  not  reasonable,  because  the  experi- 
mental evidence  points  to  the  conclusion  that  the 
chemical  requirements  of  one  species  of  the 
higher  animals  are  the  same  as  those  of  another. 
He  finally  says  that  "whoever  would  seek  to  es- 
tablish the  validity  of  the  existence  of  a  specific 
antiscorbutic  substance  should  first  furnish  new 


explanations  for  the  experimental  results  that 
are  not  in  harmony  with  the  antiscorbutic 
theory,  rather  than  present  new  experiments 
that  harmonize  with  this  most  attractive  hy- 
pothesis. ' ' 

Jackson^  has  endeavored  to  corroborate  her  for- 
mer work  in  connection  with  Moore  as  to  the  ac- 
tion of  microorganisms  in  the  etiology  of  scurvy. 
She  found  microorganisms  in  the  bones  of  two 
babies  with  rickets  that  died  of  other  diseases 
and  also  in  those  of  a  baby  dead  three  hours  af- 
ter birth.  In  the  writer's  opinion,  however, 
there  is  no  evidence  to  show  that  the  cocci  which 
were  found  had  anything  to  do  with  the  diseases 
or  with  the  bones,  except  as  late  and  secondary 
invaders. 

She  also  describes  a  similar  condition  in  five 
puppies.  These  lesions  seem  to  the  writer  rachi- 
tic rather  tlian  scorbutic  and,  as  in  the  ease  of 
the  babies,  there  is  nothing  to  show  that  the  or- 
ganisms were  more  than  secondary  invaders. 
Slie  finally  describes  hemorrhages  in  the  bones  of 
a  guinea  pig,  which  she  believes  to  be  scorbutic. 
She  did  not  find,  however,  any  cocci.  In  sum- 
ming up  she  says  "while  we  cannot  as  yet  state 
positively  that  the  lesions  described  are  due  di- 
rectly to  the  action  of  the  micrococci  so  fre- 
quently found  in  connection  with  the  lesions,  and 
particularly  the  fresh  ones,  the  presence  of  cocci 
appears  at  least  significant.  Even  should  we 
s^il)sequently  decide  that  these  organisms  are  but 
secondary  invaders  it  still  seems  that  the  evi- 
dence presented  by  microscopic  preparations  of 
the  lesions  argues  for  the  presience  of  some  in- 
fectious agent,  and  emphasizes  the  need  of  fur- 
ther work  on  the  bacteriology  of  these  condi- 
tions." 

Harden  and  Zilva^  criticise  McCollum  and 
Pitz  and  believe  that  their  conclusions  are  un- 
warranted, because  they  gave  their  experimen- 
tal animals  whole  milk  freely.  They  state  that 
it  is  well  known  that  if  enough  milk  is  taken 
scurvy  does  not  develop,  and,  as  the  amounts  of 
milk  which  the  animals  took  were  not  noted,  the 
results  of  McCollum  and  Pitz  are,  therefore,  un- 
reliable. The  improvement  in  the  animals  was 
probably  due,  in  their  opinion,  to  the  milk  which 
they  took.  They  also  say  that ' '  as  long  as  these 
observers  (McCollum  and  Pitz"),  continue  to 
employ  their  present  technique,  we  consider  that 
their  results  are  open  to  criticism." 

Cohen  and  Mendel*  carried  out  a  verv  careful 
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and  complete  investigation  with  regard  to  the 
relation  of  constipation  to  scurvy  in  guinea  pigs. 
In  more  than  100  autopsies  on  normal  guinea 
pigs  or  on  guinea  pigs  dead  from  other 
conditions  than  scurvj^  they  never  ob- 
served one  in  which  the  cecum  was  not  full 
or  partly  full  of  semifluid  feces.  The  cecum 
varied  widely  in  appearance  and  in  the  charac- 
ter of  its  contents  in  scorbutic  animals.  They 
found  impaction  of  feces  in  the  cecum  about 
one-quarter  of  nearly  100  guinea  pigs  dead  of 
scur\'y.  They  found  visible  damage  to  the  in- 
testinal wall  in  aibout  one-half.  They  call  at- 
tention to  the  fact  that  milk  is  an  extremely  con- 
stipating diet  for  guinea  pigs  and  that  too  much 
milk  may  cause  death  from  constipation.  They 
found  that  guinea  pigs  developed  scurvy  on 
small  amounts  of  milk,  but  got  over  the  scurvj- 
when  they  took  larger  amounts,  proving  that  con- 
stipation was  not  the  cause  of  the  scurvy.  Add- 
ing roughage  to  the  diet  did  not  prevent  scurvy, 
even  when  the  bowels  were  kept  well  open.  Gi- 
vens  and  Cohen'-  call  attention  to  the  fact  that 
small  amounts  of  cabbage  wliich,  when  fresh, 
prevent  scur\'y,  have  no  action  after  being  dried, 
although  they  contain  the  same  amount  of  rough- 
age. Cohen  and  Mendel  conclude,  therefore, 
that  the  simultaneous  exhibition  of  constipation 
and  a  certain  symptom  complex  with  a  given 
diet  is  no  prima  facie  evidence  that  constipation 
is  responsible  for  the  appearance  of  the  symp- 
tom complex.  They  may  well  be  intercurrent 
conditions.  They  call  attention  to  the  fact  that 
Pitz'  guinea  pigs  were  given  milk  ad  libit nm, 
and  further  call  attention  to  the  fact  that 
scurvy  also  develops  in  guinea  pigs  on  mark- 
edly laxative  diets. 

Hess  and  Unger^  also  call  attention  to  the  fact 
that  macroscopic  lesions  do  not  justify  the  diag- 
nosis of  .scurvy  in  guinea  pigs,  because  the  mac- 
roscopic lesions  in  scurvy  and  rickets  may  be 
verj' similar.  Microscopic  examinations  must  be 
done  before  authoritative  statements  can  be 
made.  On  this  account  the  work  of  McCollom 
and  his  school,  as  well  as  that  of  those  who  criti- 
cise it,  are  open  to  a  certain  amount  of  question. 
Hess  and  Unger^  found  that  cod  liver  oil  pre- 
vented constipation  in  guinea  pigs  but  did  not 
prevent  scurvy.  They  also  gave  liquid  petrola- 
tum to  a  large  number  of  guinea  pigs  and  kept 
the  bowels  loose,  but  scurvy  developed  ju.st  the 
same. 


Rappleye^  fed  guinea  pigs  on  a  diet  of  oats 
and  milk.  The  amount  of  milk  which  they  took 
is  not  stated,  however,  and  no  microscopic  exa- 
minations were  made.  The  guinea  pigs  devel- 
oped scurvy  and  their  ceca  were  distended  with 
pale  pasty  feces.  They  were  improved,  but  not 
cured,  when  phenolphthalein  was  given.  Guinea 
pigs  which  were  fed  on  oats  and  hay  also  devel- 
oped scuiwj^  In  them,  however,  the  appearance 
of  the  intestines  was  nearly  normal.  Putrefac- 
tion was  less  marked  and  the  stools  were  not  ab- 
normal. Laxatives,  however,  helped  these  ani- 
mals also.  He  concludes,  therefore,  that  it  is 
evident  that  scun^y  in  guinea  pigs  is  not  due  to 
the  impaction  of  feces  and  its  results  as  McCol- 
lum  claimed.  Blood  cultures  made  from  animals 
dying  or  killed  during  the  study  were  univers- 
ally sterile.  His  results,  of  course,  as  far  as 
they  go,  disprove  the  suppositions  of  Jackson. 
Chick,  Hume  and  Skelton''  also  criticise  the 
conclusions  of  McCollom  and  Pitz  in  that  they 
paid  no  attention  to  the  amount  of  milk  taken  in 
drawing  their  conclusions  that  scurvy  was  not  a 
deficiency  disease,  but  due  to  toxemia  from  con- 
stipation. Chick  and  her  coworkers  show  that 
those  of  their  animals  which  survived  took  much 
more  milk  and  but  little  grain  and  that  those 
that  did  not,  took  much  grain  and  little  milk. 
They  say  that  all  guinea  pigs  with  scurA'y  are 
constipated,  no  matter  what  the  diet.  The}^  say 
that  the  improvement  which  was  supposed  by 
McCollom  and  Pitz  to  have  followed  as  the  re- 
sult of  giving  laxatives  might  just  as  well  have 
been  due  to  the  taking  of  more  milk.  CMck  and 
her  coworkers  gave  considerable  amounts  of 
dried  vegetables,  which  had  been  well  cooked  in 
water  in  order  to  restore  their  bulk.  They  did 
not  prevent  scurvy,  showing  that  when  sciirvy 
develops  on  a  diet  of  dried  vegetables,  it  is  not 
the  lack  of  bidk  in  the  dried  vegetables  wliicli  by 
causing  constipation  is  the  cause  of  scurvy. 
Further  experiments  mth  liquid  paraffin  showed 
that  when  this  was  given  with  the  usual  diet  it 
did  not  prevent  scurvy,  and  that  when  it  was 
added  to  the  diet  after  tJie  developjnent  of 
scurvy  it  did  not  influence  its  course. 

Hess'  states  that  the  observation  of  many  oases 
of  infantile  scurvy  has  convinced  him  that  con- 
stipation plays  no  essential  role  in  the  etiology 
of  this  disease.  Furthermore,  potato,  which 
cvires  'scurvy,  is  not  a  laxative,  and  the  malt 
soup  preparations,  which  most  readily  lead  to 


430 


BOSTON  MEDICAL  AND  SVROICAL  JOVRVAL 


[April  22, 1920 


this  disord'cr,  are  laxative.  Infantile  scurvy 
is  not  relieved  by  petrolatum,  while  it  is  cured  by 
amounts  of  orange  juioe  so  small  that  they  have 
no  laxative  action.  Furthermore,  he  found  that 
the  "artificial  orange  juice"  which  McCollom 
found  effective  in  scurvy  in  guinea  pigs  was  in- 
efflective  in  infantile  scurvy.  Hess  and  Unger" 
also  found  that  orange  juice  given  intravenoush- 
was  as  effective  in  the  cure  of  infantile  scurvj"^  as 
when  given  by  the  mouth.  Given  in  this  way, 
orange  juice  can,  of  couree,  have  no  laxative 
action. 

Pitz,'"  taking  his  cue  from  Hull  and  Rottger" 
who  showed  that  in  white  rats,  and  men  the  bac- 
terial tiora  of  the  intestine  could  be  changed 
from  a  putrefactive  to  an  acidophilus  flora  b>' 
the  addition  of  lactose  to  tlie  diet.,  argued  tbat, 
on  the  ba-sis  that  scurvy  in  guinea  pigs  is  due  to 
stagnation  of  feces  in  the  cecum  with  putrefac- 
tion and  absorption  of  the  products,  any  sub- 
stance Mdiicli  will  improve  or  change  the  intes- 
tinal flora  from  a  putrefactive  to  an  acidophilus 
type,  should  prevent  scul■y}^  He,  therefore,  fed 
guinea  pigs  on  oatmeal  and  whole  milk  to  which 
he  added  a  carbohydrate.  He  believes  that  he 
was  able  both  to  cure  and  prevent  scurvy  in  gui- 
nea pigs  by  the  addition  of  lactose  to  the  diet. 
Dextrin,  sucrose  and  starch  had  some  protective 
action,  but  dextrose  very  little.  All  of  them  had 
much  less  action  than  lactose.  His  conclusions 
are  open  to  criticism,  however,  because  whole 
milk  was  given  to  tbe  guinea  pigs  ad  libitum  and 
no  data  are  given  as  to  the  amoimts  which  they 
took. 

Cohen  and  Mendel^  found  that  the  addition  of 
pure  lactose  to  the  food  given  to  guinea  pigs 
neither  prevented  the  development  of  scurvy  nor 
cured  it  after  it  had  developed.  They  call  at- 
tention to  the  facts  that  Pit.z'  lactose  may  not 
have  been  pure  and  that  he  gave  milk  to  the 
guinea  pigs  ad  lihitvm. 

Harden  and  Zilva'  also  criticise  Pitz'  results 
because  he  gave  his  guinea  pigs  raw  milk  freely. 
They  had  previously  tested  cane  sugar,  fructose 
and  a  syrup,  and  found  that  they  bad  no  anti- 
scorbutic value.  They  then  tested  lactose  and 
found  that  in  doses  of  from  3  grams  to  6  grams 
daily  it  did  not  afford  any  protection  againsit 
scurvy  in  guinea  pigs.  They,  therefore,  believe 
that  Pitz'  results  were  due  to  raw  milk  rather 
than  .sugar.  Harden  and  Zilva'^  also  showed 
that  the  antiscorbutic  value  of  orange  juice  and 
leroon  juice  is  not  in  the  part  made  up  of  citric 


and  other  acids,  nor  connected  with  either  so- 
dium or  potassium,  as  McCollom  and  Pitz  suj)- 
posed. 

Hess*  writes  that  "unless  the  diet  of  man  in- 
cludes food  possessing  the  antiscorbutii' 
property,  scurvy  will  develop  in  due  course 
of  time.  From  this  point  of  view,  seur%'y 
must  be  regarded  as  a  deficiency  disease. 
If,  however,  we  would  limit  this  term  to 
diseases  brought  about  by  a  deficiency  of 
a  definite  chemical  or  biologic  substance, 
then  we  ai-e  not  at  the  present  time  M'^arranted 
in  thus  classifying  it.  Nor  is  it  necessarily  true 
that  scurvy  is  directly  brought  about  by  a  lack 
of  this  accessory  food  factor.  It  is  quite  pro- 
bable,     ,  that  the  lack  of  this 

factor  leads  rather  to  the  developmient  of  sub- 
stances which  in  themselves  occasion  the  symp- 
toms of  the  disease."  Hess  and  linger*  state 
that  the  addition  of  hard  boiled  egg  and  cod. 
liver  oil  to  the  diet  of  guinea  pigs  did  not  pre- 
vent scurvy,  that  is,  scurvy  developed  on  a  diet 
containing  the  "fat-soluble  A."  Furthermore,  a 
diet  of  hay  or  straw  with  oats  and  water  causes 
scurvy  in  guinea  pigs,  although  this  diet  con- 
tains a  sufficient  amount  of  the  water-soluble 
vitamins.  Cohen  and  Mendel*  found  that  the 
addition  of  neither  yeast  nor  butter  to  a  diet 
causing  scurvy  in  guinea  pigs  prevented  its  de- 
velopment, showing  that  neither  the  fat -soluble 
nor  the  water-soluble  vitamins  are  the  prnnary 
factors  eoneemed  in  the  scurv}^  of  the  guinea 

pig- 

Gerstenberger'*  in  a  long  theoretical  article 
' '  imagines ' '  that  scumy  may  be  due  to  a  partial 
defunetioning  of  calcium  and  its  physiological 
anion  as  the  result  of  a  break  in  the  metabolism 
of  carbohydrates  from  the  absence  or  inactivity 
of  some  physiochemieal  substance  or  "vitamin" 
essential  to  normal  carbohydrate  metabolism. 
The  defunetioning  substance  produced  as  the  re- 
sult of  the  break  in  the  metabolism  of  the  car- 
bohydrates may  possibly  be  oxalic  aeid  or  some 
other  a^ent  having  a  similarly  strong  affinity  for 
calcium.  He  then  proceeds  to  defend  his  imagin- 
ingrs  and  to  endeavor  to  prove  them  from  the 
literature.  His  efforts  do  not,  however,  seem  to 
the  writer  very  successfid. 

Pitz^'^  was  inspired  by  G«rstenberger's  article 
to  make  some  experiments  as  to  the  influence  of 
meats  and  various  salts  upon  the  development  of 
scuny.  He  made  no  microscopic  examinations, 
however,  and  gave  his  guinea  pigs  raw  milk  ad 
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libitum.  He  found  that  the  addition  of  meat  or 
casein  to  the  diet  would  prevent  scurvy  for  a 
number  of  weeks  and  greatly  prolong  the  life  of 
the  animals.  The  addition  of  tricaleium  phos- 
phate to  the  protein  increased  the  protection 
and  the  addition  of  sodium  chloride  still  further 
increased  it.  Experiments  with  the  various 
forms  of  calcium  said  of  phosphorus  then 
showed  that  the  calcium  was  more  important 
than  the  phosphorus,  and  that  the  best 
combination  was  tricaleium  phosphate.  He  ex- 
plains the  action  of  the  calcium  as  follows :  Cal- 
cium controls  the  permeability  of  vai-ious  ani- 
mal tissues  and  thereby  affords  protection 
against  invading  agents.  He  thus  fits  in  his 
new  data  ^vith  his  old  theories. 

Chick,  Hume  and  Skelton"  found  that  from 
30  c.e.  to  50  c.c.  of  fresh  cow's  milk  daily  did 
not  prevent  the  development  of  scurvj-  in  gui- 
nea pigs  on  a  diet  causing  seiirvy.  They  found 
that  exactly  50  c.c.  daily  afforded  some  degree 
of  protection,  that  from  50  c.c.  to  85  c.c.  daily 
increased  the  protection  and  that  from  100  c.c. 
to  150  c.c.  daily  afforded  complete  protection. 
They  conclude,  therefore,  that  it  is  the  quantity 
of  milk  which  counts.  They  believe  that  fresh 
cow's  milk  contains  an  antiscorbutic  accessory 
substance,  but  only  in  small  amounts.  Milk  to 
proit.ect,  therefore,  must  make  up  the  whole  or 
almost  the  whole  of  the  diet.  This  is  iLsually 
the  case  with  young  animals.  The  antiscorbu- 
tic value  of  fresh  milk  is,  therefore,  very-  low. 
Their  residts  as  to  the  small  amovmt  of  anti- 
scorbutic substance  in  fresh  milk  have  been  gen- 
erally accepted.  Hess  and  linger^  estimate 
that  an  infant  needs  at  least  one  pint  of  raw 
milk  dailj'  to  protect  it  against  the  development 
of  scurvy. 

Barnes  and  Hume'"  have  made  a  comparative 
study  of  the  antiscorbutic  properties  of  both 
heated  and  dried  cow's  milk.  They  found  that 
from  100  c.c.  to  150  c.c.  of  raw  mUk  is  required 
daily  to  prevent  .scurvy  in  guinea  pigs  on  a 
basal  diet.  The«,e  amounts  of  dried  milk  al- 
ways failed  to  prcA'ent  the  development  of  the 
disease;  125  c.c.  to  175  c.c.  of  raw  milk  daily 
were  required  to  prevent  scurvy  in  monke.vs, 
while  250  c.c.  to  300  c.c.  of  dried  milk  daily 
were  necessary  certainly  to  prevent  the  devel- 
opment of  scurvy  in  these  animals.  A  monkey 
acquired  scurvy  on  175  c.e.  of  dried  milk  daily 
and  was  cured  completely  on  175  c.c.  of  fresh 
milk:  Scalded  milk,  that  is  milk  brought  ra- 
pidly to  a  boil  in  a  saucepan  over  a  gas  burner, 


and  then  immediately  set  to  cool,  had  more 
antiscorbutic  value;  200  c.c.  daily  of  scalded 
milk  quickly  cured  scurvy  in  a  monkey  which 
had  been  taking  200  c.c.  and  later  300  c.c.  of 
dried  milk.  Certain  experiments  which  they 
made  seemed  to  show  that  the  antiscorbutic 
value  of  cow's  milk  varies  with  the  feeding  of 
the  COATO.  Wintei'  milk  is  inferior  to  summer 
milk.  Chick,  Hume  and  Skelton'  also  found 
that  in  guinea  pigs  dried  milk  had  less  protec- 
tive power  than  fresh  nulk.  They  say  that  any 
method  of  preparation  which  tends  to  diminish 
the  small  amount  of  antiscorbutic  element  in 
fresh  cow's  milk  must  be  regarded  with  suspi- 
cion when  feeding  infants.  Hess  and  Unger." 
using  a  milk  dried  at  116°  C.  for  one  minute, 
found  that  an  amount  equal  to  80  c.c.  of  fresh 
milk  cured  scurvy  in  a  guinea  pig.  Two  babies 
with  scurvy  also  improved  when  given  this  dried 
milk. 

The  curative  value  of  lemon  juice  and  orange 
juice,  both  in  experimental  and  human  scurvy, 
is  universally  accepted.  The  "artificial  orange 
juice"  prepared  by  McCollom  and  which  he 
found  effective  in  guinea  pigs  has  been  found 
bj'  Hess'  to  ])e  ineffective  in  both  guinea  pigs 
and  infants.  Harden  and  Zilva'^  fractioned 
lemon  juice  and  found  that  the  best  part,  if  not 
the  whole,  of  the  antiscorbutic  content  of  lemons 
is  in  the  part  not  made  up  of  citric  and  other 
organic  acids.  They  found  that  the  potency  of 
their  "treated"  lemon  juice  diminished  with 
time  and  that  the  subcutaneous  injection  of 
treated  lemon  juice  did  not  cure  sciut^j^  Nei- 
ther did  the  administration  of  very  concentrated 
doses  of  ' '  treated ' '  lemon  juice  prevent  or  delay 
the  onset  of  scurvy  in  guinea  pigs  when  they 
were  put  on  a  diet  lacking  the  antiscorbutic  fac- 
tor. 

Harden,  Zdva  and  StilP'  believe  that  the 
main  part,  if  not  the  entire  antiscorbutic  po- 
tency of  the  lemon  juice,  is  contained  in  the 
residue  which  is  left  after  the  removal  of  the 
free  citric  and  other  acids.  This  residue  is 
slightly  acid  to  litmus  but  can  be  made  neutral 
without  vitiating  its  potency.  It  can  be  con- 
centrated to  anj'  desired  volume,,  or  even  evap- 
orated to  dr^Tie.ss  without  losing  its  potency. 
They  think  that  this  fact  may  be  of  advantage 
in  that  intestinal  disturbances  and  diarrhea  may 
be  avoided  by  its  use.  They  were  able  in  this 
way  to  give  the  equivalent  of  from  6  to  12 
lemons  daily  without  disturbing  the  digestion  or 
causing    diarrhea.     They    feel,    therefore,    that 
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with  this  preparation  quicker  results  may  be 
obtained  than  with  plain  lemon  juice.  Hess  and 
linger^*  found  that  ageing  and  heatiiig  had 
practically  no  effect  on  the  antiscorbutic  powei' 
of  orange  juice.  They  were  able  to  extract  the 
active  factor  of  orange  juice  with  alcohol  and 
retain  the  power  of  the  orange  juice.  The  resi- 
due was  inert.  They  also  foimd  that  orange 
peel  retains  .some  of  its  antiscorbutic  power  af- 
ter di-jang  for  three  months. 

Harden  and  ZUva"  and  Harden^"  found  that 
the  neutralization  of  orange  juice  did  not  de- 
.stroy  its  antiscorbutic  power.  When,  however, 
orange  juice  was.  made  N/20  alkaline  with 
NaOH  and  stored  for  t\\ienty-four  hours  in  a 
cold  room,  amounts  wliich  protected  guinea  pigs 
when  untreated  did  not  prevent  or  delay  the  on- 
set of  scurvy.  They  proved  that  tliis  defect  was 
not  due  to  the  effect  of  the  alkali  on  the  ani- 
mals, beeaiise  when  N/20  alkaline  orange  juice, 
after  having  been  stored  for  twenty-four  hours, 
was  made  N/20  acid  with  HCl  before  being 
given  to  the  animals,  the  effect  still  persisted. 
An  alkalinity  of  N/50  with  NaOH  destroyed  all 
but  a  trace  of  the  antiscorbutic  activit}^, 

Givens  and  ^McClugage"^  used  two  preparji- 
tions  of  dried  orange  juice.  One  was  dried  in- 
stantaneously in  the  same  way  as  milk  is  dried 
to  form  milk  powder,  the- other  was  dried  slowly 
for  50  liom"s.  An  equivalent  of  3  e.c.  of  fresh 
orange  juice  of  the  rapidly  prepared  prepara- 
tion prevented  the  de'\'«lopment  of  scurvy  in  gui- 
nea pigs.  The  same  dosage  also  cured  them  af- 
ter scurv>^  had  developed;  12.5  e.c.  of  the  other 
preparation  was  necessary  to  prevent  or  cure 
scurvy  in  guinea  pigs.  Neither  preparation 
was  injured  by  ageing  for  three  months. 

Hess  and  linger'  were  able  to  cure  scurvy  in 
infants  by  the  use  of  orange  juice  intraven- 
ouslj'.  The  strained  orange  juice  was  boiled  for 
five  minutes  and  just  before  being  injected  was 
rendered  neutral,  or  slightly  alkaline,  by  the  ad- 
dition of  normal  sodium  hj'droxid.  They  used 
as  much  as  30  e.c.  for  an  injection.  The  orange 
juice  used  in  this  way  was  as  effective  as  when 
it  was  given  by  the  mouth. 

Chick,  Hume  and  Skelton"^  found  that  pre- 
served lime  juice  was  iiseless  for  the  prevention 
of  scurvy  in  guinea  pigs  and  monkeys.  They 
found  that,  volume  for  volume,  fresh  lemon 
juice  was  four  times  as  potent  in  the  preven- 
tion of  scurfy  as  fresh  lime  juice.  In  one  in- 
sta-nce,  the  scurvy  M-hich  had  developed  on  lime 
juice  was  cured  by  the  same  amount  of  lemon 


juice.  They  explain  the  favorable  results  which 
have  been  reported  from  the  use  of  lime  juice 
in  the  past  to  the  fact  that  lemons  were  used 
instead  of  limes,  the  two  having  been  confused 
in  the  past.  Stefansson^"  found  that  bottled 
lime  juice  neither  prevented  nor  cui-ed  scurvy 
among  his  men. 

Chick  aiid  Rhodes^^  investigated  the  anti- 
scorbutic value  of  the  raw  juices  of  root  vege- 
tables, using  guinea  pigs  on  a  basal  diet.  The 
juices  were  prepared  by  rubbing  tlie  clean  cut 
surfaces  of  vegetables  on  a  kitchen  grater,  plac- 
ing the  pulp;  in  muslin  and  squeezing  gently  be- 
tween the  fingers.  The  juices  were  prepared 
fresh  daily.  They  changed  rapidly  at  room  - 
temperature  and  deteriorated  in  antiscorbutic 
value  even  when  kept  in  the  refrigerator  at  low 
temperatures.  They  found  that  the  juice  of 
raw  swede  was  easily  first  in  antiscorbutic  value ; 
2.5  e.c.  dailj'  protected  the  guinea  pigs  from 
scurvy.  Guinea  pigs  receiving  from  5  e.c.  to 
10  e.c.  of  raw  carrot  juice  daily  developed  severe 
scurvy,  while  those  receiving  20  e.c.  daily  were 
protected;  20  e.c.  of  beet  juice  daily  afforded 
no  protection.  They  state  that  the  value  of  raw 
swede  juice  is  not  markedly  inferior  to  that  of 
orange  juice  and  that  it  is  a  satisfactory  substi- 
tute for  it.  The  value  of  raw  swede  juice  is  ten 
times  that  of  carrot  juice  and  more  than  ten 
times  that  of  beet  juice.  Incidentally  they 
found  that  1.5  e.c.  of  fresh  orange  juice  pro- 
tected 50%  of  guinea  pigs  against  scurvy,  while 
3  c.e.  of  fresh  orange  juice  protected  all  the 
pigs  against  scurvy. 

Delf^*  proved  tliat  1.5  grams  of  raw  cabbage 
added  to  the  basal  diet  of  giiinea  pigs  prevented 
scuny  and  that  0.5  grams  daily  did  not.  Chick 
and  Rhodes^"  found  that  0.5  grams  of  raw  cab- 
bage leaves  protected  a  little  and  that  1.5  grams 
of  raw  cabbage  leaves  protected  entirely.  Giv- 
ens and  Cohen"  found  that  raw  cabbage  pre- 
vents and  cures  scurvs'.  Campbell  and  Chick" 
found  that  5  grams  of  canned  cabbage  daily  did 
not  protect  guinea  pigs  against  scurvy,  while 
7.5  grams  of  canned  cabbage  daily  prevented 
scurvy  entirely.  The  loss  of  antiscorbutic  value 
during  canning  was,  therefore,  about  70%. 
Givens  and  Cohen"  found  that  cabbage  dried  at 
low  temperature  retained  some,  but  not  all,  of 
its  antiscorbutic  qualities.  So  also  did  Givens 
and  McClugage.='=  When  dried  at  high  temper- 
atures and  when  cooked  and  dried,  cabbao;e  lost 
all  of  its  antiscorbutic  properties.     Cohen  and 
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Mendel*  found  tiat  dried  caibbage  in  amounts 
of  from  one  to  three  grams  daily  apparently 
had  a  definite  antiscorbutic  action.  Hess  and 
Unger,^*  as  well  as  many  others,  have  found 
that  fresh  carrots  are  strongly  antiscorbutic. 
They  found,  howevei',  that  carrots  dried  in 
three  different  ways  were  all  inert. 

Although  Hess  has  shown  that  boiled  potatoe.-s 
have  a  strong  antiscorbutic  action  in  babies, 
Givens  and  Cohen'-  found  experimentally  that 
potatoes  .«hen  boiled  and  dried  lost  all  of  their 
antiscorbutic  power.  Stefansson^"  found  that 
desiccated  potatoes  neither  prevented  nor  cured 
scurvy. 

Campbell  and  Chick-^  found  that  5  grams 
daily  was  the  minimum  amount  of  raw  beans 
which  would  prevent  scurvj'.  After  canning,  20 
grams  did  not  prevent  the  development  of  se- 
vere scurvy.  That  is,  the  loss  of  antiscurvj' 
value  was  between  75%  and  90%.  They  con- 
clude from  their  experiments  with  beans  and 
cabbage  that  the  value  of  canned  vegetables  as 
regards  antiscuny  properties  must  be  regarded 
as  negligible. 

Hess  and  Unger"  strained  canned  tomatoes 
through  a  colander,  warmed  tJiem  aud  fed  them 
to  babies  through  a  niu'sing  bottle,  giving  one 
ounce  daily  to  infants  a  few  months  old.  In 
some  instances  they  gave  as  much  as  8  ounces 
daily  without  causing  anj^  disturbance.  In  no 
instance  did  they  ha^-e  either  intestinal  or  nu- 
tritional disturbances  from  the  tomatoes.  These, 
they  say,  ought  not  to  be  expected,  as  the  acid- 
ity of  tomatoes  is  only  one-haJf  of  that  of  or- 
ange juice.  They  gave  the-  tomatoes  to  a  large 
number  of  infants  in  an  institution  for  nearly 
a  3'ear  and  found  that  it  was  as  effective  in  the 
prevention  of  seurw  as  orange  juice.  Ageing 
one  year  did  not  impair  its  value.  Stefansson^" 
found  that  canned  tomatoes  neither  preventetl 
nor  cured  scuny  among  his  men.  Givens  and 
McClugage-"  found  that  tomatoes  dried  under 
certain  conditions  retained  some  of  their  anti- 
scorbutic properties. 

Hess  and  Unger"'  '^  found  that  prime 
juice  has  no  antiscorbutic  action  either  in  ba- 
bies or  guinea  pigs. 

Hess  and  Unger"  found  that  bananas  were  in- 
effective in  two  cases  of  scurvy,  while  Chick  and 
Rhodes^'  found  that  green  Spanish  grapes  had 
very  little  antiscorbutic  value,  even  when  given 
in  considerable  amounts.  Cohen  and  Mendel* 
found   that  both   srenninating  oats   and   barley 


prevented  the  development  of  scurvy  in  guinea 
pigs. 

Harden  and  Zilva"'  have  shown  by  their  ex- 
periments on  monkeys  that  the  antineuritic  and 
antiscorbutic  elements  are  independent.  They 
produced  scurvy  in  a  monkey  on  an  ample  diet 
in  which  the  antineuritic  element  was  present, 
but  in  which  there  was  no  antiscorbutic  element. 
They  also  produced  scurvy  in  a  monkey  on  an 
ample  diet  containing  neither  the  antineuritic 
nor  the  antiscorbutici  element.  Finally  they 
produced  scurvy  in  a  monkey  on  an  ample  diet 
containing  the  antineuritic  element  but  no  anti- 
scorbutic element  and  then  cured  it  quickly  by 
giving  their  "treated"  orange  juice. 

Hess  and  Unger^*  call  attention  to  the  fact 
that  tlie  alkalization  of  orange  juice  destroys 
its  power  to  protect  guinea  pigs  against  seurvj'. 
It  is  evident,  therefore,  they  say,  that  the  anti- 
scorbutic vitamin  is  peculiarly  sensitive  to  alkal- 
ization. It  would  seem  to  be,  therefore,  not  im- 
material as  to  whether  the  foods  of  infants  are 
alkaline  or  not.  They  have  found  that  milk 
formulas  containing  malt  soup  have  an  excep- 
tional tendency  to  bring  about  scurvy  in  in- 
fants. ThLs  action  might  be  due,  they  say,  to  a 
number  of  conditions.  (1)  An  insufficient 
amount  of  milk;  (2)  pasteurization,  boiling  or 
both;  (3)  ageing  of  the  milk;  (4)  the  alkali 
in  the  malt  soup;  (5)  the  large  amount  of 
carbohydrate  in  the  food.  In  order  to  deter- 
mine which  of  these  possibilities  was  the  cause, 
they  gave  to  a  baby  which  had  developed  scurvy 
on  a  malt  soup  mixture  a  pint  of  milk  with 
sucrose  and  the  same  amoimt  of  potassium  car- 
bonate as  was  in  the  malt  soup  instead  of  flour 
and  malt  soup.  The  milk  was  boiled  five  min- 
utes. The  scurvy  remained  the  same.  They 
then  gave  the  same  mixture  of  milk  and  sucrose,, 
boiled  as  before,  but  without  the  potassium  car- 
bonate. The  scurvy  was  immediately  cured. 
The  alkali,  therefore,  evidently  rendered  the 
antiscorbutic  factor  in  the  pint  of  milk  insuffi- 
cient. They  then  experimented  with  guinea 
pigs  and  found  that  when  potassiiun  carbonate 
was  added  to  the  amount  of  milk  ordinarily 
sufficient  to  prevent  the  development  of  scurvy 
in  guinea  pigs,  scurvy  developed.  The  scurvy 
was  then  cured  by  the  administration  of  orange 
iuice.  although  the  alkali  was  still  added  to  the 
food.  It  is  evident,  therefore,  that  the  scurvy 
was  not  due  directly  to  the  alkali  but  to  the  ac- 
tion of  alkali  on  the  antiscorbutic  factor  in  the 
milk. 
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Hess''®  reports  a  case  of  scurvy  in  a  baby  of  18 
montlis  iu  which  focal  degeneration  was  found 
in  the  lumbar  cord.  The  process  was  degenera- 
tive, not  inflammatory.  He  does  not  know 
whether  the  degeneration  was  due  to  the  scur^-y 
or  was  an  accidental  association  and  reports  the 
case  simply  to  stimulate  further  investigation. 

Stefansson'"  found  that  the  men  of  the  Cana- 
dian Arctic  Expedition  during  the  winter  of 
1916-1917  at  Melville  Island,  who  had  scurvv', 
had  a  marked  craving  for  salt.  He  thinks  that 
salt  may  play  a  part  in  the  causation  of  scurvy. 
He  found  that  raw  meat  was  the  best  preventa- 
tive and  cure  for  scurvy.  Oooked  fresh  meat 
will  probably  prevent  scurvy,  but  it  is  not 
nearly  as  effective  in  the  treatment  as  raw 
meat.  He  found  that  slight  putrefaction  did 
not  interfere  with  the  antiscorbutic  action  of 
raw  meat  and  fish.  He  also  found  that  there 
was  no  relation  between  bodily  cleanliness, 
ventilation  and  scurvy.  Furthei-more,  exercise 
did  not  prevent  scurvy. 
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Soak  Hmrui. 


Prothcse  et  Chirurgie:  Crania-MajUlo-Faciale. 
Par  J.  Lebedinsky,  Dentiste  des  Hopitaux  de 
Paris;  Chef  du  cendre  de  Prothese  maxillo- 
faciale  de  la  IV°  region;    et  M.  Virenqtte, 


Angien  interne  Medaille  d'or  des  Hopitaux  de 
Paris  Chirurgien  de  Place  au  Mans.  Preface 
de  M.leDr.  H.Delangeniere,  Chirurgien  des 
Hopitaux  du  Mans;  Chirurgien  chef  du  2"^ 
secteur  chinirgical  du  Mans.  154  Planches 
comprenant  421  Figures.  Paris.  Librairie  J. 
B.  Bailliere  et  Fils;  19,  R.ue  Hautefeuille. 
1918.     Tous  droits  reserves. 

The  firet  view  of  this  paper  covered  volume 
of  400  pages  produces  in  the  mind  of  the  aver- 
age American  physician  certain  sensations 
which  may  fairly  be  described  as  emotions;  if 
he  has  .studied  abroad,  the  reader's  thoughts 
immediately  fly  backwards  ten,  twenty  or  thirty 
years,  to  scenes  now  half  forgotten,  to  various 
foreign  cities,  to  clinics  in  which  the  English 
language  is  seldom  heard,  and  to  medical  books, 
always  of  paper  and  unbound:  here  is  one  of 
those  familiar  books;  the  same  large  clear  type, 
wide  margins,  flat  surface;  an  easily  opened 
volume,  and  one  which  stays  open;  the  same 
modest  but  perfect  pictures,  the  same  curious 
placing  of  index  at  the  end,  and  the  same  light 
weight,  even  of  a  good  sized  volume.  Amer- 
icans pride  themselves  upon  being  a  practical 
people,  but  we  are  infinitely  less  "practical" 
than  the  French  in  many  things,  and  conspicu- 
ously so  in  the  matter  of  text-books. 

Another  "emotion"  will  strike  the  reader  of 
this  particular  volume,  and  a  question — how 
is  it  possible  that  as  a  nation  we  have  been 
from  1870  to  1915  so  completely  hypnotized  by 
German,  to  the  practical  exclusion  of  French 
medical  literature?  Here  is  a  book  that  is  super- 
lative in  its  own  way:  a  Fre»ch  surgeon  and 
two  surgeon  dentists,  experts  in  prosthesis,  have 
written  it  in  conjunction :  wounds  of  the  head, 
jaws  and  face  are  considered,  as  they  should  be. 
together :  the  ingenuity,  care  and  resource  here 
testified  to,  are  superb;  the  results  almost  be- 
yond belief.  Not  all  French  artists  are  paint- 
ers; some  are  physicians  and  surgeons. 

The  book  covers:  Wounds  of  the  Head  and 
Neck ;  of  the  Salivarj-  Glands ;  of  the  Nen^es ; 
Fracture  of  the  Jaws;  Occlusion  of  the  Jaws; 
Cranioplastics  for  loss  of  soft  parts  of  bones. 

The  volume  deserves  careful  study  by  all  good 
surgeons. 
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THE  PHYSICIAN'S  RESPONSIBILITY 
FOR  NARCOTIC  DRUGS  ISSUED  BY 
NURSES. 

Because  the  Internal  Revenue  office  regards 
nurses  as  agents  of  physicians  or  institutions 
under  whose  supervision  or  direction  their 
duties  are  performed,  the  Federal  authorities 
also  hold  these  physicians  or  institutions  re- 
.sponsible  for  all  narcotic  drugs  issued  through 
nurses  and  demand  strict  accountability  on  of- 
ficial records  of  such  drugs  dispensed  and  the 
amount  returned  from  nurses  as  unused. 

These  methods  for  accountability  provide  the 
authorities  with  an  ample  check  on  the  traffic 
in  narcotic  drugs  and  enable  inspectors  to  de- 
termine readily  any  excessive  distribution 
■which  may  re-sult  in  abuses  of  the  law. 

The  reason  for  holding  practitioners  and  in- 
stitutions responsible  for  the  drugs  issued  to 
tiurses  is  due  in  a  great  measure  to  the  fact 
that  nurses  are  not  permitted  to  register  or  to 


be  in  possession  of  narcotic  drugs  or  prepara- 
tions except  as  agents  of  consumers.  The  is.su- 
anee  of  narcotic  drugs  to  nurses  as  consumers 
will  be  subject,  of  course,  to  the  same  limita- 
tions as  in  the  case  of  any  other  consumers. 

When  there  are  issued  to  nurses,  as  agents, 
drugs  to  be  administered  to  patients  it  is  in- 
cumbent upon  the  practitioner  or  the  institu- 
tion to  see  that  upon  the  discharge  of  the  niu-se 
from  the  ease  all  unused  drugs  are  returned 
and  proper  accounting  made  upon  the  records. 
Any  such  narcotic  drugs  found  in  the  posses- 
sion of  a  nurse  not  at  the  time  under  the  su- 
pci-vision  of  a  practitioner  shall  be  forfeited 
to  the  government. 

If  a  physician  has  more  than  one  office,  as  is 
frequently  the  case,  separate  registration  mu.st 
be  made  for  each  location  and  each  office  is 
given  an  official  order  number.  Should  such  a 
physician  be  called  to  prescribe  narcotic  drugs 
at  a  place!  away  from  either  office  he  should  use 
the  official  number  a.ssigned  to  the  principal 
office. 

In  taking  drugs  from  one  place  to  another 
the  Internal  Revenue  office  insists  upon  the  of- 
ficial fonns  being  used  to  make  a  record  of  the 
transaction  in  order  that  inspectors  may  follow 
the  disposition  of  the  stock;  otherwise  the 
records  would  show  a  discrepancy. 


THE  NEED  OF  LABORATORIES  FOR 
DIAGNOSTIC  PURPOSES. 

The  successful  practitioner  of  medicine  is  he 
who  can  make  an  accurate  diagnosis.  Without 
it  all  treatment  must  be  but  guess  work. 

Our  medical  textbooks  give  long  lists  of 
S3''mptoms  more  or  less  in  the  shape  of  a  cata- 
logue and  from  them  the  student  is  to  picture 
to  himself  disease.  The  time  's  long  past  when 
this  method  can  bring  relief  to  the  sufferer  or 
credit  to  the  physician.  In  these  days  we  must 
replace  the  catalogue  of  symptoms  by  accurate 
knowledge  of  how  the  various  organs  of  the 
body  are  functionating.  In  other  words,  the 
diagnosis  must  be  based  upon  laboratory  find- 
ings and  bedside  observations  of  instruments 
of  precision.  These  must  be  interpreted  by 
men  who  have  made  especial  studj^  of  the  ph.ysi- 
ology  of  certain  organs,  botli  in  normal  and  in 
disea.sed  conditions.  The  ordinary  practitioner 
cannot  hope  to  master  accurately  all  of  the  spe- 
cialties nf  medicine.     This  being  the  case,   we 
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shall  see  that  in  the  near  future  physioians  will 
form  closer  associations  among  themselves  for 
the  purpose  of  diagnosing  more  accurately  the 
cases  that  come  before  them.  They  must  have 
at  their  command,  therefore,  a  working  lab- 
oratory. 

In  the  smaller  communities  it  will  be  some 
time  before  the  laboratory  facilities  are  devel- 
oped adequately;  but  there  is  no  reason  why 
the  older  practitioner  should  not  associate  witli 
liim  a  younger  man,  who  can  do  the  necessary 
laboratorj'  work,  thus  bringing  to  his  patients 
a  better  diagnosis  with  a  corresponding  im- 
provement in  the  health  of  the  community.  It 
is  to  be  hoped  that  in'  time,  when  the  public 
appreciates  the  value  of  health,  we  shall  see 
developed  local  laboratories  as  a  part  of  the 
public  health  administration  of  the  State.  These 
laboratories  could  do  not  only  the  usual  public 
health  Mtirk,  but  could  serve  as  diagnostic  lab- 
oratories at  the  service  of  all  physicians. 


TIIF.  LEUAL  DEFENCE  OF  PH7STCIANS. 

At  the  recent  trial  of  a  damage  suit  against 
a  Boston  physician,  defended  by  the  Massachu- 
setts Medical  Society,  the  judge  made  a  deci- 
sion important  not  only  to  the  defendant  but  to 
all  surgeons.  He  heard  only  the  plaintiff's  side 
of  the  ease,  which  included  all  the  doctors  who 
knew  the  case,  as  well  as  the  defendant  him- 
self. At  this  stage  of  the  ease  the  judge  said 
in  effect:  "All  the  doctors  in  this  case  agree 
as  to  the  facts  and  in  opinions.  You.  therefore, 
have  no  question  as  to  facts  to  present  to  the 
jury.  Such  difl'erences  as  there  are  in  opinion 
are  concerning  surgical  technique  and  these 
mfitters  are  not  for  any  lay  jury  to  pass  upon. 
T  therefore  close  the  case  and  direct  the  jurj' 
to  bring  a  verdict  for  the  defendant." 

This  decision  indicates  a  line  of  defense 
against  the  present  epidemic  of  suits  against 
members  of  our  professon.  If  the  professional 
experts  on  both  sides,  in  open,  fair  discussion 
of  the  ease  before  the  trial,  find  they  honestly 
can  agree  on  certain  facts,  those  facts,  at  least, 
and  the  agreement  upon  them,  can  be  brought 
out  clearly  at  the  trial.  Such  differences  of 
opinion  as  are  discovered,  if  found  to  be  purely 
teclinical,  will  never  reach  a  jur>'.  A  few  such 
court  decisions  would  tend  to  discourage  "con- 


tingent" lawyers,  would  check  the  blackmail- 
ing class  of  plaintiffe,  and  would  leave  to  be 
attacked  onlj'  those  surgeons  who  are  not  giv- 
ing due  skill  and  ordinary  care. 


POSTAL    PRIVILEGES    OF 
PHYSICIAN. 


THE 


SoMF  time  ago  we  called  attention  to  a  prac-. 
tical  way  in  which  the  Federal  Government 
could  assist  the  local  health  administrators  with- 
out the  expenditure  of  any  considerable  amount 
of  money.  We  suggested  that  the  same  mailing 
privileges  be  granted  the  health  official  that 
are  now  granted  the  experiment  stations. 

For  a  time  the  Wassermann  tubes  sent 
through  the  mail  were  sent  free,  but  now  we 
have  the  following  letter  from  the  Public 
Health  Sen'iee  which  takes  away  that  privi- 
lege: 

"Penalty  envelopes  or  labels  may  not,  there- 
fore, be  furnished  to  private  individuals  to 
transmit  in  mail,  without  payment  of  postage, 
specimens  for  diagnosis  or  any  other  matter 
except  written  or  printed  official  information 
and  indorsement." 

This  decision  will  add  greatly  to  the  cost  of 
the  supervision  of  the  venereal  diseases.  Al- 
though we  can  have  almost  any  privilege  ex- 
tended to  the  farmer  for  the  benefit  of  his  cat- 
tle, when  it  comes  to  saving  the  life  of  a  baby 
or  a  child  who  has  inherited  syphilis,  or  a  young 
person  who  ma.y  have  been  infected  innocently,, 
it  appears  that  the  physician  must  pay  all  the 
expenses. 


MEDICAL  NOTES. 

Major  General  William  C.  Gorgas  in 
Peru. — Major  General  William  C.  Gorgas, 
former  surgeon  general  of  the  United  States  f, 
Army,  sailed  for  Lima,  Peru,  on  April  1,  to  '. 
visit]  Belgium  and  West  Africa.  He  will  de- 
vote the  next  five  years  to  directing  the  sanita- 
tion work  of  the  Peruvian  Government.  He 
will  return  to  Peru  in  January,  192L  During 
his  absence.  Colonel  Wrightson  will  remain  in 
charge  of  the  work. 
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Epideaiic  of  ME.4SLES  IN  RowE. — There  is  an 
epidemic  of  measles  spreading  througli  Rowe, 
Massachusetts,  and  more  than  fifty  cases,  among 
1)oth  adnlts  and  children,  were  reported  on 
April  9.  The  schools  and  churches  have  been 
closed  temporarily.  The  disease  is  appearing 
in  an  unusually  severe  form. 

Boston  Dei.egates  at  Meeting  op  Nursing 
Associations. — Attending  the  first  biennial 
meeting  of  the  American  Nurses'  Association, 
the  National  League  for  Nursing  Education, 
and  the  National  Organization  for  Public  Health 
Nursing  were  Miss  Gertrude  W.  Peabody 
and  Mrs.  Robert  L.  DeNonnandie,  ■\dce-presi- 
dents  of  the  Instructive  District  Nursing  Asso- 
ciation; Miss  Mai-y  Beard,  director,  and  Miss 
Grace  O'Biyau,  associate-director,  and  a  group 
of  nurses,  who  left  Boston  on  April  7.  The 
meeting  was  held  in  Atlanta,  Georgia,  from 
April  12  to  17. 

On  April  9  and  10,  the  National  Organiza- 
tion of  Public  Health  Nursing  held  a  spe- 
cial session,  during  which  sections  were 
formed,  within  the  organization,  of  child  wel- 
fare and  industrial  and  school  nursing.  This 
year,  for  the  first  time,  la3Tnen  were  ad- 
mitted to  the  directorate  of  this  national  or- 
ganization. Miss  Gertrude  W.  Peabody  of  Bos- 
ton and  Dr.  C.  E.-A.  Winslow  of  Yale  were 
nominated  for  the  ofSee  of  director. 

Defeat  op  Proposed  Vaccination  Bn,L. — 
A  bill  which  proposed  the  extension  to  private 
schools  the  provisions  of  the  law  that  requires 
pupils  attending  public  schools  to  be  vaccinated 
as  a  means  of  protection  not  only  to  themselves 
but  to  their  schoolmates  and  the  commiuiity 
at  large,  has  been  defeated  in  the  Senate.  This 
occurred  in  spite  of  the  fact  tha.t  the  members 
of  the  committee  on  public  health  were  unan- 
imous in  their  favorable  report  on  the  petition 
and  letters  were  read  from  principals  of  many 
private  schools,  from  the  leading  colleges  in  the 
state,  and  from  other  educators,  expressing  the 
hope  that  the  bill  would  be  made  a  law.  A 
further  effort  is  to  be  made  by  anti-vaccination- 
ists  to  bring  about  the  abolition  of  compulsory 
vaccination  in  public  schools,  by  the  introduction 
of  a  bill  providing  that  a  written  .statement 
from  a  child's  parent  or  guardian  to  the  effect 


that  he  is  opposed  to  vaccination  shall  be  suf- 
ficient to  excuse  the  diild  from  vaccination.  It 
is  reported  that  representatives  of  the  State 
Department  of  Health  are  strongly  opposed 
to  the  proposed  abolition  of  vaccination  in  the 
public  schools. 

NEW    ENGLAND    NOTES. 

War  Relief  Funds. — The  following  contribu- 
tions have  been  acknowledged  by  New  England 
War  Relief  funds : 

French  Orphanage  Fund  $577,087.01 

French  Wounded  Fund,  for  the 

American  Hospital  at  Rheims  329,220.08 
Fund  for  Devastated  France  . .  199,057.73 
Fund  for  Russian  Refugees  .  . .   106,954.05 

Scarlet  Fever  at  Brown  University. — In- 
vestigation made  by  the  Health  Department  of 
the  recent  outbreak  of  scarlet  fever  at  Brown 
University  has  shown  that  it  was  due  to  in- 
fected milk  served  in  one  of  the  college  restau- 
rants. No  new  cases  have  been  discovered,  and 
the  college,  which  was  closed  on  March  25,  was 
reopened  on  April  8. 


(Life  iMaasarljuBPtta  iirJitral  ^ortrtg. 


COMMITTEE      ON      PUBLIC      HEALTH 
STATE-WIDE    HEALTH   WORK. 

Tins  is  a  copy  of  a  letter  sent  to  thirteen 
health  organizations  in  the  State  April  10, 
1920: 

Dear  Doctor: 

At  a  meeting  at  the  Boston  Medical  Librai-y 
on  March  18,  1920,  'of  representatives  of  or- 
ganizations interested  in  state- wide  health  work 
in  Massachusetts,  it  was  voted  that  the  Public 
Health  Committee  of  the  Massachusetts  Medi- 
cal Society  arrange  with  your  organization  to 
select  delegates  to  take  part  in  the  completion 
of  the  organization  of  the  Massachusetts  Health 
Council. 

You  are  accordingly  requested  to  take  such 
measures  as  may  be  necessary  to  have  two  snch 
delegates  present  to  represent  your  organiza- 
tion at  a  meeting  to  be  held  for  this  purpose  at 
the  Boston  Medical  Library  on  Wednesday, 
May  12,  1920,  at  12.30  p.m. 

You  are  also  requested  to  notify,  prior  to 
the  date  of  the  meeting,  the  Secretary  of  the 
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Pul>lic  Health  Committee  of  the  Massachusetts 
Medical  Society,  Dr.  Amiie  L.  Hamilton,  141 
Ne-tt'bury  Street,  Boston,  Mass.,  whether  or  not 
your  organization  will  send  delegates,  and  if 
so  the  names  of  the  delegates. 

A  buffet  luncheon  will  be  served. 

Among  the  matters  of  business  which  may  be 
expected  to  come  before  the  meeting  are  the 
following : 

The  election  of  officers. 

The  selection  of  a  committee  on  by-laws. 

The  selection  of  a  committee  on  membership. 

The  selection  of  a  committee  on  ways  and 
means. 

The  selection  of  a  committee  on  legislation. 

The  selection  of  a  committee  on  publicity  and 
•ducation. 

Yours  truly, 
Annie  Leb  Hamilton, 

Secretary. 
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LTJNCHEOK  FOR  ftEN.  LEONARD  WOOD. 

A  COMPLIMRNTABY  luucheon  for  Dr.  Leonard 
Wood  was  given  at  the  Hotel  Somerset  by 
members  of  his  class  in  the  Harvard,  Medical 
School,  on  April  13,  1920.  Dr.  Henry  Jackson, 
chairman,  made  the  following  introductory  re- 
marks : 

Ladies  and  Gentlemen : 

We  have  come  together  to  do  honor  to  Gen- 
eral Leonard  Wood  as  a  noted  son  of  Massachu- 
setts because  his  early  years  were  passed  in 
this  State,  though  an  army  man  is  not  a  resi- 
dent of  any  state.  You  want  to  hear  what  he 
has  to  say,  therefore  my  remarks  will  be  brief, 
yet  I  wish  to  rehearse  in  a  few  words  some  of 
the  most  remarkable  incidents  of  his  career. 

He  entered  oup  medical  class  in  the  fall  of 
18801  and  at  once  impressed  himself  by  his 
virile  personality  and  his  kindly  good  fellow- 
ship upon  all  who  had  the  privilege  of  his 
friendship.  Early  in  1885  he  entered  the  medi- 
cal department  of  the  Army,  having  passed  an 
examination  with  high  rank.  He  at  once  wished 
to  be  associated  with  the  Line  officers,  so  that 
before  he  was  thirty  he  took  an  active  part  in 
the  Geronimo  campaign.  In  this  campaign  of 
nearly  two  years  he  won  the  respect  of  his  su- 


periors and  his  men  by  sharing  with  his  men 
all  the  hardships  of  this  dangerous  service.  His 
great  endurance  enabled  him  to  carry  out  the 
whole  campaign,  and  I  think  ho  was  the  only 
officer  who  remained  with  General  Lawiou  from 
first  to  last. 

Then  came  several  years  as  -surgeon  in  Wa.sh- 
ington. 

As  the  result  of  his  training  as  a  line  officer, 
he  went  to  Cuba  as  Colonel  of  the  Rough 
Riders.  His  active  mind  had  so  grasped  the 
danger  of  war  with  Spain  that  hs  had  made 
such  preparations  that  his  troop  wm  equipped 
while  others  were  considering  how  men  oould 
be  recruited. 

In  his  position  as  Governor  of  Santiago  and 
later  as  Military  Governor  of  Cuba,  he  showed 
his  ability  as  an  administrative  officer.  Perhaps 
his  greatest  success  was  due  to  his  ability  to 
choose  men  able  to  do  his  bidding,  jknd  having 
picked  a  good  man,  he  triLsted  him.  He  chose 
Cubiins  to  work  in  Cuba. 

He  found  Cuba  dirty,  full  of  disease,  and  left 
it  well  governed,  without  yellow  fever, 
equipped  with  schools.  After  he  had  cleaned 
Cuba  and  found  that  yellow  fever  was  still  rife 
he  was  ready  to  grasp  the  importance  of  the 
suggestion  that  yellow  fever  was  not  a  "filth- 
lx)rn"  disease  and  stood  back  of  the  heroic 
work  of  Surgeon  Reed  and  his  co-workers. 

Then  he  was  immediately  sent  to  the  Philip- 
pines as  Governor  of  the  Morro  Province.  In 
this  work  he  encoimtered  the  gi-eatest  difficulty, 
exercised  the  greatest  patience,  and  only  in  the 
end  proved  to  the  natives  that  his  work  must 
be  carried  out,  even  if  force  were  necessary; 
diplomacy  first,  force  second. 

When  the  Great  War  broke  on  the  world,  he 
at  once  and  in  all  places  urged  ' '  Preparedness, ' ' 
started  Plattsburg  and  other  camps,  without, 
perhaps,  adding  to  his  popularity  as  an  officer. 

Such  has  been  the  career  of  General  Wood : — • 
Geronimo  campaign;  Colonel  in  Spanisli  war; 
Governor  of  Cuba;  Governor  of  Morro 
Province. 

Yet  a  greater  victorj-  was  his.  When  in  July, 
1918,  his  division  was  about  to  sail,  he  was  re-, 
lieved  of  his  command.  Then  he  conquered 
himself,  a  man  till  then  unconquered.  He  did 
not  sulk,  he  did  not  fume,  but  like  a  soldier 
took  his  order,  parted  from  his  men  Jind  went 
back  to  equip  another  division. 
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Dr.  Worcester:  This  meeting,  Mr.  Chair- 
man, as  I  take  it,  is  merelj'  a  clinical  confer- 
ence— such  as  we  used  to  have  j^ears  ago.  You 
remember  how  they  were  conducted,  how  each 
in  turn  had  to  stand  up  before  the  class  and 
make  a  report  of  a  ease  that  had  been  assigned 
to  him  for  study.  It  was  not  enough  to  have 
made  a  right  diagnosis:  we  were  ako  required 
to  tell  what  the  treatment  should  be.  Perhaps 
you  remember  how  once,  when  only  the  diag- 
nosis had  been  given,  Professor  Francis  Minot 
asked.  "Well,  what  would  you  do  for  the  pa- 
tient in  such  a  case?"  The  unfortunate  stu- 
dent answered,  "Nothing."  Then,  with  a  foot 
stamp  that  T  for  one  can  still  hear,  came  the 
old  soldier's  indignant,  "But  you've  got  to  do 
something  and  do  it  damn  quick."  I  have  for- 
gotten the  name  of  that  laissez  fair^  student. 
Of  one  thing  I  am  sure:  it  was  not  Leonard 
Wood. 

In  our  student  days,  just  as  we  were  di- 
vided into  sections  for  dissecting  and  what  not, 
so(  we  were  called  upon  in  alphabetical  order 
to  discuss  c^ses  of  which  we  were  all  equally 
ignorant.  And,  if  I  may  be  pardoned  a  per- 
sonal remark,  I  have  always  been  glad  that 
my  last  name  was  at  Wood's  end  of  the  alpha- 
bet. But  now  in  our  puzzling  cases  we  have 
learned  to  ask  for  help  in  diagnosis  and  ther- 
apy from  experts  'in  the  different  specialties. 
That  is  what  we  propose  to  do  now.  And,  in- 
stead of  holding  this  class  meeting  behind 
clased  doors,  we  have  asked  you  all  to  join  in 
our  conference,  to  hear  what  our  specialist  in 
governmental  troubles  has  to  say. 

For  our  anxiety  todaj^  is  not  for  any  indi- 
vidual patient.  It  is  for  the  whole  body  poli- 
tic. We  are  worried  about)  the  health  of  the 
Nation.  We  don't  like  cur  country's  behavior 
of  late  towards  other  members  of  the  family 
of  nations.  We  have  had  our  surfeit  of  for- 
eign wars.  And,  worse  than  our  misconduct  in 
foi-eign  affairs,  we  cannot  help  noticing  alarm- 
ing sjTuptoms  of  grave  internal  disorders. 

There  is  a  general  restlessness  that  bodes  ill. 
Epidemics  threaten  to  become  even  more 
rampant.  Not  only  the  physical  infections  that 
we  have  long  known,  but  now  at  our  ports  of 
entry,  if  indeed  not  already  incubating  here, 
there  is  the  new  contagious  insanity  of  Bolshev- 
ism. Those  of  us  who  at  close  range  have 
seen  that  disease  are  as  afraid  of  it  as  we  are 
of  the  devil  himself,  whose  child  it  is. 

Confronted    as    we  are  by  these  world-wide 


perils,  that  threaten  the  health  and  even  the 
life  of  this  nation,  and  indeed  the  very  exist- 
ence of  civilization,  what  do  we  see  being  done 
by  our  Government  at  Washington?  Wliat  is 
the  matter  there?  Is  it  general  paralysis  or 
only  an  anaemic  neurasthenia?  Whatever  the 
disease,  such  bickering  in  and  between  the  dif- 
ferent branches  of  the  government,  such  loose 
discharges  of  words  combined  with  such  torpid 
inaction,  certainly  indicate  the  need  of  heroic 
remedies.    What  shall  these  be  ? 

Plainly  we  need  expert  advice.  And  we 
need  for  our  advisor  one  who  knows  the  whole 
country,  from  the  sand  beaches  of  Cape  Cod 
to  the  rocky  cliffs  of  the  Golden  Gate;  who 
knows  Washington  through  and  through.  We 
need  a  man  who  has  had  exijerience  in  treat- 
ing community  disorders. 
Have  we  such  a  one  ?  Yes,  we  have ! 
If  Cuba  can  be  cleaned  up  and  governed 
honestly  and  efficiently,  why  cannot  the  United 
States  be  likewise  ?     It  can  be ! 

If  it  be  asked  why  the  medical  profession 
at  this  particular  time  should  be  so  concerned 
with  politics,  our  answer  is  that  while  the  gov- 
ernment was  going  on  fairly  well  we  have  left 
it  to  the  lawyers  and  other  professional  politi- 
cians. We  admit  that  we  have  been  remiss 
in  the  common  duties  of  citizenship.  But  now 
we  are  waking  up :  nor  are  we  alone  in  this 
awakening.  Other  professions  are  also  taking 
unwonted  interest  in  the  coming  presidential 
campaign.  The  engineers,  for  example,  are 
claiming  that  it  would  be  well  for  the  country 
to  have  a  mining  engineer  in  the  White  House. 
Vers'  well.  Such  confidence  in  one's  own  pro- 
fession is  all  right.  But  it  will  avail  nothing 
unless  such  confidence  shall  be  shared  by  the 
country  at  large.  And  so,  if  we  doctors  be- 
lieve that  the  country  needs  for  its  leader  a 
man  who  has  had  thorough  medical  ti*aining, 
who  has  made  good  in  finding  out  and  in  root- 
ing out  the  causes  of  disease,  who  favors  pre- 
paredness as  the  best  prevention  of  war,  if, 
in  short,  we  believe  we  can  point  out  the  man 
needed,  it  is  up  to  us  to  give  our  reasons  for 
so  believing. 

There  may  be  those  who  would  grant  that 
while  such  a  preparation  perhaps  does  fit  a 
man  for  uncovering  the  essential  causes  of  our 
national  ills,  and  even  for  recommending  the 
proper  remedies,  some  folks  may  question  if 
any  physician  or  surgeon  would  have  the  ex- 
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eeutive  ability  to  carry  into  effect  the  needed 
remedial  measures. 

Clemenceau  in  France  and  our  new  ambassa- 
dor from  England,  Sir  Arthur  Geddes,  both  of 
them  doctors  of  medicine,  were  not  found 
wanting  in  this  respect.  Their  medical  educa- 
tion and  previous  service  certainly  stood  them 
and  their  countries  in  good  stead  during  the 
darkest  days.  Nor  need  we  go  so  far  afield  for 
an  example.  We  have  with  us  one  whose  medi- 
cal training  has  not  seemed  toi  interfere  very 
much  with   his  executive  ability. 

That  he  is  also  a  Harvard  Doctor  of  Laws 
and  a  Major-General  of  the  Regular  Army 
does  not  obscure  the  fact  that  he  is  still  an 
M.  D. 

But  I  am  taking  up  too  mitch  of  your  time 
in  proving  what,  after  all,  needs  no  demonstra- 
tion. You,  'Mr.  Chairman,  have  well  explained 
why  we  have  chosen  one  of  our  classmates  to 
give  us  the  diagnosis  of  our  country's  troubles. 
And  if  yoii  will  ask  him  to  tell  us  also  what 
remedies  are  indicated,  you  may  be  very  sure 
he  will  not  answer  "Nothing." 

.\nd  you,  fellow  physicians  of  Massachusetts, 
after  hearing  him,  you  may  agree  with  us  that 
the  ease  of  our  troubled  country  may  safely 
be  put  in  his  hands.  For  we  all  know,  and 
the  whole  country  knows,  that  Doctor  Leonard 
Wood  has  never  yet  failed  in  any  service  he 
has  been  called  on  to  render. 

Dr.  Jackson:  Gentlemen,  I  ask  you  to  rise 
to  a  toast   (necessarily  dry). 

I  gi^'e  j^ou  General  Wood:  an  able  surgeon, 
a  successful  officer,  a  great  administrator. 

Major-General  Wood,  in  response,  outlined 
some  of  the  greatest  needs  of  our  coun- 
try at  the  present  time.  Health,  he  said, 
is  such  an  important  part  of  the  na- 
tion's welfare  that  there  should  be  organized  a 
separate  Department  of  Health,  to  which 
should  be  assigned  a  cabinet  member.  There 
should  be,  also,  a  Department  of  Public  Works, 
with  a  secretary  in  the  cabinet.  If  each  of 
these  subjects  could  be  managed  by  one  defi- 
nitelj'  organized  department,  there  would  be 
less  overlapping  of  duties  than  there  exists 
now  when  the  work  is  being  conducted  bj^  manj' 
different  departments.  A  third  subject  which 
he  believes  to  require  more  attention  is  public 
education,  which  should  be  raised  to  as  high  a 
standard  as  possible :  the  best  teachers  should 
be  encouraged  by  higher  salaries. 

It  is  General  Wood's  opinion  that  it  is  not 


radical  changes  which  are  needed  in  our  Grov- 
emment,  but  a  steady  building  up  of  a  strong 
public  opinion.  Those  who  are  rousing  race 
and  religious  issues  are  perhaps  the  most  dan- 
gerous men  with  whom  we  have  to  deal.  It  is 
important,  however,  that  in  the  deportation  of 
aliens  from  this  coiuitrj'^  we  should  be  certain 
of  the  rights  in  the  cases  before  taking  action 
against  them.  In  referring  to  the  railroad 
strike.  General  Wood  expressed  the  belief  that 
attempts  at  revolution  within  organized  labor 
will  tend  to  make  labor  more  conservative.  He 
emphasized  the  importance  of  giving  aliens  in- 
tensive courses  in  Americanism,  for  which  we 
should  awaken  as  strong  and  active  a  national 
feeling  as  its  enemies  have  against  it. 


MASSACHUSETTS  STATE  COMMITTEE, 
COUNCIL  OF  NATIONAL  DEFENSE, 
MEDICAL  SECTION.  FINAL  REPORT 
OF  SECRETARY  AND  TREASURER. 

April  16,  1920. 
To  the  Subscribers  to  the  Fimd  of  the  Massa- 
chusetts State  Committee,   Council  of  Na- 
tional Defense,  Medical  Section : 
The  Massachusetts  State  Committee  was  of- 
ficially discontinued  by  order  of  the  Executive 
Committee  at  Washington,  D.  C,  on  April  1, 
1919.    Since  that  time  the  committee  has  issued 
a  list  of  Massachusetts  physicians  in  the  Medi- 
cal Corps  of  the  United  States  Army,  Naw,  the 
Red  Cross,  or  the  British  Service  during  the 
Great  War,  compiled  from  the  cards  collected 
by   the    committee   and  checked  by  the  ofScial 
files  in  the  offices  of  the  surgeon-generals  of  the 
Army  and  Navy,  and  the  Red  Cross  at  Wash- 
ington.    A  copy  of  this  list  was  sent  to  every 
man  who  had  been  in  the  service,  to  the  chief! 
libraries  of  the  State  and  to  the  authorities  at] 
Wa.shington.     It  appeared  that  31.3  per  cent, 
of  aU  the  physicians  of  the  State  had  been  ac-l 
cepted  by  the   Government    for   service.      The] 
card  catalogue  of  the  committee  and  all  of  the] 
records  that  have  been  placed  in  the  firepi'oof  I 
vault  at  the  Boston  Medical  Librarj'.  an  insti-J 
tution  that  i.s  always  open  to  everj'  physicianj 
of     Massachusetts,     for     future     use,     should! 
occasion  require.      The   total    niunber    of   sub- 
scribers to  the  fund  was  940;    subscriptions  ofl 
928  of  these  were  acknowledged  in  the  columns! 
of  the  IiOSTON  Medic^Uj  and  Surgical,  Journal,! 
issues  of  August  29  and  October  24,  1919 ;  the! 
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remaining  12  were  acknowledged  bj^  individual 
receipts.  The  balance  of  the  Fund  remaining 
after  all  expenses  had  been  paid,  amounting  to 
$1,354.19,  was  paid  to  the  treasurer  of  the  Bos- 
ton Medical  Library,  March  18,  '1920,  by  the 
former  executive  committee :  J.  B.  Blake,  chair- 
man ;  W.  L.  Burrage,  secretary  and  treasurer ; 
C.  A.  Porter,  R.  B.  Greenough,  for  the  purposes 
expressed  in  the  following  vote  of  the  Executive 
Committee  of  the  Boston  Medical  Librarj^  in  ac- 
cepting the  fund  at  a  stated  meeting  of  that 
committee,  held  April  12,  1920: 

Voted,  To  accept  with  thanks  the  fund  turned 
over  to  the  Librarj'  by  the  Massachusetts  State 
Committee,  Council  of  National  Defense,  Medi- 
cal Section,  the  fund  to  be  known  as  the  "Medi- 
cal National  Defense  Fund,"  the  income  to  be 
used  for  the  piirehase  of  books  ou  Military  and 
Naval  Medicine  and  Sanitation;  the  principal 
to  be  held  for  use  in  case  of  a  military  emer- 
gency similar  to  that  for  which  the  fund  was 
originally  contributed. 

TREiSURER's  STATEMENT. 

Receipts : 

Balance  on  hand  August  1, 

1918  $26.31 

Total    amount    subscribed 

by  940  contributors   .  . .    2,072.97 
Interest  from  Stat€  Street 

Trust  Company 46.60 

Total  fund   $2,145.88 

Expenses ; 

Rent  of  typewi'iter,  print- 
ing, stamped  envelopes, 
letterheads,  filing  cases, 
cards,  trip  of  Miss  E.  M. 
Croodridge,  unpaid  secre- 
taiy,  to  Washington, 
printing  lists  of  Massa- 
chusetts physicians  in 
service  in  the  Great 
War,  mileage  of  mem- 
bers of  Volunteer  Medi- 
cal Service  Corps'  com- 
mittee, report  of  Suffolk 
County  Auxiliary  Com- 
mittee, telegrams,  boxing 
card   catalogue   and  rec- 


oi-ds   of   committee   and 
]>lacing  in  the  vault  at 
the  Medical  Iiibrary  . . .     $791.69 
Paid  to  Treasurer  of  Bos- 
ton Medical  Libraiy  . .    1.354.19 

$2,145.88 

Respectfull}^  submitted, 

Walter  L.  Burrage, 
Secretary  and  Treasurer. 


RESOLUTIONS    ON   THE    DEATH   OF 
DR.  ELMER  E.  SOUTHARD. 

At  a  meeting  of  the  Boston  Society  of  Psy- 
chiatry and  Neurology,  the  following  resolu- 
tions were  passed  on  the  death  of  Dr.  Elmer 
E.  Southard: 

In  the  death  of  Dr.  Elmer  Ernest  Southard 
this  Society  has  sustained  a  severe  loss. 

From  tlie  first,  his  fellow-members  recognized 
in  him  unusual  qualities  of  mind  and  charac- 
ter. Beginning  as  a  worker  in  the  field  of 
neuropatholog}'-  in  its  narrowest  sense,  he  soon 
widened  its  scope  and  aims  so  as  to  include  the 
major  aspects  of  psychiatry,  which  owes  much 
of  its  present  position  as  an  important  branch 
of  medical  science  to  his  leadership  and  the 
enthusiasm  he  inspired  in  others.  While  devel- 
oping the  medical  and  scientific  side  of  psy- 
chiatry, he  never  lost  sight  of  its  social  aspects, 
as  embraced  in  mental  hygiene. 

He  planned  the  laboratories  of  the  Psvcho- 
pathic  Hospital  and  was  its  first  medical  direc- 
tor. With  no  experience  and  no  traditions  to 
guide  him  when  the  hospital  was  opened,  he  de- 
veloped it  into  a  clinic  unsurpassed,  in  some 
respects,  either  in  this  countiy  or  abroad. 

His  industi-y  was  unceasing.  He  was  the  au- 
thor of  many  scientific  and  other  contributions 
of  great  value.  He  attended  innumerable  meet- 
ings and  conventions,  medical  and  general,  in 
different  parts  of  the  country,  reading  papers, 
and  taking  a  leading  part  in  discussions.  As 
a  speaker,  he  had  unusual  gifts,  possessing  be- 
side a  firm  grasp  of  his  subject,  clarity,  facil- 
ity and  humor. 

In  addition  to  his  regular  duties  at  the  hos- 
pital, he  always  had  under  his  supervision  as 
Pathologist  of  the  Commission  of  Mental  Dis- 
eases, special  investigations  at  the  State  insti- 
tutions. Diu-ing  the  war  he  was  a  most  zealous 
and  efficient  worker  and  was  instrumental  in 
raising  the  standard  of  psychiatric  work. 


442 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL 


[Ai'WF.  li'_M920 


He  was  a  man  of  greati  force  of  character, 
honest  and  fearless.  No  one  could  be  a  more 
detennined  fighter  when  a  principle  was  at 
stake,  bnt  no  one  could  be  more  consdderate 
and  gentle  to  those  who  opposed  him.  His  sim- 
plicity, his  artlessness  and  his  warm-hearted- 
ness made  it  easy  to  have  a  feeling  of  affection 
for  him. 

AVo  mourn  the  loss  of  a  noble  friend  of  the 
highest  attainments.  The  best  tribute  we  can 
paj'  to  him  is  to  emulate  his  example  and  keep 
psyehiatr}'  on  as  high  a  level  as  possible,  at  the 
same  time  doing  our  utmost  to  make  it  of  prac- 
tical use  to  the  community,  as  a  means  of  pre- 
venting mental  disease. 

Walter  Channing, 
William  N.  Bullard, 
Henry  R.  Stedman, 

Committee. 


(Obituary. 


EDWARD  THAYER  TWITCHELL,  M.D. 

Dr.  Edward  Thayer  Twitchell  of  Dorches- 
ter died  at  Santa  Barbara,  California,  where 
he  had  gone  for  his  health,  March  26,  1920.  He 
was  the  son  of  Dr.  George  Twitchell  of  Keene, 
New  Hampshire,  where  he  was  born  January 
19,  1S63.  After  graduating  from  the  schools 
of  Keene  he  entered  the  Harvard  Medical 
School,  taking  an  M.D.  in  1886,  when  he  had 
finished  his  service  as  house  officer  at  the  Bos- 
ton City  Hospital.  He  settled  in  practice  at 
Ashmont  and  practised  there  until  forced  to 
go  away  by  a  breakdown,  following  the  influ- 
enza epidemic.  Dr.  Twitchell  was  phj-sician  to 
the  Convalescent  Home  of  the  Boston  City  Hos- 
pital and  to  Milton  Academy;  he  joined  the 
MassachiLsetts  Medical  Society  in  1885  and  had 
been  Ccmricilor  and  Supervisor  from  the  Nor- 
folk District.  His  widow,  who  was  Elizabeth 
Schuster,  of  Brattleboro,  Vermont,  sau*vives 
him,  as  do  two  sons  and  two  daughters. 


ERKATliM. 


In  the  obituary  of  Professor  Southard  iu  the  Joitr- 
NAL  of  March  25  it  was  stated  tliat  "he  was  appointed 
to  tlie  Professorship  of  Neuropathology  endowed  by 
Dr.  W.  X.  Bullard."  The  Bullard  Professoi-ship  of 
Neuroi>athology  was  not  endowed  by  Dr.  Bullard. but 
by  his  mother,  Mrs.  Louisa  Norton  Bullard,  in  mem- 
ory of  her  husband,  William  Storey  Bullard. 


SOCIETY  NOTICES. 

Waciiusett  Medical  Impuovement  Society. — A 
course  in  early  diagnosis  of  pulmonary  tuberculosis 
and  nietho<ls  of  treatment  will  be  given  under  the 
auspices  of  the  society,  at  the  Rutland  State  Sanator- 
ium, through  the  cooperation  of  the  medical  staff  of 
that  institution  and  of  .specialists  iu  tuberculosis, 
practicing  in  KutJand,  beginning  Thursday,  May  2(i 
1920.  at  3.30  p.m. 

May  20.  History  Taking  and  Physical  Diagnosis, 
Dr.   George  N.  Lapham. 

May  27.  Classification  of  Oase.s.  Demonstration 
(if  Methods  of-  Physical  Diagnosis,  Sanatorium  Staff. 

June  3.     General   Treatment,   Sanatorium   Staff. 

June  10.  Treatment  of  Hemorrhage  and  Pneu- 
tliorax,  Sjmatoiium  Staff. 

June  17.  Occupational  Therapy,  Dr.  Bayard  T. 
Crane. 

June  24.  X-Ray,  Tuberculin  and  Other  Tests,  Lab- 
oratory Method.s  and  Simple  Technique  of  Sputum  Ex- 
amination, Sanatorium  Staff. 

The  members  of  the  State  Sanatorium  staff  "ii^ho 
wUl  take  part  in  the  teacliing  are :  Dr.  Ernest  B. 
Emerson,  Superintendent :  Dr.  Leon  A.  Alley,  Assist- 
ant Sui>erintendent ;  Dr.  David  E.  Mann,  Dr.  Halbert 
C.  Hubbard,  Dr.  William  B.  Davidson,  and  Dr.  Harv 
E.  Gaffney. 

The  obj<(ct  in  presenting  this  couree  is  to  promote 
early  diagnosis  and  control  of  pulmonary  ca.ses  and 
it  will  be  open  to  alll  physicians  of  both  sexes.  The 
facilities  at  Rutland  are  ample  for  illustrating  any 
phase  of  the  subject. 

There    will    be    no    charge    for    tuition. 

For   enrollment   or  fm-ther  information  address 
I>R.  Ransom  A.  Race,  Secretary, 

Paxton.   Ma.ss. 

Worcester  District  Medical  Society. — The  next 
regular  meeting  of  the  board  of  Censors  will  be  held 
iu  the  Worcester  Public  Library,  Thursday,  May  6, 
1920,  at  4  P.M.  Candidates  should  file  application  not 
later  than  April  20,  1920.  Please  note  change  iu 
meeting  place. 

At  the  meeting  of  the  Society  held  on  Wednesday, 
April  14,  1920,  at  4.15  p.m.,  in  Red  Men's  Hall,  19 
Pearl  Street,  Worcester,  tlie  following  pajjers  were 
read :  War  Neuroses,  Ulustratetl  by  slides,  Dr.  Michael 
M.  .Joi-dan,  Worcester;  Renal  Function  Tests,  case  re- 
ports. Dr.  Roger  Stansfield,  Worcester. 

Dr.  William   J.  Delahanty,   Secretary. 


BEOBNT  DEATH. 

Dr.  Henry  Sherman  Ivilby,  a  graduate  of  Har- 
vard College  in  the  class  of  1873,  and  of  the  Harvard 
Medical  School,  class  of  1878,  died  suddenly  at  his 
home  in  North  .\ttleboro,  on  the  evening  of  April  10, 
1920.  He  had  been  critically  ill  with  pneumonia,  but 
was  considered  well  on  the  road  to  recovery  when  the 
end  came  without  warning.  Dr.  Kilby  was  born  68 
years  ago  in  Eastport,  Maine,  and  received  his  early 
education  in  the  pubfc  schools  of  that  to^n  and  at 
the  high  school  at  Chelsea.  After  a  year  as  surgical 
interne  at  the  Boston  City  Hospital,  he  began  practice 
at  Wrentliam,  remaining  there  six  years.  Then  fol- 
lowed a  period  of  travel  in  Europe,  and  in  November, 
1884,  he  took  up  his  permanent  residence  in  North 
Attleboro.  He  had  been  a  Fellow  of  the  Massachu- 
setts Medical  Society  since  1877.  He  served  for  years 
on  the  school  committee  and  also  as  school  physician, 
a  position  he  hold  at  the  time  of  his  death.  For  26 
consecutive  years  he  was  parish  clerk  of  the  Univer- 
salist  Society,  but  recently  resigned  that  office.  He 
leaves  his  widow,  formerly  Miss  Mercv  Francis  of 
Taimton,  and  one  brotlier,  Quincy  Kilby  of  Brookline. 
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THE  RELATION  OF  TEETH  TO  GENERAIj 
HEALTH. 

By  Charles  H.  Lawrence.  M.D.,  Boston. 

Until  recently,  the  physician  i-egarde<l  the 
teetih  a.s  the  dentist's  responsibility,  and  looked 
upon  their  function  as  a  purely  mechanical  one, 
■beneficial  indeed,  but  not  absolutely  essential. 
The  effect  of  general  diseases  such  as  syphilis 
upon  the  teeth  was  recognized,  but  regarded  as 
of  importance  largely  as  a  diagnostic  sign  of 
disease,  and  the  loss  of  an  elBcient  mechanism 
for  mastication  was  of  importance  mainly  from 
a  cosmetic  point  of  view.  True,  medical  litera- 
ture since  the  time  of  Hippocrates  contains  oc- 
casional observations  concerning  the  effect  of 
the  teeth  on  general  health,  but  these  are  usu- 
ally concerned  with  their  influence  upon  the 
development  of  the  jaws  and  facial  bones.  As 
portals  of  entry  for  infection,  the  tonsils  en- 
joyed unchallenged  popularity,  and  the  sys- 
temic degenerative  diseases  were  usually  as- 
cribed to  the  effects  of  heredity,  exposure,  al- 
cohol, diathesis,  or  autointo.xication. 

Gradually,  however,  by  scattered  reports  of 
relief   from    so-called   incurable   conditions   fol- 


lowing the  extraction  of  carious  or  abscessed 
teeth,  attention  was  turned  towaixi  them  as 
possible  etiological  factors  in  organic  disease. 
And  Avhen,  in  1914,  Rosenow^  reported  that  or- 
ganisms of  the  streptococcus-pnevunoeoccus 
group  could  gain  entrance  to  the  body  through 
the  teeth,  and  thence  hie  themselves  to  its  ut- 
temiost  parts,  changing  their  appearance  as 
they  went,  the  medical  pi-ofe.ssion  enthusias- 
tically accepted  diseases  of  the  teeth  as  the 
ixxvts  of  all  the  evil  which  had  not  previously 
been  assigned  to  some  other  cause. 

Pyorrhea  was  suspected  of  causing  many  o^ 
the  diseases  of  the  digestive  tract,  and  when 
peridental  and  apical  abscesses  were  found  co- 
existing v\ith  nearly  all  chronic  organic  disease, 
it  .seemed  logical  to  many  minds  to  cstp^blish  a 
causal  relation  between  the  former  and  the  lat- 
ter. The  result  thius  far  has  been  an  awakened 
appreciation  of  the  importance  of  the  care  of 
the  mouth,  which  is  undoubtedly  beneficial,  and 
the  extraction  of  thousands  of  teeth,  the  bene- 
ficial effects  of  which  are  in  many  cases  open 
to  doubt. 

A  review  of  the  literature  brings  to  light  a 
vast  deal  of  theory  upon  the  relation  of  dental 
conditions  to  general  health.  It  is  theory  only, 
and  while  it  is  valuable  in  stimulating  research, 
it   does  not  form  a  sound  basis  for  treatment 
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of  patients.  It  is  important,  from  the  pracitising 
physician's  point  of  view,  to  separate  theory- 
from  proven  facts,  and  to  use  the  former  as  a 
guide  in  his  examination  of  problems,  the  latter 
as  the  criteria  of  his  procedure. 

What  are  the  facts  concerning  the  first,  or 
temporary  teeth?  That  their  eruption  may 
cause  loss  of  appetite,  depression  of  tiie  diges- 
tive function  and  nervous  irritability  in  a 
child  seems  proven  by  clinical  experience.  It 
Mia.s  long  believed  that  "cutting  teeth'"  was  an 
adequate  explanation  of  convulsions  in  infants. 
I  cannot  find  satisfactory  i)i-oof  of  this  theorj-, 
and  I  believe  that  it  is  dangerous  to  accept  it 
without  reservation.  There  have  been  in- 
stances in  which  no  other  cause  for  oonvuJsions 
was  foimd  by  most  thorough  examination,  but 
they  are  rare.  Eruption  of  a  tooth  should 
never  be  accepted  as  the  cause  of  eonviilsions 
until  most  painstaking  examination  has  elim- 
inated all  other  possible  causes. 

Malocclusion  of  the  temporary  teeth  has  been 
satisfactorily  proven  to  cause  improper  devel- 
opment of  the  palatal  arch  and  facial  bones, 
with  resulting  nasal  obstruction  and  its  results. 
And  there  is  no  doubt  that  a  high  percentage 
of  children  with  badly  decayed  teeth  show 
other  physical  defects:  Adenopathies,  anemias, 
iritis,  nasal  obstruction,  otitis,  and  rachiti.s. 
Odenthal,^  for  example,  found  glandular  swell- 
ings in  99%  of  children  having  badl.y  decayed 
teeth,  against  49%  of  those  having  no  caries. 
Dr.  Wright  of  the  Harvard  Dentat  School  has 
shown  that  contagious  diseases  are  more  fre- 
quent in  children  with  carious  teeth  than  in 
those  whose  teeth  are  sound.  But  does  the  co- 
existence of  carious  teeth  and  systemic  disease 
prove  that  the  former  cause  the  latter?  Or  is 
the  reverse  true  in  some  oases?  or  may  both  be 
due  to  improper  diet  and  malnutrition?  It 
rajust  be  borne  in  mind  that  carious  primary 
teeth  usually  mean  a  neglected  child,  and  that 
other  factors,  such  as  improper  diet,  or  ob- 
structed breathing,  are  probably  present. 

These  conditions  must  be  eliminated  before 
a  coincident  anemia  or  infection  can  fairly  be 
ascribed  to  the  dental  caries.  The  general 
health  will,  of  course,  always  be  benefited  by 
the  proper  treatment  of  the  diseased  teeth,  but 
caution  must  be  exercised  in  accepting  them  as 
the  cause  of  s.vstemic  disease,  in  order  that  less 
easily  demonstrated  but  more  important  factors 
be  not  overlooked. 

More  important  than  the  temporary  teeth  as 


factors  in  general  health  is  the  second  or  so- 
called  permanent  denture.  Persisting  much 
longer,  it  is  by  that  very  fact  more  subject  to 
diseases.  These  occur  most  frequentl.y  after  the 
middle  of  the  third  decade,  and  are  thus  con- 
tcniiwranefms  with  the  degenerative  systemic 
diseases.  iResearch  upon  the  causes  of  these 
conditions  has  disclosed  the  fact  that  infection 
in  and  around  the  teeth  commonly  coexists 
with  many  pathological  conditions  of  obscure 
origin,  and  that  in  certain  instances,  improve- 
ment in  general  health  follows  the  elimination 
of  the  dental  sepsis. 

Billings^  has  .shown  clinically  that  infection 
of  the  teeth  is  common  in  patients  with  chronic 
arthritis,  and  that  elimination  of  such  infection ' 
often  has  a  beneficial  effect  upon  the  joint  con- 
dition. Cultures  of  the  streptococci  obtained 
from  apical  abscesses  have  caused  arthritis  when 
injected  into  rabbits.  G-ilmer*  has  found  p.vor- 
rhea  or  apical  abscesses  in  the  majority  of  pa- 
tients seen  by  him  for  ii'itis  and  allied  ocular 
diseases.  Miller^  has  isolated  58  varieties  of 
organisms  from  the  mouth,  "many  of  which 
were  pathogenic  or  under  certain  conditions 
might  become  so."  Hartzell  and  Henrici"  were 
able  to  demonstrate  the  streptococcus  viridans 
almost  invariably  among  other  orgaui.sms  in 
cultures  taken  from  apical  abscesses,  and  even 
in  cultures  from  the  roots  of  healthy  teeth. 
Thoma'"  has  shown  that  maxillary  sinusitis  is 
often  secondary  to  apical  abscess,  and  has 
called  attention  to  its  relation  to  other  diseases 
of  the  nose  and  throat. 

The  situation  is  summed  up  by  Barker,'  who 
in  1918  stated  that  arthritis,  osteitis,  osteom.^^e- 
litis,  periostitis,  myostitis,  emibolic  pneumonia, 
pleuritis,  nephritis,  ureteritis,  myocaixlitis, 
endocarditis,  pericarditis,  lymphadenitis,  neu- 
ritis, neuralgia,  iritis,  anemia,  septicemia, 
and  pyemia,  may  in  certain  cases  have 
their  origin  in  oral  sepsis,  and  that  there 
is  a  growing  tendency  to  look  upon  the 
same  etiological  factor  as  contributoiy  in 
many  instances  to  chronic  degenei*ative 
diseases  like  arteriosclerosis  and  hypertension. 
He  furtlier  enumerates  the  following  disturb- 
ances of  the- digestive  tract  as  the  most  com- 
mon ones  associated  with  oral  sepsis:  Gastritis, 
gasti"oenteritis,  achylia  gastriea,  pylorospasm, 
toxic  hepatopathies.  and  probably  some  cases  of 
gastric  and  duodenal  ulcer. 

It  would  seem  that  the  quantity  of  evidence 
against   the   teeth    was    overwhelming.      But    a 
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careful  analysis  of  its  quality  makes  oonvietion 
less  certain.  The  majority  of  the  articles  are 
statements  that  infected  teeth  were  found  in  the 
mouths  of  those  suifering-  from  a  given  disease, 
or  assertions  that  oral  sejjsis  may  in  certain 
cases,  cause  pathological  conditions.  Granting 
the  possibility,  is  there  any  available  evidence 
.a.s  to  how  often  they  do  ? 

Hammond,  analj'ziug  forty  cases  of  arthritis, 
found  that  in  only  twelve  were  the  teeth  alone 
diseased.  After  treatment,  one  case  showed 
striking  and  immediate  improvement,  one  im- 
liroved  after  subsequent  use  of  vaccine,  three 
cases  showed  "some  improvement,"  two  were 
unimproved  after  extraction  and  one  after  py- 
orrhea treatment,  one  improved  without  dental 
treatment,  and  one  could  not  be  traced. 

At  the  Robert  Brigham  Hospital,  examina- 
tion and  treatment  of  the  teeth  of  all  patients 
was  carried  out  systematically.  Dr.  Thoma, 
who  had  cliarge  of  the  work,  found  that  in  a 
series  of  eighty-one  patients,  seventy-two  had 
dental  abscesses,  and  that  in  order  to  put  their 
mouths  in  proper  condition  it  was  neces.sary  to 
extract  three  hundred  and  thirty- four  teeth. 
These  patients  were  suffering  from  clironie  dis- 
ease, in  the  majority  of  ca.ses  arthritis  of  long 
duration.  In  very  few  was  there  definite  im- 
provement following  the  extractions.  This  does 
not  prove  that  the  local  infection,  if  that  be  the 
cause  of  arthritis,  did  not  originally  gain  en- 
trance through  the  teeth.  If  so,  it  had  become 
-firmly  established  in  the  joints,  and  late  extrac- 
tion could  do  no  good.  It  must  be  remembered, 
however,  that  many  sound  bacteriologists  have 
"been  unable  to  confirm  Rosenow's  finding  of 
streptococci  in  the  majority  of  arthritic  .joints, 
so  that  the  assumption  that  the  teeth  are  por- 
tals of  entry  for  infecting  organisms  in  arthritis 
is  as  yet  not  firmly  established.  The  fact  that 
streptococci  cultivated  from  the  teeth  cause 
arthritis  in  rabbits  loses  much  of  its  significance 
in  the  light  of  Billing.s'  statement  that  "strep- 
tococci from  any  source  may  produce  acute 
joint  lesions  in  inoculated  animals,  CNpecially 
rabbits. ' ' 

Almost  every  physician,  however,  has  seen 
cases  of  chronic  disease  which  improved  re- 
markably after  the  elimination  of  dental  .sep- 
■sis.  It  is  not  to  be  denied  that  infected  teeth 
cause  disease  elsewhere  in  the  body,  but  I  can 
find  no  convincing  e\ndence  that  they  are  usually 
responsible  for  the  many  diverse  conditions  as- 
cribed to  them.     Black'  reports  a  series  of  ro- 


entgenograms of  all  the  teeth  of  three  hundred 
individuals.  They  were  selected  in-espeotive 
of  medical  and  dental  histories,  and  e.Namined 
for  the  existence  of  oral  and  systemic  disease. 
There  were  eighty  patients  under  twenty-five 
years  of  age  so  examined.  Forty-eight,  or  60%, 
showed  x-ray  evidence  of  peridental  or  apical 
abscesses,  or  both.  Sixt.y-nine,  or  86%,  were 
classified  as  negative  as  regards  systemic  dis- 
ease; six,  or  7.5%,  complained  of  occasional 
muscular  or  joint  pain,  and  five,  or  6%,  gave  .a 
story  of  well  defined  systemic  disease.-  There 
were  fifty-one  patients  between  the  ages  of 
twenty-five  and  twenty-nine.  Thirty-eight,  or 
71%,  had  dental  sepsis,  and  three,  or  5%,  had 
systemic  disease.  Between  thirty  and  thirt.v- 
nine  years  of  age,  87%  of  patients  showed  oral 
sepsis,  \vith  9%  of  organic  disease;  between 
forty  and  forty-nine  years,  89%  had  abscessed 
teeth  and  20%  had  systemic  disea.se,  while  after 
fifty  years  of  age  tooth  infection  was  present  in 
100%,  and  32%  had  organic  pathology.  It  will 
be  noted  that  there  was  a  sharp  rise  in  systemic 
disease  incidence  between  40  and  49,  though 
there  was  only  a  2%  increase  in  dental  sepsis 
as  compared  with  the  preceding  decade.  The 
figures  for  the  entire  series  showed  that  77% 
of  all  the  patients  had  dental  abscesses,  and 
77%  were  free  from  organic  disease,  23%  giv- 
ing systemic  pathology.  The  presence  or  ab- 
sence of  other  possible  causes  of  the  systemic 
diseases  was  not  noted  by  Black,  nor  is  there 
a  comparison,  as  regards  general  health,  with  a 
series  in  which  he  found  no  sepsis.  It  cannot 
be  said,  therefore,  how  much  the  incidence  of 
organic  disease  was  increased  by  the  oral  sep- 
sis, but  there  is  no  indication  that  dental  in- 
fection was  a  fertile  cause  of  pathological  con- 
ditions'. Hammond''  states  that  in  the  majority 
of  cases  the  dental  lesion  is  so  thoroughly  walled 
off  that  many  deny  the  po.ssibility  of  this  con- 
dition becoming  a  focus  of  infection  except  in 
rare  instances. 

However  thoroughly  the  septic  process  may 
be  walled  off,  it  is  conceivable  that  it  may 
cause  systemic  degenerative  changes  by  acting 
as  a  source  from  which  continued  absorption 
of  small  amounts  of  protein  takes  place.  These 
smaU  continued  doses  of  poison  may  act  di- 
rectly on  the  various  tissues,  or  may  sensitize 
the  body  to  a  whole  group  of  proteins  which 
would  then  act  as  toxic  agents.  It  has  been 
shown  by  Miller  that  protein  .sensitization  is  not 
.specific,  and  the  work  of  "Walker  demonstrates 
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that  a  patient  sensitized  to  one  protein  is  usu- 
ally sensitized  to  several.  The  beneficial  results 
ill  arthritis,  obtainetl  by  intravenous  injections 
of  suspensions  of  dead  typhoid  bacilli  also  sug- 
gest tliat  arthritis'  may  be  due  to  protein  poi- 
soning. 

The  great  objection  to  tliis  theory  lies  in  the 
fact  that  it  has  never  been  demonstrated,  in  a 
sufficient  niunber  of  instances  of  coexisting  den- 
tal and  sysitemic  disease,  which  existed  first. 
Cardiac  disea.se,  nephritis,  arteriosclero.sis. 
anemia,  indeed  all  chi-onic  diseases  have 
a  depressing  effect  upon  the  general  health, 
■which  may  conceivably  allow  previously  sound 
teeth  to  become  infected.  That  patho- 
genic organisms  do  exist  in  the  roots  of 
healthy  teeth  lias  been  shown  by  Hartzell 
and  Henrici,  and  the  injurious  effect  of  chronic 
disease  upon  the  nutrition  of  the  teeth  has  long 
been  known.  It  therefore  seems  as  logical  to 
suppose  that  an  anemia  or  a  nephritis  may  de- 
press tJie  local  resistance  and  allow  active  den- 
tal infection  to  occur  as  that  the  reverse  is  the 
case.  Carbuncles  and  diabetes  frequently  co- 
exist, and  proper  treatment  of  the  carbuncle 
usually  improves  the  diabetic's  condition,  but 
it  is  not  argued  that  carbuncles  cause  diabetes. 
In  regard  to  oral  sepsis  in  this  disease,  Joslin'" 
gays,  "It  is  my  impression  that  the  changes  in 
the  teeth  are  subsequent  to  the  oiLset  of  the 
diabetes,  but  T  am  open!  to  conviction  on  this 
point."  At  present,  who  can  say  more,  as  re- 
gards any  chronic  disease,  on  either  side  of  the 
case,  if  individual  instances  are  excepted' 

Because  of  these  individual  in.stances,  in 
which  tJie  elimination  of  dental  sepsis  gives 
brilliant  results,  there  is  a  tendency  to  regard 
any  tooth  which  shows  an  abnonual  sliadow  on 
the  x-ray  film  as  the  cause  of  almost  any  co- 
existing disease  Qf  obscure  origin.  As  is  usu- 
ally the  case  when  a  new  discovery  is  made, 
there  has  been  too  much  enthusiasm  concerning 
the  possibilities  of  dental  infection,  too  much 
generalization,  and  too  little  careful,  critical  in- 
vestigation. Many  ingenioas  theories  have  been 
advanced,  and  a  few  facts  established.  It  may 
be  regarded  as  proved  that  in  certain  instances 
dental  sepsis  does  cause  systemic  disease.  There- 
fore a  careful  examination  of  the  teeth  should 
always  be  made,  and  the  patient  sliould  be 
questioned  concerning  dental  symptoms.  It 
should  be  remembered  that  the  aibsence  of  pain 
doeg  not  exclude  abscesses  at  the  roots,  and  that 
if   no    other    foci  are  found,  and  the  svstemic 


disease  suggests  focal  infection  as  an  etiological 
factor,  dental  consultation  and  x-ray  examina- 
tion of  the  teeth  should  be  made.  Infected 
teeth  which  serve  no  useful  purjjose  should  al- 
ways be  extracted.  But  if  the  x-ray  findings 
alone  are  positive,  extraction  of  useful  teeth 
should  be  reluctantly  performed,  since  results 
show  that  benefit  is  obtained  in  only  a  small 
number  of  cases  and  the  extracted  tooth  is  not 
always  as  bad  as  the  x-ray  indicated.  No  prom- 
ises of  cure  should  be  made,  and  the  patient 
should  clearly  understand  that  the  operation  is 
in  the  nature  of  an  experiment.  Even  tliough 
dental  infection  be  present  a  careful  search 
should  be  made  ftar  other  foci.  Absorption  from 
tonsils,  pharynx,  sinuses,  pulmonary  infections, 
digestive  and  genitourinan'  tracts  .should  be 
eliminatetl  before  the  teeth  are  held  account- 
able. It  mu.st  be  remembered  that  caecal  stasis, 
a  diseased  gall  bladder,  or  an  infected  prostate 
maj'  be  the  cause  of  systemic  disease,  and  foci 
wliicli  can  be  eliminated  without  the  loss  oif 
u.seful  organs  should  be  treated  before  sus- 
pected teeth  are  extracted.  Oral  sepsis  which 
can  be  successfully  treated  without  sacrificing 
the  efficiencj'  of  mastication  should  be  elimi- 
nated in  every  case.  It  should  not  be  forgotten, 
however,  that  mastication  is  an  important  part 
of  digestion,  and  that  disorder  of  nutrition  may 
arise  from  lack  of  teeth.  In  his  work  on  dis- 
ease of  the  heart,  MacKenzie?"^  says,  "The  great 
importance  of  oral  digestion  is  not  sufficiently 
appreciated.  Not  only  does  the  process  of  mas- 
tication in  several  subtile  ways  stimulate  the  di- 
gestive glands  of  other  organs,  but  the  juices 
from  the  mouth  which  are  mixed  with  the  food 
not  only  assist  digestion  but  prevent  the  flatu- 
lence whichi  is  so  often  a  troublesome  feature 
in  the  weakened  digestion  of  heart  failure." 
This  statement  applies  with  equal  force  to  a 
large  number  of  chronic  diseases,  the  treatment 
of  which  is  greatly  complicated  by  an  ill  be- 
liaving  stoma<'h  or  a  foul  mouth  due  to  lack  of 
sufficient  teeth  for  chewing.  Anemia  and  dis- 
orders of  the  digestion  may  be  due  in  .some 
cases  to  dental  sep.si.s — in  others  they  are  as 
surely  caused  by  too  radical  extraction  in  its 
treatment. 

For  this  reason,  when  extraction  is  necessar>\ 
care  should  be  taken  that  the  patient  is  not  left 
with  an  insufficient  masticating  mechanism. 
The  extraction  of  the  diseased  teeth  is  often 
only  half  the  battle — substitutes  must  be  fur- 
nished.    The  method  of  doing  this  is  of  course 
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a  question  for  the  dentist  to  decide,  but  I  be- 
lieve that  from  the  standpoint  of  cleanliness, 
artificial  teeth  should  not  be  permanently  fixed 
in  the  mouth.  Prom  the  medical  point  of  view, 
permanent  bridge  work  and  similar  devices  are 
not  desirable. 

Such,  I  believe,  are  the  facts  concerning  the 
relation  of  the  teeth  to  general  health.  They 
should  not  be  confused  with  the  theories.  The 
latter  are  interesting,  and  will  in  the  future 
answer  questions  which  are  at  present  vexatious 
— ^but  th^ey  do  not  form  a  basLs  for  the  intelli- 
gent treatment  of  the  individual  problem. 

The  need  at  present  is  a  method  of  deter- 
mining whether  the  teeth  are  the  cause  of  the 
organic  disease.  So  far,  this  test  consist*  in 
extracting  the  teeth  and  awaiting  the  result.  A 
test  which  can  be  used  before  extraction  would 
render  such  a  method  unnecessary.  Cotton' - 
has  employed  the  complement  fixation  test,  and 
finds  it  valiiable  in  doubtful  cases.  Unfortu- 
nately the  technical  I  difficulties  of  the  test 
greatly  limit  its  use.  In  conjunction  with 
Thoma,  I  am  at  present  usdng  the  skin  reaction 
to  bacterial  proteins  in  a  series  of  eases  to  as- 
certain its  usefulness  in  determining  the  part, 
played  by  oral  sep.sis  in  any  individual  instiance. 
Our  series  is  not  yet  large  enough  to  draw  de- 
ductions from,  but  if  the  test  proves  reliable, 
its  .simplicity  will  make  it  available  in  all  ca.ses. 
Thus  far,  the  results  obtained  by  the  skin  reac- 
tion have  coincidetl  with  the  bacteriological 
findings.  A  full  report  will  be  made  when  suf- 
ficient evidence  has  been  obtained. 

Until  more  clinical  facts  are  a^'ailable,  cau- 
tion should  be  used  in  promising  results  from 
the  extraction  of  diseased  teeth.  Even  though 
extraction  is  necessary  from  the  point  of  view 
of  mouth  cleanliness,  it  may  not  cause  improve- 
ment in  a  long  estaiblished  disease-  process.  Un- 
justifiable enthusiasm  is  sure  to  cause  reiiotion, 
and  bring  ill  repute  upon  a  theory-,  which 
though  not  yet  properly  tested,  offiers  real  hope 
in  the  solving  of  many  difficult  problems  in 
medicine. 
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THE  MILK  SITUATION. 
Bv  Howard  Swift,  Uoncoed,  Mass. 

For  the  last  twenty-five  years,  here  in  Massa- 
chusetts, there  liave  been  sporadic  attempts  to 
clean  up  the  milk  situation.  The  diseases  that 
are  transmitted  through  milk  that  are  of  any 
great  danger  to  man  are  diphtheria,  ty- 
phoid fever,  scarlet  fever,  foot  and  mouth  dis- 
ease, septic  sore  throat,  and  tuberculosis.  The 
first  four  are  now  well  regulated;  in  the 
United  States  we  are  free  from  foot  and  mouth 
disease,  and  the  first  three,  'being  acute  infec- 
tious diseases,  are  watched  carefully.  Septic 
sore  throat  breaks  out  occasionally,  but  it  is  not 
so  very  prevalent,  while  tuberculosis,  a  slow  in- 
sidious disease,  chronic  in  nature,  is  an  enemy 
that  should  be  considered  seriously. 

There  are  three  types  of  tuberculous  organ- 
isins, — avian,  human,  and  bovine.  The  avian 
does  little  d:amage,  although  it  is  a  menace  to 
poultry  men.  The  human  type  may  be  trans- 
mitted through  milk  as  tjTJhoid,  diplitheria  and 
scarlet  fever  are,  but  that  is  more  or  less  a  sim- 
ple thing  to  control.  The  bovine  tj'pe  is  larger 
than  the  human  or  avian  and  more  virulent  in 
that  it  kills  both  rabbits  and  guinea  pigs,  while 
the  human  kills  guinea  pigs  only  and  the  avian 
kills  rabbits  only.  The  much  discussed  ques- 
tion immediately  comes  up  as  to  whether  the 
bovine  type  affects  humans.  ^Robert  Koch,  the 
seienti.st  who  discovered  the  bacillus,  said  in 
an  address  before  the  Tuberculosis  Congress  of 
London  in  1901,  that  bovine  and  human  tuber- 
culosis were  different  diseases;  that  the  human 
disease  was  not  transferalble  to  cattle,  and  that 
it  was  not  necessary  to  protect  a  man  from 
pearl  disease  or  bovine  tuberculosis.  This 
statement  is  right  in  that  human  tuberculosis 
does  not  materially  affect  cattle,  but  lx)vine  tu- 
berculosis does  materially  affect  man,  as  has 
been  shown  by  many  investigators.  It  has  been 
found  that:  ^"Intravenous  injections  of  tuber- 
cle bacilli  from  human  sources,  non-virulent 
for  cattle,  are  capable  of  conferring  an  im- 
munity against  tuberculosis  sufficient  to  with- 
stand natural  infection  by  association."  But 
the  report  goes  on  to  say,  "Until  further  knowl- 
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edge  is  obtained,  in  regard  to  the  destruction 
or  outcome  of  the  living  tubercle  bacilli  con- 
stituting the  vaccine,  no  practical  method  for 
the  immunization  of  milk  producing  animals 
under  ordinar}'  conditions  can  be  advocated." 
It  is  also  believed  by  many  that  childhood  in- 
fections, caused  by  drinking  milk  containing 
living  tubercle  bacilli,  produce  an  immunity 
and  tlierefore  tuberculous  cows  are  to  some  ex- 
tent a  good  thing.  Very  probably  that  woiild 
be  true  if  we  were  always  sure  that  the  child 
was  getting  a  small  I'egular  dose  of  tubercle 
biacteria  in  the  milk.  The  amount  of  tubercle 
bacteria  in  milk  is  an  unknown  quantity  al- 
waj'S  and  undoubtedly  milk  from  a  cow  with 
a  tuberculous  udder .  contains  an  innumerable 
number  of  tubercle  bacteria  which  in  all  proba- 
bility if  fed  to  a  human  being  would  cause  a 
very  active  case  of  tuberculosis.  The  natural  an- 
swer is  to  remove  any  cow  with  a  tuberciUous 
mastitis  from  the  milking  line.  Unfortunately 
that  is  easier  said  than  done  because,  '"Un- 
like other  affections  of  the  mammarj-  gland,  tu- 
berculosis does  not  at  once  change  the  appear- 
auee  and  quality  of  the  milk  secreted.  It  is  a 
fact  that  for  montlis  after  the  disease  has  ap- 
peared in  the  gland,  the  milk  is  to  all  appear- 
ances normal  and  may  be  sold  and  consumed 
without  aroaising  the  leaist- suspicion."  *"This 
alteration  of  mUk  can  occur  rather  quickly. 
After  one  month  the  milk  can  become  distinctly 
changed.  Usually,  however,  this  does  not  oc- 
cur until  afters  two  months.  There  are  cases, 
liowever,  in  which  the  milk  had  retained  its 
normal  appearance  luitil  four  months  after  the 
inception  of  the  condition." 

^Vanderpoel  Adriauce,  M.D.,  says  thai 
"accumulated  evidence  shows  that  child- 
hood infection  is  only  the  beginning  of  an 
adult  tuberculosis  and  if  the  children  are  pro- 
tected adult  tuberculosis  will  diminish."  ^Dr. 
Harold  Dana  repeats  the  above  statement  by 
saying,  "Ninety  per  cent,  of  all  cliildren  who 
reach  the  age  of  14-15  years  have  tuberculous 
infection;  that  most  if  not  all  tuberculosis  of 
later  life  is  acquired  during  childhood.  Better 
milk  laws  and  a  cleaner  milk  supply  will  di- 
minish, if  not  abolish,  milk  borne  infection." 

Dr.  Adriance  also  gives  some  figures  gath- 
ered from  various  sources.  Mitchell,  of  Edin- 
ibui^h,  in  some  experiments  he  conducted  on 
enlarged  glands  in  children,  found  90%  caused 
by  the  'bovine  bacillus.  Melcher  found  88 9i  to 
be  bovine.     Fraser,  on  bone  tuberculosis,  found 


62%  bovine,  35%  human,  and  3%  both.  Pol- 
lock found  96%  of  the  children  in  Vienna  re- 
acted to  a  tuberculin  test  before  15  years  of 
age.  "A.  P.  Mitchell,  in  examination  of  milk 
found,  in  406  samples  taken  from  different 
dealere,  20%  to  be  infected  with  the  bovine 
type.  Dr.  Brown*  of  Saranac  claims  that  8% 
of  all  cases  are  of  bovine  origin  and  "Drs.  Park 
and  Krumwiede  of  the  New  York  Board  of 
Health  say  that  12.5%  of  the  fatal  cases  under 
five  years  are  of  bovine  origin.  Taking  Dr. 
Brown's  figures  as  fair,  there  were  11,440 
deaths  from  bovine  tuberculosis  in  1913. 

Remember  that  milk  alone  is  not  the  danger 
— butter,  cream,  cheese,  buttei-milk,  and  bologna 
sausage,  in  fact,  any  dairy  product  that  is  eaten 
raw  is  dangerous.  Taking  milk  as  the  common- 
est cause,  pasteurization  is  believed  to  be  the 
remedy.  Before  giving  the  results  of  .some  ex- 
periments on  pasteurization,  let  us  know  the 
state  requirements  and  what  pasteurization  is. 
Pasteurization  by  law  calls  for^"  holding  milk, 
not  more  than  72  houre  old  at  a  temperature  not 
less  than  140°  P.  nor  more  than  145°  F.  for  not 
less  than  30  minutes  and  immediately  cooled  to 
50°  F.  or  lower.  Defined,  pas1:eurization  is" : 
Heating  milk  at  various  temperatures  below 
boiling  for  a  variable  period  of  time.  To  do 
this,  there  are  three  distinct  methods — The 
"Flash"  method,  the  "Holder"  method,  and 
pasteurization  in  the  final  container.  The 
"Flash"  method,  where  milk  is  held  at  a  high 
temperature  for  a  few  seconds  and  flows  con- 
tinuously is  not  as  satisfactory  as  the  "Holder" 
method,  because  some  milk  may  be  heated  in 
excess  of  the  temperature  intended  and  some 
milk  may  not  be  heated  sufficiently. 

Pasteurization  in  the  final  container  is  the 
best  method,  because  it  does  not  afford  any  op- 
portunity for  the  milk  to  be  reinfected.  But 
most  of  the  apparatus  consti^ueted  to  heat  milk 
in  the  bottles  is  costly,  it  is  more  expensive  to 
operate;  the  bottles  must  be  tightly  sealed,  re- 
quiring a  more  expensive  cap ;  larger  bottles 
must  be  used  to  take  care  of  the  shrinkage  in 
cooling  and  the  vacant  space  permits  the  milk 
to  be  agitated,  which  may  disturb  the  cream  or 
cause  the  cream  to  butter  if  agitated  while 
warm.  The  "Holder"  process  is  the  common- 
est coromemal  method.  Exposure  to  heat  to  this 
extent  cannot  be  depended  upon  to  destroy  all 
the  toxins  and  the  decomposition  products, 
which  may  be  present  in  milk  as  a  result  of  bac- 
terial growth,  while  at  the  same  time  it  destroys 
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the  anti-scorbutic  properties  of  milk.  Moreover, 
■  it  is  not  certain  that  it  does  not  decrease  the 
digestibility  of  milk. 

Let  us  now  look  at  the  efBeiency  of 
pasteurization  as  shown  by  experiments'" 
that  have  been  conducted  abroad  and 
in  this  country.  Foster  and  Rullman  found 
that  the  tubercle  bacilli  remained  alive 
in  milk  kept  at  140°  F.  for  45  min- 
utes. DeJong  found  living  tubercle  bacilli 
after  an  exposure  from  159.8°  to  161.6°  for  30 
minutes,  and  Van  de  Sluis  found  that 
176°  F.  for  60  minutes  killed  bacilli  in  naturally 
infected  milk,  i.e.,  milk  taken  from  tuberculous 
animals.  In  some  American  experiments  with 
milk  artificially  inoculated,  i.e.,  non-tuberculous 
milk  that  had  a  pure  culture  of  tubercle  organ- 
isms poured  in,  it  was  found  that  140°  P.  for 
10,  15,  20,  and  30  minutes  was  sufficient  to  kill 
the  bacteria.  These  experiments  were  conducted 
Ijy  Rus;5ell  and  Hastings,  Theobald  Smith, 
Rosenau,  and  Hewlett.  A  word  more  about 
these  experiments.  They  were  all  done  with 
small  samples.  In  naturally  infected  milk,  the 
■organisms  are  imbedded  in  mucous  masses,  fibrin 
clots,  and  tissue  shreds.  This  albiuninous  cov- 
■ering  protects  them  from  heat.  In  commercial 
pasteurization,  large  amounts  of  milk  are  run 
through  at  once, and  in  many  cases  a  great  deal  of 
the  milk  may  not  be  sufficiently  heated.  Besides, 
a,  great  deal  depends  on  the  man  doing  the  work. 
If  tlie  milk  is  run  slowly  through  the  90°-110° 
region,  the  optimum  temperature  for  bacilli  to 
multiply,  and  then  run  up  fast,  and  if  the  same 
thing  happens  in  the  cooling,  a  great  many  more 
bacteria  are  liable  to  be  present.  Also  a  great 
many  doctors  dislike  to  feed  pasteurized  milk 
to  infants. 

'-"Saving  human  life  affords  the  highest  mo- 
tive for  combating  tuberculosis,"  prevention  of 
financial  loss  is  alone  sufficient  reason  for  un- 
dertaking the  eradication  of  the  disease  from 
farm  animals.  Taking  all  items  into  account, 
the  aggregate  animal  loss  because  of  tubercu- 
losis among  animals  in  the  United  States  is  es- 
timated at  not  less  than  .-fil  4,000,000."  "In  1907 
the  District  of  Columbia  commenced  to  reduce 
their  bovine  tuberculosis  figures.  At  that  time 
there  were  18.8%  reactoi-s.  In  1917  there  were 
.8%.  There  are,  we  all  know,  a  great  many 
more  cattle  in  Massachusetts  than  in  the  Dis- 
trict of  Columbia,  but  nevertheless  if  done  care- 
fully, it  is  po.s.sible  to  follow  the  good  example 
that  has  been  set.    To  attempt  such  a  mnvement. 


cooperation  with  the  farmer  is  essentially 
needed  and  Massachusetts  will  never  have  the 
necessary  whole-hearted  cooperation  until  the 
farmer  is  given  a  fair  show,  which  means  in  the 
first  place  more  than!  forty  dollars  for  a  con- 
demned animal. 

The  milk  producer  is  a  necessity  today.  He 
is  a  manufacturer  of  one  of  the  most  important 
items  of  human  food  that  is  used.  ""Of  the 
list  of  19  foods,  full  records  of  which  have  been 
kept  by  the  U.  S.  Bureau  of  Labor,  milk  stands 
the  lowest  in  point  of  average  increased  price 
from  April,  1918,  to  April,  1919,  viz.,  70%.  The 
other  18  range  from  72%  to  123%  increase,  an 
average  of  93%  increase.  Not  one  of  the  other 
18  foods  equals  milk  in  all  around  food  value." 
The  farmer  must  pay  more  for  all  he  uses,  his 
investment  increases  as  the  cow's  value  in- 
creases and  yet  his  product  has  not  increased 
proportionately.  If  the  reactors  should  be  re- 
moved from  a  farmer's  herd  he  would  lose 
from  135  dollars  and  up  today  per  head.  Is 
it  any  wonder  that  the  farmer  dislikes  to  have 
the  word  tuberculosis  mentioned?  Of  course 
the  eradication  of  bovine  tuberculosis  is  a  tre- 
mendous idea.  Perhaps  it  is  the  most  Utopian 
of  all  dreams.  At  present  the  idea  of  eradioa- 
tion  and  control  of  human  tuberculosis  is  in 
the  same  class.  It  would  appear  though  that 
the  control  of  human  tuberculosis  depended  to 
an  appreciable  extent  on  a  much  closer  control 
of  lx>vine  tuberculosis.  To  control  this  menace, 
first  allow  the  fanner  something  nearer  the 
time  value  for  a  condemned  animal.  He  would 
then  be  a  little  more  willing  to  help  in  the  fight. 
Second,  .start  a  demand  for  tuberculosis-free 
milk.  This  can  be  done  and  ought  to  be  done 
by  education  of  the  phj'sieian  first,  who  in  his 
turn  will  educate  his  patients.  Some  fanners 
have  said  that  they  would  make  tuberculosis- free 
milk  if  there  was  a  market  for  the  product 
and  if  they  could  receive  a  price  that  wo^dd 
allow  them  a  better  margin  in  which  to  stand 
the  losses. 

As  has  been  said  above,  milk  has. increased 
less  in  price  than  18  other  foods.  When  eggs 
are  selling"  at  70  cents  a  dozen  milk  should  sell 
at  41  cents  a  quart.  There  is  4/7  as  much  food 
value  in  a  quart  of  milk  as  there  is  in  a  dozen 
of  eggs.  People  do  not'  feed  oheap  case  eggs 
to  children  if  they  can  help  it.  Then  why  feed 
cheap,  disease-laden  milk  ?  There  is  no  (juestion 
but  what  milk  should  cost  more  money  and  be 
made  in  a  better  wav  if  it  is  to  l>e  fed  raw  to 
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infants,  who  do  not  have  a  very  great  resist- 
ance to  disease.  Has  any  one  proved  that  an 
immunity  is  produced  by  drinking  infected 
milk?  If  that  has  been  done,  tuberculous  wet 
nurses  would  be  in  demand.  Safet.y  First  is  a 
popular  motto.     Is  not  this  the  place  for  it? 

To  conclude: — Milk  in  a  raw  form  often  en- 
dangers the  health  of  infants.  The  amount  of 
immunity  that  is  transmitted  through  infected 
milk  for  tuberculasis  is  an  unknowni  quantity. 
Pasteurization  as  e<illed  for  by  the  present 
law  may  not  be  as  safe  a.s  is  generally  believed. 
There  is  a  considerable  loss  of  life  and  impaired 
health  directly  attributable  to  the  use  of 
infected  dairj'  products.  Under  the  pres 
ent  demand  by  the  public,  the  producer  cannot 
afford  to  manufacture  a  cleaner  and  better 
product.  Therefore,  the  medical  profession,  or 
those  of  them  who  are  not  awake  to  tJie  danger, 
should  apply  as  much  prophylaxis  as  possible. 
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THE  NEW  CLINIC. 

An    Adv.'VNCE   Movement   in    Child   Welfare 
AND  Race  Regeneration. 


J.   Victor  Habebman,  A.B.,   5I.D. 
New  York. 


M.S.D., 


The  New  Clinic  is  an  idea,  as  yet  a  bit 
premature,  but  aibout  to  enter  the  experimeutal 
and  transversion  stage — presently  to  be  an  es- 
tablished and  familiar  fact.  The  plan  calls 
for  the  founding  of  a  eonstitueoit  in  behalf  of 
the  normal  child,  or  let  us  say  a  clinic  or  in- 
stitution for  the  general  survey  of  The  Child, 
to  which  children  of  all  ages  shall  be  brought 
for  examination  and  rating  regarding  their  an- 
tecedents and  present  status  in  a  manner  and 
on  a  scale  not  liitherto  attempted,  and  given 
therapeutic  and  "constructive"  counsel  in  ac- 
cordance. Here  a  child  would  be  studied  in  re- 
lation   to    its    heredity — and    its  potential  and 


latent  trends,  normal  and  abnormal,  as  inti- 
mated through  such  investigation ;  its  environ- 
ment and  social  condition ;  its  infancy  and 
early  childhood;  its  stature,  weight,  nutrition, 
development,  etc.;  its  "internal  secretions"  in 
their  bearing  on  its  growth,  maturity  and  men- 
tal development,  as  well  as  from  the  point 
of  view  of  glandular  type  or  "trope,"  and 
lience  character-pe»ic/(-a.wi  and  disposition  to  dis- 
ease; its  mental  make-up — ^trends  and  intelli- 
gence; its  talents,  vocational  abilities,  etc.  U])- 
on  the  findings  noted,  therapeutic,  pedagogic, 
social  and  other  corrective  measures  would  be 
suggested  as  aids  in  mitigating  or  nullifying 
negative  tendencies,  in  spurring  the  uphill 
growth  of  such  indi^'idual  and  inducing  Ihr 
fullest  maturing. 

A  clinic  of  this  nature  will  inaugurate  an  en- 
tirely new  movement  in  the  interest  of  the  child 
and  the  community,  and,  once  actualized,  will 
in  all  probability  constitute  the  real  clink  of 
the  future.  The  child  will  no  longer  be  left 
to  find  itself,  as  at  present,  nor  necessarily  reap 
the  misrhief  of  its  inheritance,  nor  first  have  to 
fall  into  disease  or  upon  evil  days  before  being 
taken  in  hand  and  given  the  necessary  advice 
for  its  redintegration.  On  the  contrary',  the 
data  obt;ainod  through  modem  study  of  hered- 
ity and  heritable  diatheses,  psychopathy,  endo- 
crinology, nutrition,  etc.,  etc.,  and  the  efi'ective 
spirit  underlying  such  modern  movements  as 
"Mental  Hygiene,"  "Remedial  Pedagogics," 
"Vocational  Guidance,"  "Race  Regeneration," 
"Life  Extension,"  etc.,  wiU  here  actually  be 
applied,  and  to  all  children — not  only  the 
patently  abnormal — of  the  community. 

In  a  short  study  published  several  yeai^s  ag'o 
under  the  title  of  "Clinical  Psychology  in  Its 
Relation  to  the  School  and  to  Social  Medicine,"* 
I  already  touched  upon  this  matter.  Therein 
I  then,  among  other  things,  said: 

"Abnormalities  in  tie  interaal  secretions  may 
cause  mild  or  serious  retardation,  jiossibly 
mental  infantilism,  even!  precocious  advance 
(hyperpinealism?).  In  fact,  such  important 
strides  have  been  made  of  late  in  this  field  of 
science,  that  no  one,  at  this  stage  of  investiga- 
tion, can  aver  or  denj'  that  the  internal  secre- 
tions are  not  the  constructing,  stimulating  and 
inhibiting  factors  in  the  entire  upbuild  and 
ps.vehodynamic  leverage  of  the  brain  and  mind. 
Our  therapeutic  and  experimentallj^  therapeu- 

*  Medical    Record,    Nov.    20,    1916. 
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tie  administration  of  these  gland  secretions,  so 
easily  carried  out,  may  in  time  prove  of  in- 
estimable value  in  the  treatment  of  mental  de- 
fects and  abnormalities,  possibly,  too,  in;  the 
mitigation  of  fatigue  and  patliologically  affected 
attention,  in  the  goading  of  interest,  diligence, 
ambition,  even  in  the  stimulation  of  mental  ex- 
uberance, phj-sical  growth  and  general  matur- 
ity. Very  aptly  did  Woods  Hutchinson  express 
himself  not  long  ago  when  he  .said,  'We  are 
such  stuff  as  ductless  glands  are  made  of,  and 
our  little  life  is  roimded  with  a  sheep.' 

"There  is  another  decidedly  grave  problem, 
the  one  of  most  far-reaching  significance,  to  be 
taken  up.  .  .  .  Can  one,  during  the  school 
years,  discern,  signs  or  symptoms  in  the  child 
which  possibly  presage  nervous  or  mental  trou- 
ble or  disaster  for  it  in  the  near  or  remoter 
future?  And  if  tliis  is  so,  could  one  not  insti- 
tute proceedings  which  would  keep  such  child 
from  becoming  a  future  neurasthenic  or  hyster- 
ical or  obsessed  or  psychopatliic  individual,  or, 
indeed,  from  becoming  a  delinquent  or  crim- 
inal, or  from  the  fate  of  insanity  itself?  And 
can  aught  be  done  for  that  pathetic  class  of 
mortals  who  are  entirely  normal  up  to  the 
eleventh  or  twelfth  year,  or  to  puberty,  and 
then  suddenly  cease  progressing,  or  begin  to 
deteriorate  into  one  of  the  deplorable  forms  of 
dementia?  What  an  immense  proportion  of 
our  members  are  finallj'  disposed  of  under  one 
or  other  of  these  ominous  headings! 

"And  yet  we  know  through  such  studies  as 
those  of  Ziehen,  Stelzner.  and  others,  that  a 
very  large  number  of  such  individuals  show 
prognostic  signs  of  impending  mischief  in  child- 
hood (or  may  have  a  sinister  augury  even  in 
their  heredity)  and  that  ever  so  many  can  be 
saved  to  themselves  and  the  State  if  treated 
and  mentally  nutured  in  time." 

Since  then  the  idea  has  grown  apace,  and  we 
now  have  in  mind  a  fully  rounded  clinical  pi'o- 
cedure  which  would  overhaul  each  child  physi- 
cally, mentall}-,  socially  and  especially  anent 
its  latent  potentials,  and  thus  work  out  its  horo- 
scope, 90  to  speak,  and  rearrange  its  constella- 
tions. 

We  suggest  first,  the  starting  of  a  single 
sueh  clinic  or  center  at  which  this  work  would 
be  pursued  under  direction  of  a  staff  of  ex- 
perts, statistical  data  gathered  and  the  work 
taught    to    other    groups  who  would   presmitly 


earrj-  on  elsewhere.  In  time,  every  public  and 
private  school  should  have  its  contingent  of  ex- 
aminers and  advisers, — a  special  "personnel" 
• — caring  for  its  individual  charges. 

It  is  scarcely  an  exaggeration  to  augur  that 
at  some  near  future  day  the  child  will  not  only 
be  fed  proper  food  in  order  to  thrive,  but  en- 
docrine substances,  so  as  to  equilibrize  and  har- 
monize gi-owth-tendencies  in  its  physical  and 
mental  maturing.  The  child  of  dwarfed  stock 
will  be  given  something — possibly  tlijonus-pitui- 
taiy-thAToid  substance — to  increase  its  stature. 
Such  as  are  sprouting  over-tall  and  lanky  will 
be  offered  something — possibly  gonad  substance 
■ — ^to  hold  their  bones  in  check.  The  child  that 
is  dull  or  mentally  inactive  through  inheritance 
or  constitiitional  make-up,  will  he  fed  wath 
th\-roid  or  gland  combination,s,  thus  to  stimulate 
cortical  growth  and  metabolism.  If  neuropath.y 
is  noted  in  its  inheritance  or  tuberculosis  in  the 
home,  the  child  will  be  placed  in:  an  open-air 
school  and  trained  with  an  eye  to  storing  up 
resistance  and  meeting  eventualities  with  re- 
serve energy  and  brawn.  Sedative  inhibition 
will  he  prescribed  for  some,  stimulation  for 
others.  Many  will  be  taken  from  their  homes 
and  placed  in  brighter  or  more  propitious  en- 
\'ironment,  for  cheerfulness  is  nece.ssarj^  to  a 
liealthy  unfolding,  and  in  all  probability,  even 
rhj'tihmic  dancing  will  have  its  tluerapeutic  place 
in  the  school,  to  dissipate  fatigue  and  fo.ster 
exhilaration  and  joy.  Not  only,  however,  will 
the  child  be  tended  with  an  eye  to  its  short- 
eomings,  but  by  all  means  with  its  abilities  and 
special  traits  in  mind.  These  will  be  sought 
out  and  opportiuiity  given  for  their  individual 
development.  Already  these  measures  are  be- 
ing plied  here  and  there  in  progressive  hands, 
and  sooner  or  later  the  facts  themselves  will  be 
commonplace.  The  new  clinic  is  to  forestall 
this  movement  and  place  it  on  a  systematized 
and  scientific  basis. 


INTESTINAL  OBSTRUCTION. 
By  E.  a.  Codman,  M.D.,  Boston. 

(Concluded  Irom  pane  i&i.) 

Case  5.  Perhaps  this  case  should  not  be  in- 
eluded  in  the  series  for  it  did  not  strictly  show 
obstructive  symptoms.  However,  as  the  paper 
is  not  really  a  statistical  one  and  the  case  is 
typical  of  an  important  diagnostic  point,  T 
liave  put  it   in  with   the  others.     The  point  is 
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that  sarcoma  of  the  intestine,  unlike  carcinoma, 
does  not  cause  ob.stniction.  In  other  words, 
the  eonsistiency  of  intestinal  sarcoma  is  such 
that  it  sloughs  out  centrally  and  sfrows  peri- 
pherallj',  whereas  cancer  usually  shrinks  in  an 
annular  manner.  Sometimes  cancer  looks  like 
a  cicatricial  ring  about  the  intestine,  so  small 
that  the  inexperienced  might  take  it  for  a  scar. 
The  operator  who  finds  a  large  intestinal  tumor 
may  make  a  guess  that  it  is  sarcoma,  especially 
if  the  tumor  is  within  the  small  gut.  By  large 
I  mean  the  size  of  an  apple — even  of  a  small 
apple ! 

The  practical  clinical  point  I  want  to  make 
is  this:  Intestinal  tumors  larger  than  a  small 
apple  do  not  demand  an  artificial  anus.  If  they 
are  growing  peripherally  you  may  be  pretty 
sure  that  they  ai^  sloughing  internally.  It  is 
the  small  contracting  kind  that  make  the 
trouble. 

I  have  had  two  other  cases  of  intestinal  sar- 
coma which  sliould  perhaps  be  included  in  this 
*ries,  but  they  both  followed  the  same  rule. 
They  were  large  tumors  operated  on  as'  explora- 
tory laparotomies  rather  than  for  obstructive 
symptoms.  In  all  three  cases  the  tumors  wtre 
soft  and  friable  and  were  ruptured  in  endeav- 
oring to  bring  them  out  of  the  wound.  You 
might  describe  thibm  grossly  as  necrotic  dilata- 
tions of  the  intestinal  canal  rather  than  stric- 
tures.    All  three  died  soon  after  the  operation. 

Even  if  the  tumor  is  not  sarcoma,  but  a  rap- 
idly growing  cander,  the  chances  are  that  it 
will  slough  centrally  rather  than  produce  ob- 
struction, and  you  will  be  glad  that  you  did  not 
assume  that  because  there  existed  a  tumor,  it 
would  necessarily  later  causte  obstruction.  The 
same  rule  applies  to  growtlis  of  the  rectum. 
Many  a  patient  has  been  condemned  to  an  arti- 
ficial anus  by  the  operator  assuming  that  ob- 
struction would  necessarily  ensue,  when  as  a 
matter  of  fact  Nature  woiUd  have  sloughed  out 
the  growth.  Of  course  in  this  connection  I  am 
speaking  only  of  inojyerable  growths,  for  I  be- 
lieve that  intestinal  cancers  should  be  excised, 
even  if  there  are  evident  metastases  in  the 
glands  and  liver.  Enterostomy  is  a  wonderful 
temporarj^  expedient,  but  only  in  people  with 
suitable  temperaments  is  it  a  justifia,ble  con- 
dition for  daily  life,  especially  if  that  life  is 
to  be  a  short  one.  Its  true  use  is  to  drain  the 
bowel  just  long  enough  to  give  the  patient  a 
maximum  chance  for  a  radical  operation. 

Case  13.     This,  I  believe,  was  the  first  case 


of  successful  intfestinal  resection  and  suture  for 
intussuception  at  the  Massachusetts  General 
Hospital.  It  was,  as  in  Case  28,  caused  pri- 
marily by  an  inverted  Meckel 's  diverticulum, 
Unfortunately  thte  patient  was  a  criminal  and 
I  fear  that  society  was  not  helped  by  his  recov- 
ery. And,  speaking  of  criminals  and  intestinal 
obstruction,  I  wonder  if  a  certain  individual, 
whom  I  have  sleveral  times  been  called  to  see 
at  the  Massachusetts  General  Hospital,  has  ever 
turned  up  at  the  hospitals  in  Springfield.  [ 
know  he  has  at  several  of  the  Boston  hospitals, 
and  I  have  heard  of  him  in  other  cities.  He 
has  severe  chronic  obstruction,  probably  from 
postoperative  adhesions.  There  is  a  large  sur-  - 
gical  scar  on  his  abdomen,  and  he  presents  a 
most  exaggerated  case  of  visible  peristalsis.  Great 
coils  of  intestine  writhe  about  his  abdomen.  He 
is  a  dope  fiend  and  his  game  is  to  enter  a  hos- 
pital as  an  emergency,  to  bie  seen  by  a  member 
of  the  staff  and  listen  to  advice  that  he  will 
die  if  he  is  not  operated  on.  He  gets  as  far 
as  the  opierating  table,  and  then  bolts — refusing 
at  the  last  minute.  In  this  way  he  obtains  his 
dose  of  morphine  and  then  goes  out  to  an 
apothecary'  and  moves  his  bowels  with  croton 
oil.* 

Cases  24  and  31  may  be  spoken  of  together 
on  account  of  their  dissimilarity,  for  one  had  a 
maximum  amount  of  small  intestine  removed, 
and  the  other  a  maximum  amount  of  large  gut 
put  out  of  commission.  The  first  had  235  cm. 
of  small  intestine  removed  for  multiple  tuber- 
culous strictures.  There  have  been  a  few  eases 
recorded  where  even  more  than  this  length  of 
intestine  has  been  successfully  removed.  This 
patient  survived,  but  later  developed  tetany 
and  returned  to  the  hospital,  where  her  ease 
was  carefully  studied  by  Dr.  W.  W.  Palmer. 
Palmer  published  a  paper  in  the  American 
Journal  of  Medical  Scietices  in  December,  1914. 
ThisI  paper  shows  that  there  are  sitill  young 
men  capable  of  enthusiasm  for  medical  advance, 
and  with  the  zeal,  application  and  energy  to 
do  the  work,  which  even  Pitz  might  have  en- 
vied. One  must  look  mth  admiration  on 
the  detailed  work,  which  is  reported  in  this 
concise,  clear,  paper  of  Palmer's.  His  conclu- 
sions show  that  it  is  very  doubtful  if  we  are 
ever  -justified  in  removing  so  much  of  the  small 
intestine.     His  summary  follows: 

*  In  fhe  discussion  it  developed  that  several  of  the  surgeons  in 
the  audience  had  seen  this  person,  whose  case  illustrates  the  won- 
derful   h.vpertrophy    of   which    the   small    intestine 
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"1.  Alisorption  studies  alter  resection  of 
more  than  half  of  the  small  intestine  are  re- 
ported. 

2.  The  lo.ss  of  nitrogen  in  the  stools  is  four 
to  five  times  that  of  normal  individuals. 

3.  The  loss  of  fat  in  the  stools  is  five  to  six 
times  the  normal  loss. 

4.  A  high  urinaiy  indican,  800  mgrs.  is  re- 
l)orted   (noiinal  10-50  mgrs.). 

5.  Ammonia  foi-ms  a  mticli  larger  part  of 
the  urinary  nitrogen  than  in  normal  individu- 
als. This  is  probahly  due  to  the  extensive  pu- 
trefaction tailing  place  in  the  intestine. 

6.  The  success  with  which  a  large  portion  of 
the  intestine  may  be  removed  depends  to  a  large 
degree  on  the  condition  of  the  intestine  remain- 
ing. This  fact,  I  believe  to  be  important  and 
should  be  considered  carefully  before  extensive 
resections  are  undertaken. 

7.  A  diet  low  in  fat  and  moderately  low  in 
protein  should  be  given  in  cases  where  much 
intestine  has  been  removed." 

Palmer  fomid  that  he  could  control  the  tetany 
in  this  patient  by  alteration  of  the  diet  and  the 
administration  of  calcium.  However,  he  could 
not  at  the  same  time  keep  up  her  nutrition. 
She  grew  thinner  and  thinner,  and  left  the  hos- 
pital weighing  about  80  pounds  and  in  very 
poor  mental  condition.  There  were  palpable 
masses  in  her  abdomen  suggesting  recurrence 
of  the  original  disease.  She  died  one  year  and 
three  months  after  the  operation. 

On  the  other  hand,  the  case  without  the  use 
of  the  large  intestine,  grew  very  fat,  or  rather, 
still  fatter,  for  she  was  fat  before  the  operation. 

This  patient  was  first  operated  on  by  Dr. 
Hugh  Cabot  for  a  volvulus  of  the  large  intes- 
tine. A  colostomy  was  done  and  after  the  pa- 
tient recovered  a  second  operation  was  done  to 
close  the  fecal  fistula.  Four  and  one-half  years 
later  I  saw  her  with  a  recurrence  of  the  acute 
volvulus,  which  involved  the  cecum  and  most 
of  the  large  intestine,  there  being  no  adhesion 
of  the  colon  to  the  parietal  wall,  either  congeni- 
tal or  postoperative.  The  gut  was  gigantic, 
and  the  obstruction  was  evidently  chronic,  for 
no  acute  condition  could  have  led  to  such  enor- 
mous distention  and  at  the  same  time  thicken- 
ing of  the  walls.  An  emergency  ceeostomy  was 
again  done,  but  I  felt  that  something  more 
would  be  necessary  to  really  cure  the  condition, 
and  accordingly  after  a  few  weeks  I  isolated 
the  large  bowel  by  doing  an  ileo-sigmoidostomy 
and  dividing  the  ileum  near  the  ileo- cecal  valve 


and  the  descending  colon  just  above  the 
ileosigmoidostomy.  The  proximal  end  of 
the  descending  colon  was  then  brought 
out  on  the  surface,  like  an  artificial  anus, 
although  of  course  the  fecal  stream  did 
not  pass  through  it,  as  the  whole  large  in- 
testine was  completely  sidetracked.  However, 
it  was  necessary  to  do  something  to  provide  an 
exit  for  the  discharge  of  intestinal  mucus  which 
otherwise  would  accumulate  in  the  enormous 
blind  pouch.  Thus  it  was  possible  to  syringe 
into  the  ceeostomy  and  have  the  washings!  come 
out  of  the  colostomy. 

My  plan  in  thus  isolating  the  abnormally  di- 
lated portion  of  the  intestine,  was  founded  on 
the  idea  that  it  would  shrink  from  disuse,  when 
the  fecal  stream  no  longer  passed  through  it, 
especially  as  the  chronic  obstruction  was  re- 
lieved and  there  would  be  no  gas  to  dilate  the 
gut.  I  intended  later  to  excise  the  isolated 
portion  when  it  had  become  reduced  to  normal 
proportions,  and  the  mesenteric  bloodvessels 
which  had  been  huge,  had,  through  lack  of  use, 
atrophied.  The  plan  worked  well,  in  fact  so 
well  that  the  patient  would  not  consent  to  an- 
other operation.  She  is  still  living,  eight  years 
after  the  operation.  The  ceeostomy  has  closed, 
but  the  colostomy  is  still  open  and  through  it 
every  week  or  two  comes  a  well-formed  fecal 
mass,  in  appearance  and  odor  much  like  normal 
feces,  although  of  course  there  is  no  food  resi- 
due— only  the  secretions  of  the  intestinal  mu- 
cosa. The  case  offers  a  wonderful  opportunity 
to  stud.y  the  physiology  of  the  large  intestine, 
for  not  only  the  chemistry  of  the  secretions 
could  be  determined,  but  food  could  be  injected 
and  the  absorptive  power  of  the  large  intestine 
studied.  Her  nutrition  does  not  seem  to  suf- 
fer but  she  has  a  hernia  in  the  scar. 

All  three  of  the  cases  of  volvulus  of  the  large 
intestinei  which  I  have  operated  on  were  of  the 
cecum,  although  it  is  said  that  twists  of  the 
sigmoid  are  more  common.  All  my  cases  had 
the  fetal  type  of  cecum  and  ascending  colon 
without  parietal  adhesion.  I  am  more  and  more 
.'^ruck  by  the  influence  which  congenital  faults 
have  in  bringing  about  pathologic  abdominal 
conditions.  Even  inflammatoiy  conditions  of 
the  appendix  and  gall  bladder  have  their  real 
origin  in  kinks,  in  many  cases.  Volvulus  is  as- 
sociated \rith  lack  of  parietal  adhesion,  just  as 
intussusception  is  associated  with  Meckel's  di- 
verticulum. Case  32,  for  instance,  had  no  parie- 
tal attachments  and  the  cecum  even  roamed  so 
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far,  tJiat  the  appendix  was  attached  to  the  left 
■costal  border  by  inflamniatoiy  adhesions.  In 
this  case  I  removed  the  dilated  proximal  half 
■of  the  colon,  for  it  seemed  cei-tain  to  get  into 
trouble  again  if  I  returned  it  to  the  abdomen 
-without  some  anchor.  In  Case  19  I  did  nothing 
but  ujitwist  the  gut  and  put  it  back  and  this 
was  the  only  case  which  died.  Death  took  place 
.suddenly  from  pulmonary  embolism,  after  the 
wound  had  healed  and  the  patient  was  about  to 
go  home.  I  as.siune  the  embolus  was  in  the  stem 
•of  the  twist  all  the  time,  in  one  of  the  mesen- 
teric veins.  Perhaps  such  caspes  are  not  often 
reported,  and  it  may  be  safer  to  resect  than  to 
return  the  damaged  gut. 

In  looking  over  tJie  rest  of  the  series  to  find 
the  lessons  they  have  taught  me,  which  I  may 
transmit  to  you,  I  find  it  a  temptation  to  talk 
about  every  case,  for  I  am  proud  of  them  all. 
JVEo.vnihan  says:  "During  the  operation,  the 
surgeon  will  need  all  his  dexterity,  rapidity, 
■and  judgment."  Unfortunately  these  qualities 
are  not  transmissible  by  speech  or  paper,  even 
if  I  possessed  them,  but  to  my  mind  succesvS 
■depends  more  on  the  surgeon 's  mental  than  his 
manual  processes.  Knowledge  and  judgment  in 
Tising  it,  seem  to  me  the  important  factors.  I^o- 
■cal  anesthesia  and  anociassociatiou  may  take  the 
place  of  much  rapidity  and  skill,  desirable  as 
they  are.  Moynihan  concludes  liis  paragraph: 
"The  surgeon  must  discover  what  has  to  be 
done  and  must  do  it  with  all  possible  despatch." 
To  that  I  emphatically  agree.  I  like  the  use 
of  the  -word  "must."  Sometimes  it  merely 
means  an  abdominal  section  and  incision  of  the 
£rst  distended  coil  which  presents;  sometimes 
the  resection  of  several  feet  of  intestine,  fol- 
lowed by  anastomosis.  Atypical  cases  will  fre- 
quently appear  where  unusual  expedients  are 
necessary,  but  the  more  ext.ended  our  knowl- 
edge, the  less  frequently  will  the  atypical  be 
seen,  and  the  less  frequently  the  expedient  be 
omusual.  Judgment  really  consists  in  our  ap- 
plying our  knowledge  of  possible  expedients  to 
our  knowledge  of  possible  pathologic  combina- 
tions. The  surgical  interne  of  today  wall  get 
Jjetter  results  in  these  cases  than  the  wisest  and 
most  fashionable  surgeon  of  a  century  ago.  His 
judgment  may  be  poorer,  but  the  range  of  his 
knowledge  is  far  greater. 

There  are  a  few  more  of  my  eases 
which,  though  not  illustrating  as  impor- 
tent  principles  as  those  I  have  spoken  of 
At    length,    may   still    add    to   your   knowledge 


of  possible  pathologic  conditions  and  possible 
expedients  which  may  be  used  to  combat  them. 
Case  27,  although  successful  as  far  as  my  op- 
eration was  concerned,  had  a  recurrence  of  the 
intussusception  twice  afterward  and  was  oper- 
ated on  by  another  surgeon  with  a  fatal  re- 
sult. I  regret  that  I  did  not  excise  a  gland, 
the  size  of  a  walnut,  which  lay  in  the  mesen- 
tery at  the  ileocecal  junction.  This  gland  was, 
I  believe,  the  cause  of  the  tendency  to  in- 
vaginate.  Judgment  at  the  time  said  that  I 
did  all  that  "must"  be  done,  and  I  did  it 
"with  all  possible  despatch."  But  judgment, 
now  that  it  has  the  knowledge  of  that  case  and 
its  final  result,  would  insi.st  on  enucleation  of 
the  little  gland.  Of  the  four  cases  of  intussus- 
ception here  reported  three  had  pathol(^ic  en- 
tering points.  In  the  fourth  none  was  found; 
simple  reduction  and  appendectomy  was  done; 
no  recurrence  took  place.  I  do  not  believe  it 
necessary  to  "anchor"  the  gut  in  cases  of  re- 
duced intussusception,  if  no  abnormal  entering 
point  is  found.  In  ileocecal  cases  it  may  be 
well  to  take  out  the  appendix. 

Oases  25  and  35  illustrate  that  two  cancerous 
strictures  sometimes  exist  in  different  parts  of 
the  large  intestine,  and  that  it  is  well  to  look 
the  intestine  over  before  going  to  work. 

Case  25  also  illustrates  that  the  same  patient 
may  have  a  tuberculous  stricture  and  later  a 
cancerous  one.  It  teaches  that  spontaneous  um- 
bilical fecal  fistula  should  make  us  suspect  pri- 
mary cancer  of  the  sigmoid.  It  illustrates 
splendidly  Porter's  method  of  mobilization  of 
the  peritoneum  to  close  large  defects  of  the  ab- 
dominal wall.  This  case  and  Case  30  illustrate 
what  W.  J.  Mayo  has  tried  to  teach  us — that 
cancer  of  the  large  intestine,  even  though  ad- 
vances! enough  to  involve  the  abdominal  wall, 
may  still  be  operable,  because  some  types  have 
tendencj^  to  spread  only  hy  local  extension,  and 
though  presenting  a  tremendous  abdominal 
mass,  do  not  have  metastases.  In  Case  30 
I  removed  two  separate  portions  of  the  gut, 
did  four  end  closures,  two  lateral  anastomoses, 
and  excised  the  whole  mass  together  with  a  good- 
sized  piece  of  the  abdominal  wall,  which  the 
cancer  had  invaded.  Yet  no  recurrence  had 
taken  place  five  years  later. 

Case  40  showed  that  an  adherent  cancerous 
omentum  can  cause  obstruction  secondarily  and 
that  it  may  be  relieved. 

Case  21  illu.strates  the  value  of  an  excessively 
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liigh  leuoQcyte  count  (.3;i,000)  in  arriving  at  the 
diagnosis  of  mesenteric  thrombosds.  In  obstruc- 
tive conditions  the  presence  of  such  high  count>s 
should  suggest  this  diagnosis.  In  my  opinion, 
it  is  almost  pathognomonic. 

Case  29  adds  impaction  of  a  coil  of  intestine 
beneath  a  previous  intestinal  anastomosis  to  the 
list  .of  possible  causes,  and  teaches  the  wisdom 
of  so  suturing  the  mesentery  after  anastomosis, 
that  the  gut  cannot  pa.ss  under  the  bridge. 

Case  41  illustrates  how  insidious  the  onset 
of  complete  obstruction  may  be  in  cases  of  can- 
cerous stricture,  which  have  shut  down  slowly 
and  by  dilatation  and  infiltration  of  the  wall 
of  the  intestine  have  accustomed  it  to  hold  an 
amount  of  toxic  fecal  material  which  probably 
would  have  produced  death  if  acute.  This  pa- 
tient eontiuued  to  feel  so  well,  had  so  little 
ipain  and  vomiting,  that  she  could  not  be  per- 
suaded to  have  an  operation  until  two  weeks 
without  a  movement  had  passed  and  various 
purgatives  had  been  administered.  The  effec- 
tiveness of  the  purgatives  was  demonstrated, 
when  her  enormously  distended  tjonpanitic  ab- 
domen was  opened  and  she  was  found  to  have 
had  a  movement  in  her  own  abdominal  cavity! 
The  tympany  was  due  to  intraperitoneal  gas: 
the  intestiaes,  not  particularly  distended  them- 
selves, lay  beneath  this  gas  cavity  lightly  glued 
with  fiibrin.  On  raising  the  omentimi  I  found 
a  lai^e  puddle  of  free  soft  feces  lying  on  the 
adherent  coils  of  smiall  intestine.  This  was 
gently  wiped  out  without  further  exploration 
and  a  drain  introduced.  Although  76  years  old, 
she  recovered  (of  course  with  a  fecal  fistula), 
only  to  die  six  weeks  lat«r,  after  an  attempt  to 
excise  an  adherent  cancer  of  the  descending 
colon. 

So  much  for  the  unusual  eases.  As  to  opera- 
tive technique,  I  aittribiite  the  success  of  this 
series  almost  entirely  to  the  early  diagnosis. 
Next,  to  the  general  advance  of  surger.y — such 
things  as  general  abdominal  technique,  moisit 
sponges,  cigarette  drains,  avoidance  of  po.st- 
operative  cathartics,  gentle  manipulation,  the 
use  of  local  anesthesia  with  or  without  general 
anesthesia.  Preoperative  stomach  washing  and 
the  other  things  which  generally  contribute  to 
the  success  of  ordinary  cases,  are  doubly  impor- 
tant in  these  critical  cases.  There  is  one  method, 
however,  which,  o^ing  to  the  modesty  of  its 
originator,  needs  more  advertisement.  Monks' 
work  on  intestinal  localization  is  known  to  many 
but  it  should  be  studied  by  every  surgeon  who 


ever  expects  to  do  an  operation  for  obstruction. 
The  Monks  tube  should  be  used  in  most  eases 
of  obstruction  and  in  some  eases  of  wounds  of 
the  intestine.  I  feel  sure  that  some  of  my 
earlier  cases  died  from  intestinal  absorption 
after  the  obstruction  was  released.  They  stood 
the  operation  well,  but  tlieir  toxic  sjTnptoms 
went  on  rapidly  from  bad  to  worse,  and  they 
died  in  the  next  24  to  48  hours  without  rally- 
ing. The  oontra.st  is  striking  when  the  intes- 
tine is  drained  on  a  Monks  tube  (any  tube  will 
do,  e.g.,  a  glass  drinking  tube).  The  slight 
shock  the  intestinal  manipulation  causes  is  well 
compensated  by  the  result.  I  believe  there  is 
an  actual  immediate  improvement  in  the  pulse, 
after  this  is  done,  comparable  to  that  wonder- 
ful improvement  the  pulse  shows  when  the 
stomach  is  washed  out  for  acute  dilatation.  T 
even  think  it  justifies  a  .second  incision  in  cases 
of  strangulated  hernia,  where  the  outcome  seems 
doubtful.  In  using  it,  the  only  practical  hint 
neees.sary  is  to  make  a  large  enough  incision  so 
that  the  gut  can  be  threaded  on  the  tube  with- 
out pulling  on  the  mesentery.  Wlien  j'ou  use  it, 
use  it  thoroughly,  and  empty  the  whole  small 
intestine.  The  shock  caused  by  threading  the 
tube  will  be  compensated  by  the  shock  avoided 
in  closing  the  wound  over  distended  coils. 

There  are  certain  general  principles  which 
should  influence  judgment  in  these  eases : 

1.  The  stomach  should  be  emptied  before 
operation,  by  the  use  of  the  tube.  Vomiting 
is  too  often  partial — a,  mere  overflow. 

2.  Local  anesthesia  should  be  used  whether 
or  not  general  anesthesia  is  necessary  also.  This 
is  to  combat  shock. 

3.  The  obstruction  must  be  relieved. 

4.  The  circulation  of  the  involved  gut  must 
be  restored,  or  the  non-viable  portion  resected 
(with  liberal  removal  of  any  doubtful  infil- 
trated intestine  proximal  to  the  constriction,  in 
cases  where  immediate  suture  is  contemplated.) 

5.  The  content  of  the  bowel  above  the  stric- 
ture should  be  removed. 

6.  In  all  but  the  most  extreme  cases,  tlie 
cause  should  be  at  least  determined  and  judg- 
ment used  as  to  simple  enterostomy  or  removal 
of  the  cause. 

7.  Recurrence  should  be  considered  and  if 
possible  prevented. 

8.  Unessential  details  should  be  sacrificed  to 
speed,  but  the  seven  principles  mentioned  take 
precedence  of  speed. 
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Of  the  expedients  to  which  the  surgeon  may 
resort  to  accomplish  the  ends  the  following  are 
the  chief: 

1.  Simple  enterostomy — a  small  median  ab- 
dominal incision  and  a  deliberate  cut  in  tlie 
first  distended  coil  which  presents.  (Moyniban 
calls  attention  to  the  fact  that  curiously  enough 
this  is  usually  the  most  desirable  coil.)  It  is 
almost  as  simple  to  tie  in  a  Paul  or  Mixter  tube 
and  save  soiling  of  the  wound.     (Case  10.) 

2.  Search  for  the  cause  and  selection  of  the 
most  favorable  place  for  an  enterostomy. 
(Case  24.) 

,  3.  Removal  of  the  cause,  (a)  Taking  time 
for  its  liberation  as  in  the  eases  of  the  bands^ 
twists  or  invaginations  (Case  33)  ;  (b)  taking 
time  for  its  excision  as  in  cancer  or  gut  devital- 
ized by  twists  (Case  4). 

'4.  Removal  of  cause  followed  hy  colostomy- 
(Case  22). 

5.  Removal  of  cau>se  followed  by  anastomosis 
of  intestine  (Case  35). 

6.  Removal  of  cause,  lateral  anastomosis  and 
proximal  enterostomy  (Case  28). 

7.  Short-circuiting  of  cause  by  lateral  anas- 
tomosis (Case  36). 

8.  Short-circuiting  of  cause  by  exclusion  as 
in  Case  24. 

9.  Ligation  of  pedicle  and  enterostomy  (Ref., 
Boston  Medical,  and  Surgical  Journal,  April 
2,  1908). 

10.  The  use  of  Monks'  tube  in  addition  to 
any  of  the  above  (Case  40). 

Success  will  depend  on  the  surgeon's  judg- 
ment in  choosing  the  right  alternative  in  ac- 
cordance with  the  above  principles  in  the  in- 
dividual ease.  He  must  modify  his  desire  for 
an  ideal  result  by  a  just  estimate  of  his  own 
technical  ability  and  of  the  patient's  capacity 
to  bear  further  manipulation. 

In  my  opinion,  the  use  of  the  Monks  or 
Moynihan  tube  to  remove  the  poisonous  con- 
tent above  the  obstruction,  should  never  be 
given  up  because  of  the  condition  of  the  pa- 
tient. A  case  which  would  die  because  of  the 
slight  additional  shock  of  this  procedure,  would 
surely  die  later  from  the  septic  absorption ;  on 
the  other  hand  cases  may  seem  in  good  condi- 
tion on  the  table  and  yet  never  rally  after  an 
apparently  completely  successful  operation, 
where  the  toxic  contents  are  left  in  the  gut. 
Even  when  a  colostomy  is  made,  toxic  absorp- 
tion may  still  go  on,  before  peristalsis  awakens 


in  the  distended,  infiltrated,  anaesthetized  intes- 
tine. 1  am  inclined  to  think  that  the  impor- 
tance of  the  factor  of  toxic  absorption  is  un- 
derestimated by  the  average  surgeon  who  wor- 
ships speed,  but  Koeher  and  Moj'uihan — true 
masters  of  surgery — have  given  the  message  for 
all  who  will  stop  to  listen. 

INFERENCES   FROM    THE    SERIES. 

The  series  includes  all  tlie  acute  and  a  few 
severe  subacute  cases  of  intestinal  obstruction 
on  whicli  I  have  operated  in  the  last  20  years, 
and  also  one  in  which  I  assisted  Dr.  C.  A. 
Porter  (Case  25).  Cases  of  low  rectal  cancer, 
cases  of  vicious  circle  following  gastroenter- 
ostomy, and  eases  of  strangulated  hernia,  are  " 
not  included.  Such  a  small  series  can  hardly 
be  expeotetl  to  furnish  statistics,  but  we  may 
draw  inferences  and  stimulate  someone  to  in- 
vestigate the  statistics  of  some  large  clinic. 
Since  intestinal  obstruction  is  not  a  distinct 
pathologic  entity  but  rather  a  common  symptom 
of  several  or  manj^  conditions,  and  further, 
since  the  line  between  acute  and  subacute  ob- 
struction is  next  to  impossible  to  draw,  we 
cannot  expect  to  come  to  mathematical  con- 
clusions'. Nevertheless,  there  is  in  every  sur- 
geon's mind  a  composite  picture  of  this  class 
of  case,  which,  though  hard  to  define,  has  a 
real  meaning. 

Mortality.  Of  tlie  41  cases,  14  died  in  hos- 
pital, although  four  of  these  did  not  die  of  ob- 
struction, but  of  pneumonia,  or  e^ibolus.  two 
or  more  weeks  after  the  operation.  The  series 
of  27  cases  since  January  1,  1904,  have  all  been 
successful  as  far  as  the  relief  of  obstruction  was 
concerned,  although  one  died  of  lung  eanbolus 
on  the  16th  day  and  one  of  pneumonia  on  the 
14th.  All  the  cancer  cases  but  one  died  of  the 
disease  or  operation  for  it  sooner  or  later. 
There  have  been  no  known  bad  late  results 
among  the  non-malignant  cases,  except  those 
described  above. 

The  inference  is  that  modem  surgical  meth- 
ods are  adequate  for  the  relief  of  obstruction  if 
we  consider: 

The  influence  of  early  diagnosis.  Of  the  14 
cases  which  were  fatal,  all  but  Case  2  had  had 
symptoms  for  over  48  hours.  Of  the  27  which 
survived  14  had  symptoms  less  than  48  hours, 
while  of  the  remaining  13  the  cause  was  sub- 
acute or  an  exacerbation  of  a  chronic  one. 

The  inference  is  that  the  practitioners  of  this 
community  have  applied  the  appendicitis  lesson 
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(in  majiy  cases  perhaps  unwittingly)  to  this 
condition  also.  But  the  48th  hour  in  obstruc- 
tion is  far  more  significant  than  in  appendicitis. 

Pathologic  Causes 

Mesonteric  thrombosis   3 

Tuberculous  stricture  2 

Malignant  stricture  10 

Intussusception  4 

Volvulus    3 

Rotation   about  anastomosis    ....     1 
Bands  and  adhesions 

not  from  pi-evious  op G 

previous  op.    (recent)    4 

previous  op.  (late)   5 

Jleckel's   diverticulum    2  17 

40 
Undetermined    1 


Inferences.  Bauds  and  adhesions  are  the 
most  common  cause  although  in  about  half  the 
cases  there  had  been  no  previous  laparotomy. 
This  is  surprising,  but  is  substantiated  by  the 
statistics  of  Fitz  (1888),  who  found  that  bands 
were  the  most  common  cause,  although  in  those 
days  laparot;omies  were  relatively  uncommon. 

Age  in  Relation  to  Cancer.  It  is  said  that 
most  cases  of  obstruction  in  patients  over  45 
are  due  to  cancer.  Of  the  19  eases  over  45. 
8  were  due  to  cancer,  6  to  bands,  3  to  volvulus, 
1  to  mesenteric  thrombosis,  1  to  intussusception. 

Inference.  In  a  patient  over  45,  if  there  is 
no  previous  iiistory  of  laparotomy  and  the  on- 
set is  not  sudden,  cancer  is"  much  the  most 
probable  cause. 

Sex.  Seventeen  females,  24  males,  is  in  ac- 
cord with  previous  statistics. 


look  SftriPtDH. 


A  Treatise  an  Cystoscopy  and  Vrethroscopy. 
By  Dr.  Georges  Luys,  Former  Interne,  Hos- 
pitals of  Paris;  Former  Assistant  in  the  De- 
pajrtment  of  Urinary  Diseases  at  the  Lari- 
boisiere  Hospital ;  Laureate  of  the  Faculty 
of  the  Academy  of  Medicine.  Translated 
and  Edited  with  Additions  \yy  Abr.  L.  Wol- 
barst,  M.D.,  New  York;  Cystoscopist,  Beth 
Israel  Hospital;  Consulting  Ifrologist,  Cen- 
tral Tslip  and  Manhattan  State  Hospitals ; 
Genito-ITrinary  Surgeon,  West  Side  German 
Dispensary  and  Hospital;  Author  of  "Cxon- 
orrhea  in  the  Male,"  etc.  With  217  figures 
in  the  text  and  24  ehromotypographic  plates 


outside  the  text,  including  76  drawings  from 
original  water  colors.  St.  Louis-.  C.  V. 
Mo.sby  Company.    1918 

In  these  days,  when  the  eystoscope  and  the 
urethral  endoscope  have  come  to  be  recognized  as 
the  basis  of  the  diagnosis  of  so  many  of  the  dis- 
eases which  afl!ict  the  urinary  tract,  any  book 
on  the  subject  which  comes  from  the  pen  of  an 
author  of  experience  cannot  fail  of  interest. 
Ever  since  the  eystoscope  was  in  the  infant 
stage  of  its  development,  Dr.  Luys  has  been 
keen  to  provide  some  means  of  studying  the 
divided  xirines,  and  his  segregation  was  an  in- 
genious effort  in   that  direction. 

He  now  comes  forward  as  an  advocate  of 
the  direct  vision  in.stniinents,  aaid  this  book 
is,  as  he  says,  an  effort  to  "popularize  the  sci-- 
ence  of  direct  vi-sion  cystoscopy,"  and  to  illus- 
trate in  detail  the  possibility  which  it  offers. 
Although  direct  vision  cystoscopy  has  not  been 
received  in  this  coimtry  with  universal  com- 
mendation, it  has  its  many  followers,  and  it 
certainly  has  its  many  indications  for  useful- 
ness. 

The  book,  although  a  large  one,  has  but  few 
chapters.  They  deal  with  the  teohnic  of 
urethroscopy  and  cystoscopy  and  their  practi- 
cal applications.  In  the  two  chapters,  devoted 
respectively  to  indirect  and  direct  vision  cysto- 
scopy, there  ai-e  many  interesting  comparisons 
of  the  two  methods,  and  many  illustratio7is  of 
their  value  in  definite  conditions.  The  chapter 
devoted  to  the  history  of  endoscopy,  urethra! 
and  vesical,  together  with  the  interesting  dis- 
cussions on  its  varied  technic,  make  the  hook  of 
real  importance  to  those  concerned  in  such 
work  It  is  pleasant  to  note  the  excellent 
quality  of  the  publisher's  work,  and  to  appre- 
ciate his  wi.sh  to  make  it,  in  these  times  of  high 
cost  of  production,  his  "contribution  to 
France. ' ' 

Clinical  Case-Taking.  By  Robert  D.  Keith, 
M.A.,  M.D.  New  York:  Paul  B.  Hoeber. 
1919. 

Prepared  as  a  liaud-book  for  students  in  a 
colonial  hospital,  this  little  book  is  a  simple, 
informal  outline  of  methods  employed  by  the 
author  in  case-taking.  In  the  fon^^  of  a  note- 
book the  subject  matter  is  arranged  under  Gen- 
eral Examination,  Circulatoiy  System.  Respi- 
ratory System,  Digestive  System,  Ner\'ous  Sys- 
tem, Excretory  System,  and  a  final  chapter  on 
Microscopical  Examination.  No  attempt  has 
!been  made  to  olTer  the  book  as  a  standard  nor 
to  lay  claim  to  superiority  of  method.  It  is  not 
technical  in  its  descriptions  and  is  obviously 
intended  as  a  brief  summary  of  the  points  to  be 
covered  in  the  elementar^^  physical  examination 
of  patients  which  goes  to  make  up  the  routine 
of  the  medical  student's  early  practical  experi- 
ence. 
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THE   STATUS    OF    THE    DEFECTIVE 
DELINQUENT  SINCE  THE  WAR. 

Until  the  large  number  of  defective  delin- 
quents in  this  country  was  revealed  by  the 
war,  there  was  manifested  toward  this  group 
of  citizens  little  concern  outside  of  the  profes- 
sion and  among  sociologists.  It;  remained  for 
the  statistics  revealed  by  the  Provost  Marshal 
General's  report  to  arouse  public  and  legis- 
lative opinion  to  a  recognition  of  the  magni- 
tude of  this  problem  and  the  necessity  for 
further  information  and  suggestions  in  regard 
to  its  solution.  In  this  work.  Dr.  Guy  G. 
Fernald,  Resident  Phj'sician  of  the  Massachu- 
setts Reformatory;  Concord,  has  rendered  valu- 
able ser\'ice  by  discussing  the  status  of  the 
mental  delinquent  and  the  possibilities  of  his 
reformation  and  return  to  some  place  iu  so- 
eiety.  Of  especial  interest  are  two  of  his  arti- 
cles, "The  Defective  Delinquent  Since  the 
War,"  and  "Current  Misconceptions  Regard- 
ing Reformations." 


Of  the  442,000  men  rejected  or  discharged 
from  our  army  during  a  period  of  about  fif- 
teen and  one-half  months,  in  5.54  per  cent,,  of 
eases  the  cause  assigned  was  mental  deficiency. 
It  is  interesting  to  compare  this  figure  with 
5.36  per  cent,  rejected  for  mental  and  nervous 
disorders  and  with  .4  per  cent,  rejected  for  the 
misuse  of  alcohol  and  drugs.  A  definite  gi-oup 
of  14,417  men  of-  drafted  .age  has  been  com- 
puted as  unfit  for  military  service  because  of 
mental  deficiency.  If  this  ratio  of  prevalence 
of  mental  deficiency  found  in  the  army  were 
to  be  applied  to  the  twenty-four  million  men 
enrnlled  for  scr\-ioe  we  .shall  have  a  group 
of  1,330,000  men  liable  to  rejection  for  men- 
tal deficiency. 

The  existence  of  this  large  group  of  extra- 
institutional  feeble-minded,  including,  of  course, 
some  defectives  of  vicious  tendencies,  indicates 
the  necessity  of  adequate  consideration  of  the 
welfare  and  possible  reformation  of  its  mem- 
bers. Certain  individuals  are  good  subjects 
for  reformation  if  their  vicious  environment  be 
changed  to  a  healthful,  moral,  and  intellectual 
atmosphere,  if  this  change  can  be  made  before 
the  end  of  the  formative  period  of  life,  and 
if  the  period  of  healthful  environment  can  be 
continued  beyond  the  usual  penal  institution 
sentence  in  order  that  habit  formation  may  as- 
sist self-determination  when  that  is  tentatively 
restored.  This  group  of  mental  delinquents 
s-hould  be  segregated  completely  from  all  other 
groups  during  the  period  of  retraining. 

There  are  undoubtedly  some  members  of  the 
group  of  defective  delinquents  unamenable  to 
any  method  of  reformation  or  reliabilitation. 
These,  after  demonstrating  their  unfitness  for 
L-ommunity  life,  must  be  returned  to  custody. 
Hitherto,  however,  the  legal  status  of  defective 
delinquents  has  been  limited  to  that  of  the 
fully  oi|nipped  off'enders:  the  latter  are  sub- 
ject to  the  same  court  procedure  and  are  .sen- 
tenced to  the  same  penal  institutions  unless 
they  are  found  to  be  insane  or  feeble-minded 
to  such  a  degree  that  they  are  committed  to 
schools  for  the  feeble-minded.  Should  not  these 
members  of  society  be  judged  in  the  light  of 
their  deficiency  rather  than  their  delinquency, 
and  measures  be  adopted  so  that  they  can  be 
committed  to  a  suitable  environment,  a  farm 
colony,  perhaps,  where  their  rehabilitation  can 
be  at  least  attempted?  Dr.  Fernald  believes 
that  it  is  hardly  to  be  expected  that  our 
inetliod    of    placing   these   people   among    fully 
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equipped  offenders  for  a  short  period  of  time 
Rhoiild  lead  to  any  rehabilitation  of  the  de- 
fective individual,  but  that  it  is  probable  that 
a  defective  committed  indefinitely  to  a  farm 
colony  would  appreciate  the  fact  that  he  must 
"make  good"  in  order  to  reg-ain  his  liberty. 
This  sitaiation  would  call  forth  his  best  efforts. 
It  is  commonly  believed  by  many  unthink- 
ing persons  that  a  wrong  method  of  living  can 
be  changed  with  little  difficulty  to  a  rig'ht  one 
whenever  the  attempt  is  made,  and  that  in 
some  miraculous  way  a  person  may  be  reformed 
merely  by  sen'ing  a  short  sentence  in  a  re- 
formatory. The  fallacy  of  this  belief  liias  been 
demonstrated  thoroughly,  and  those  who  deal 
with  defective  delinquents  intelligently  know 
that  it  is  a  long,  difficult,  and  discouraging 
process.  For  this  reason  we  should  make  every 
effort  to  detemiine  the  right  way  to  deal  with 
these  cases.  The  first  mental  activity  to  be 
aroused  in  flic  offender  is  believed  by  Dr. 
Fernald  to  be  a  feeling  of  regret  for  the  dam- 
age which  has  been  done  to  his  own  life  and 
to  others.  The  intention  to  do  better  in  fu- 
ture is  the  next  logical  step,  which  must  be 
foUowed  by  some  definite  constructive  plan  for 
better  thinking  and  acting  for  a  period  of  per- 
haps fivei  years.  During  this  time,  the  delin- 
quent should  be  taught  a  trade  and  given  what 
education  is  possible ;  he  should  become  one  of 
a  group  of  good  associates  and  friends,  and 
advance  coi^sid>^rabl}'  on  the  road  to  reforma- 
tion. After  some  .such  defiaiite  plan  has  been 
worked  out,  the  next  step  for  the  patient  is  to 
make  up  his  mind  to  follow  this  plan  and  de- 
termine to  adhere  to  it.  The  last  stage  involve^ 
going  out  into  the  world  and  living  the  plan. 
In  many  instances,  the  delinquent  may  not  have 
sufficient  mental  ei]uipment  to  succeed;  to  care 
for  such  cases  there  should  be  institutions 
suitably  equipped  to  train  them  slowly  to  form 
new  and  better  habits  of  thought  and  action. 
Such  institutions,  or  farm  colonies,  are  essen- 
tial if  we  are  to  aid  the  mental  delinquent  and 
make  his  life  a  success.  Legislative  measures 
to  this  end  are  not  easj^  to  secure),  but  it  may 
be  hoped  that  as  the  need  becomes  more  gener- 
ally recognized,  it  will  be  possible  to  commit 
mental  delinquents  to  a  favorable  environment 
for  a  suitable  length  of  time,  during  which 
they  m.ay  be  provided  with  some  simple  re- 
munerative occupation,  education  and  mental 
training,  and  correct  medical  and  moral  treat- 
ment. 


TWO   DERMATOLOGICAL   PROBLEIVLS. 

We  have  received  recently  reprints  of  two 
excellent  articles  of  value  and  interest,  written 
by  Charles  J.  White,  M.D.,  of  Boston.  In  one 
of  these  there  is  presented  a  critical  analysis 
of  sixty-four  eases  of  lichen  planus,  observed 
in  the  private  practice  of  the  author.  The  dis- 
ease appears  to  be  a  relatively  uncommon  one, 
in  New  England  at  lea.st.  It  is  subacute,  at 
times  an  acute  disease,  affecting  largely  the  ed- 
ucated classes,  especially  those  who  have  suf- 
fered some  mental  disquietude;  it  seldom  fol- 
lows as  a  result  of  an  injury.  Of  the  sixty- 
four  eases  observed  in  this  series,  during  a 
period  of  nine  years,  there  were  forty-four 
among  the  old  American  stock,  six  each  among 
German-,  Scotch-,  and  French-Americans,  one 
Armenian,  and  one  patient  from  Ecuador.  The 
disease  appears  most  commonlj^  between  the 
ages  of  thirty  and  sixty,  and  varies  greatly  in 
duration ;  a  few  cases  la.st  only  a  few  weeks, 
while  others  last  many  months,  and  .some  per- 
sist even  to  sixteen  years.  In  this  group,  al- 
though the  initial  lesions  appeared  first  on  the 
flexor  surfaces  of  the  wrists  in  twenty-one  per- 
cent, of  the  cases,  they  appeared  also  on  almost 
every  other  part  of  the  body,  even  on  the  mu- 
cous membranes,  where  the  characteristic  vio- 
let coloration  becomes  silvery  white.  The 
eventual  distribution  of  the  eruption  may  be 
universal.  The  typical  objective  lesion  is  an 
almost  pathognomonic  papule,  although  many 
variations  eommonlj^  occur ;  the  disease  is  pri- 
marily a  pruritic  one,  entailing  suffering  at 
times  almost  unbearable.  Pathologically,  there 
has  been  noted  an  initial  change  in  the  corium 
and  a  subsequent  epidermic  alteration ;  per- 
haps the  most  characteristic  pathologic  feature 
is  the  almost  geometrically  straight,  inferior 
border  of  the  cellular  infiltration.  Treatment 
of  these  cases  was  found  to  have  a  palliative 
effect,  but  their  cure  seemed  to  depend  largely 
on  natural  evolution. 

In  a  second  article,  Dr.  White  has  discussed 
the  question  of  epidermophyton  infection,  bas- 
ing his  observations  in  this  problem  of  derma- 
tologieal  diagnosis  on  the  study  of  one  hun- 
dred and  ninety-two  private  cases.  It  appears 
that  the  epidermophi,i;on  is  capa)ble  of  infecting 
singlv  the  thighs  and  the  adjacent  skin,  the 
foes  and  feet,  the  fingers  and  hands,  the  axil- 
lae, the  bends  of  the  elbows  and  of  the  knees, 
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the  flat  surfaces  of  the  trunk  and  extremities 
and  the  scalp,  or  conjointly  any  combination 
of  these  regions.  The  infectious  agent  in  this 
disease  Is  the  epidermophyton  inguinale,  first 
definitely  proved  and  established  in  1910  by 
Sabouraud.  The  sources  of  infection  seem  to 
be  difficult  to  determine,  there  being  only  two 
well-defined  sources — the  use  of  soiled  athletic 
clothes  and  the  intimate  contact  with  clothing 
of  animal  origin.  The  positive  cure  of  this 
disease  is  not  easy,  inasmuch  as  a  peculiarly 
penetratiA'e  and  selective  and  powerfid  weapon 
is  needed  to  destroy  the  fungus  without  exert- 
ing too  strong  an  organotropic  effect.  Dr. 
Wliite  has  described  his  methods  of  treatment, 
mentioning  especially  the  favorable  results  ob- 
tained by  tile  careful  and  judicious  use  of 
Whitfield's  ointment.  As  there  has  been  little 
written  on  this  subject  from  a  first-hand  knowl- 
edge of  the  disease,  and  a  large  proportion  of 
medical  pract^itioners,  at  least  in  New  Eng- 
land, appear  to  be  ignorant  even  of  the  ex- 
istence of  the  condition,  this  paper  has  been 
written  chiefly  for  the  purpose  of  emphasizing 
the  importance  of  the  whole  question  of  infec- 
tion with  epidermophyton  or  its  kindred 
organisms. 


EiNfDORSEMENT  OF  THE  POST-GRADU- 
ATE $2,000,000  CAMPAIGN  BY  THE 
NEW  YORK  ASSOCIATION  FOR  MEDI- 
CAL EDUCATION. 

The  New  York  Association  for  Medical 
Education,  organized  last  August  to  develop 
New  York's  opportunity  to  become  the  medi- 
cal centre  of  the  world,  has  endorsed  the  cam- 
paign of  Post-Graduate  Medical  School  and 
Hospital  for  a  $2,000,000  Endowment  Fund 
as  "worthy  of  support  because  it  is  an  impor- 
tant st«p  toward  providing  a  verj-  necessary' 
training  for  graduate  physicians." 

The  board  of  directors,  on  which  every 
medical  school  in  the  city  is  represented,  has 
given  official  approval  to  the  endowTnent  cam- 
paign. The  following  remarks  have  been  made 
by  Dr.  Wendell  C.  Phillips,  president  of  tTie 
association : 

"America  must  meet  the  enonnous  demands 
of  the  physician  for  training  that  will  keep 
him  abrea.st  of  the  progress  of  medical  sci- 
ence. Post-Graduate  is  the  oldest  institution 
for  post-giaduate  medical  training  in  the  na- 


tion. It  is  in  an  excellent  position  to  do  a 
great  work.  But  if  this  work  is  to  be  done, 
it  must  have  funds. 

Berlin  and  ^'ienna  have  fallen  as  centres  of 
medical  education,  but  even  if  they  had  not, 
New  York's  opportunity  would  be  huge,  for 
nowhere  else  is  to  be  found  the  wealth  of  clini- 
cal material   that   this  city   holds. 

"Medical  .schools  and  hospitals  in  New  York 
— and  conspicuously  Post-Graduate — are  bend- 
ing every  nerve  to  provide  the  training  ren- 
dered abroad.  If  they  succeed,  the  3,000  to 
5,000  physicians  who  went  abroad  in  the  years 
before  tlie  war  will  come  to  New  York  It 
will  mean  a  saving  of  time  and  money,  for 
those  trips  abroad  con.sumed  time  and  were 
expensive. 

"Institutions  to  provide  this  sort  of  train- 
ing must  be  provided  at  home.  We  have  the 
instructors,  for  American  physicians  and  sur- 
geons rank  high  in  the  medical  world.  We 
must  teach  our  young  physicians  what  the}' 
should  know  and  we  must  give  the  older  ones 
a  chance  to  learn  the  new  things  that  medical 
science  is  constantly  developing." 

It  has  been  announced  that  the  Endowment 
Fund  now  has  reached  $545,000. 


MEDICAL  NOTES. 

Outbreak  of  ^Ieasles  on  the  Britanni.\. — 
A  message  received  from  Dr.  H.  6.  Ebert,  fed- 
eral port  physician,  states  that  an  outbreak  of 
measles  occurred  among  the  nine  hundred  im- 
migrants coming  from  southern  Europe  on  the 
steamer  Britannia,  due  in  Providence  on  April 
10.  Those  suffering  from  the  disease  were  re- 
moved to  the  Providence  City  Hospital. 

Spotted  Ffver  in'  Galicia. — A  report  from 
Berne  states  that  spotted  fever  is  epidemic  in 
eastern  Galicia.  During  the  months  of  Janu- 
ary and  February,  43.000  cases  were  reported. 
In  some  of  the  Ukrainian  districts  numerous 
callages  were  almost  depopulated  and  in  the 
mountains  the  disease  was  complicated  by  hun- 
ger and  typhus. 

A  Physician  as  Author  of  "Ben  Bolt." — 
It  is  interesting  to  note  that  the  author  of 
"Ben  Bolt,"  for  which  Thomas  Dunn  English 
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was  chieflj^  remembered,  was  a  physician,  as 
well  as  a.  journalist,  a  politician,  poet,  essayist 
and  novelist.  Although  his  professional  and 
public  cai'eers  are  forgotten,  "Ben  Bolt"  has 
li^  od  for  two  centuries.  Dr.  English  was  born 
in  Philadelphia  in  1819.  He  served  in  the  New 
Jersey  Legislature  during  the  Civil  War,  and 
in  1890  was  elected  to  Congress.  He  wrote 
fifty  plays,  more  than  a  thousand  poems,  and 
one  novel;  yet  his  fame  rests  wholly  on  this 
one  poem,  which  is  Imown  throughout  the 
United  States  and  Canada,  England  and  the 
British  possessions. 

Transfer  of  Dk.  Hugo  Fuchs. — It  has  been 
announced  that  Dr.  Hugo  Fuchs,  professor  of 
anatomy  at  the  University  of  Konigsberg,  has 
been  transferred  to  the  University  of  Gottin- 
gen.    Dr.  Fuchs  will  succeed  Professor  Merkel. 

Royal  Cot.lege  of  Surgeons  at  Edinburgh. 
— The  Roj-al  College  of  Surgeons  of  Edinburgli 
has  accepted  a  proposal  to  admit  women  as  fel- 
lows. They  will  be  admitted  on  the  same  con- 
ditions as  the  men,  and  will  take  the  same  ex- 
aminations and  be  allowed  the  same  pri^aleges. 

Gift  to  the  American  Collegf.  of  Sur- 
geons.— The  sum  of  $75,000  has  ]>een  given  by 
the  Carnegie  Corporation  to  the  American  Co! 
lege  of  Surgeons  to  be  used  for  liospital  stand- 
ardization This  is  the  .second  gift  which  the 
corporation  haa  made  to  the  college;  in  1916 
it  gave  .t:^O.OnO,  making  a  total  of  $105,000. 
This  fmid  is  supplemented  by  fluids  of  the 
college. 

Honorary  Elections  to  the  Royal  College 
OF  Surgeons. — The  Royal  College  of  Surgeons 
has  elected  as  honorary  fellows  Dr.  J.  M.  T. 
Finney  of  the  Johns/  Hopkins  University  and 
D]-.  Charles  H.  Mayo,  of  Rochester,  Minnesota. 

The  National  Children's  Bureau  in  Bel- 
gium.—  It  has  been  announced  by  the  Chil- 
dren's Bureau  of  the  U.  S.  Department  of  La- 
bor that  a  national  children's  bureau  has  been 
established  in  Belgium.  It  is  interesting  to 
note  that  the  law  establishing  this  bureau  went 
into  effect  several  months  after  the  child  wel- 
fare conferences  held  under  the  a^aspices  of  our 
own  Children's  Bureau  in  the  early  summer  of 
1919.  Three  child  welfare  experts  represented 
Belgium  at  that  time. 


The  functions  of  the  Belgian  Bureau  are  t>y 
"encourage  and  develop  the  protection  of  child- 
hood, and  especially  to  further  education  with 
regard  to  rules  of  child  hygiene  and  to  assist, 
in  their  application,  v/hether  in  families  or  in 
public  or  private  child-caring  institutions;  to 
promote  the  organization  of  agencies  inter- 
ested in  child  hygiene,  and  to  assist  them  by 
subsidies  or  otherwise;  to  assure  supervision 
hy  the  administrative  authorities  and  physicians 
over  the  agencies  thus  protected." 

The  liiireau  is  directed  by  a  Board  of  forty 
members,  called  the  Conseil  Superieur  des 
Oenvres  de  I'Enfancr.  This;  Board  lias  the  de- 
cision on  all  questions  relating  to  the  protec- 
tion of  children;  it  issues  orders  concerning 
the  functions  of  subsidized  agencies;  it  takes 
necessary  measures  for  the  protection  of  chil- 
dren within  the  limits  of  the  law,  and  deter- 
mines the  use  of  funds  at  the  disposal  of  the 
bureau. 

To  decentralize  the  work  of  the  bureau,  pro- 
vincial committees  are  to  be  established  in  each 
province.  These  committees  will  consist  of 
from  six  to  twelve  members,  who  will  see  that 
the  work  is  organized  thoroughly  throughout 
the  pro^ance  and  that  the  orders  of  the  Board 
are  enforced;  they  will  also  render  opinions  or 
give  suggestions  to  the  Board.  In  addition  to 
this,  local  committees  on  which  local  authori- 
ties must  be  represented  are  to  supervise  the 
infant  welfare  stations  and  the  agencies  which 
render  help  to  young  children  and  expectant 
or  nursing  mothers.  One  local  committee  in 
each  community  must  see  that  school  meals  are 
distributed  and  special  food  provided  for 
anemic  children.  The  cost  of  the  school  lunches 
will  be  met  one-half  by  the  state,  one  fourth 
by  the  province,  and  one-fourth  by  the  com- 
munity. 

The  members  of  the  local  committees  are  to 
meet  in  ri>gular  conference  with  the  provincial 
committees  for  the  purpose  of  discu.ssing  prob- 
lems of  common  interest.  All  committees,  both 
local  and  provincial,  and  the  Board  are  asked 
to  respect  the  religious  and  philosopliic  convic- 
tions of  the  families  to  which  the  children  be- 
long. 

In  order  to  gain  the  approval  of  the  national 
children's  bureau  the  infant  consultation  cen- 
ters, among  other  things,  must  provide  for  a 
regular  and  free  physical  examination  of  all 
children  under  the  age  of  three  in  families  un- 
der the  care  of  the  centers  and  for  the  orgaiii- 
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zation  of  ediieatioual  work  to  emphasize  the 
value  of  infant  h.ygiene  and  breast  feeding.  The 
bureau  is  to  orsranize  a  SNTstem  of  supervision 
over  plaeed-out  children  under  seven  years  of 
age. 

Memorial  to  Sir  William  Osleb. — The  fol 
lowing  acc-ount  of  a  public  meeting  held  in  the 
University  Museum,  Oxford,  on  Marcli  6,  to  in- 
itiate a  memorial  to  the  late  Sir  "William  Osier, 
Bart.,  Regius  Professor  of  Medicine  in  the 
university  for  the  past  fifteen  years,  has  ap- 
peared in  a  recent  issue  of  Nature: 

Sir  Clifford  AUbutt,  who  introduced  the  pro- 
posal, paid  a  feeling  and'  eloquent  tribute  to  the 
memoiy  of  Sir  William  Osier,  to  the  wide 
range  of  his  intellect,  and  to  the  singular 
charm  of  his  character.  He  referred  to  his  in- 
ternational reputation  and  to  the  binding  in- 
fluence he  had  on  the  medical  profession  in 
many  lands,  to  his  love  of  peace  and  good- 
will, and  to  the  extraordinary  power  he  ex- 
erted in  diffusing  without  diluting  friendship. 
The  president  of  Magdalen,  Sir  Herbert  War- 
ren, mentioned  the  many-sidedness  of  Osier's  in- 
terests and  activities,  the  breadth  and  accuracy 
of  his  scholarship,  and  the  clear  and  steady  op- 
timism with  which  he  regarded  life  and  its 
progress  in  all  ages.  Sir  William  Church,  who 
introduced  the  specific  propasal  that  the  me- 
morial should  take  the  form  of  an  Osier  Insti- 
tute of  General  Pathology  and  Preventive  Medi- 
cine, stated  that  such  a  memorial  as  that  sug- 
gested would  be  a  singularly  appropriate  trib- 
ute to  the  outlook  and  ideals  that  Osier  had 
kept  before  him  in  his  life-work.  Professor 
Thomson  emphasized  the  need  of  new  labora- 
tory accommodation  in  Oxford  for  teaching  and 
research.  The  dean  of  Christ  Church  and  Sir 
Archibald  Garrod  also  spoke.  It  was  announced 
that  the  lionorable  secretary.  Professor  Gunn, 
had  received  expressions  of  sjrmpathy  with  the 
proposed  memorial  from  a  large  number  of  peo- 
ple representinjr  many  interests,  and  that  a 
collateral  committee  had  been  formed  in  Amer- 
ica to  aid  in  raising  the  memorial. 

Typhus  in  Russia. — A  report  has  been  made 
by  M.  Semashko,  Comjnissar  of  Public  Health, 
to  the  effect  that  the  typhus  in  Russia  is  at 
present  under  control  and  the  sanitary  condi- 
tions improved.  He  seems  to  fear,  however,  a 
possible  epidemic  of  cholera  during  the  coming 
summer.  M.  Semashko  is  reported  to  have  is- 
sued the  following  statements : 

While  there  are  comparatively  few  cases  of 
cholera  in  Russia  at  present,  the  disquieting 
feature  is  its  wide  distribution.     Our  record.s 


show  that  cholera  exists  in  thirty-seven  locali- 
ties. Between  December  1  and  February  13 
there  were  42.5  ea.ses  at  Chcliabinsk. 

The  typlins  epidemic  is  well  in  hand.  The 
disease  is  most  prevalent  in  the  Caucasus,  Turk- 
estan and  the  Ukraine,  where  the  sanitary  ser- 
vice has  been  newly  organized.  Comparison 
tables  of  the  cases  reported  in  the  army  in  the 
last  two  months  show  a  marked  decrease. 

The  spread  of  typhus  and  cholera  is  being 
combated  with  a  system  of  sanitan-  inspection 
in  institutions  and  private  homes  in  the  cities 
and  villages;  the  distribution  of  educational 
posters  and  literature  emphasizing  the  impor- 
tance of  cleanliness  and  also  "clean-up"  cam- 
paigns known  as  "weeks  of  cleanliness,"  the 
installation  of  public  baths,  and  the  sy.stematic 
disinfection  of  railroad  cars,  34,000  of  which 
were  fumigated  in  January. 

Endowment  Fund  Gifts  to  the  New  York 
Post  Graduate  Hospital. — Mrs.  Henry  R.  Rea 
of  Pittsburgh,  Pa.,  has  given  .$100,000  to 
the  New  York  Post  Graduate  Medical  School 
and  Hospital's  $2,000,000  Endowment  Fund. 
Mrs.  Rea's  gift,  given  in  memory  of  her  par- 
ents, the  late  Henry  W.  and  Mrs.  Oliver  of 
Pitt.siburgh,  is  to  be  used  in  advancing  medical 
standards  by  providing  for  practicing  physi- 
cians and  surgeons  additional  opportunities  for 
post-graduate  .study  and  research.  Twenty  or 
more  scholarships  are  to  be  provided  by  the 
fund,  and  will  be  available  tq  doctors  unable 
to  make  the  financial  sacrifices  heretofore  re- 
quired in  giving  up  their  practices  during  the 
periods  of  po.st  graduate  work. 

Mrs.  Rea's  gift  is  probably  unique  among 
benefactions  to  educational  institutions  in  that 
it  is  for  the  benefit  of  active  professional  men 
to  increase  their  luiselfishness  to  the  communitj^ 
The  doctor's  responsibility  to  the  public  and 
the  handicaps  under  which  he  is  placed  in 
keeping  abreast  of  medical  progi-ess  were  par- 
ticularh'  apparent  to  Mrs.  Rea  during  the  war, 
when  she  served  in  a  volunteer  capacity  as 
Field  Director  of  the  Walter  Reed  Hospital  in 
Washington. 

Terms  under  which  the  scholarships  will  be 
available  to  doctors  are  now  under  considera- 
tion by  the  Board  of  Directors  of  the  Post 
Graduate  Medical  School.  It  is  understood 
that  assignment  will  be  based  on  the  recom- 
mendations of  state  and  county  medical  asso- 
ciations. The  records  of  doctors  for  public 
service  in  the  oommimities  will  also  be  an  im- 
portant factor  in  the  choice,  together  with  the 
usual  professional  qualifications. 
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In  addition  to  Mrs.  Rea's  gift,  Mr.  James  C. 
Brady  of  New  York  has  given  $50,000  to- 
wards the  first  $1,000,000  and  has  pledged 
$125,000  to  help  in  raising  thel  $2,000,000. 
Mr.  Vincent  Astor  has  given  $50,000  and  has 
promised  an  additional  $75,000  after  the  first 
$1,000,000  has  been  raised.  The  total  amount 
of  the  fund  at  the  present  time  is  $329,000. 

BOSTON  ;*ND  M.\S9ACHUSETTS. 

Thurbee  Medical  Association. — The  Thurber 
Medical  Association  held  an  influenza  clinic  on 
April  1  at  the  Nurses'  Home  of  the  Draper 
Memorial  Hospital.  The  hygienic  and  admin- 
istrative aspects  of  the  prophylaxis  and  con- 
trol of  influenza  were  discussed  by  Dr.  Donald 
B.  Armstrong,  executive  officer  of  the  Framing- 
ham  health  commimity  demonstration.  Dr. 
John  M.  French  of  Milford  delivered  an  ad- 
dress on  the  use  of  bacterial  vaccines  in  the 
prevention  and  treatment  of  influenza.  There 
followed  a  general  discussion  of  the  causes  of 
influenza  and  methods  of  treatment. 

Cases  op  Hookworm  at  Camp  Devens. — 
Three  men  of  the  Regular  Army  troops  sta- 
tioned at  Camp  Devens  have  developed  well 
deflned  cases  of  hookw^onn  disease  and  are  eon- 
fined  to  the  camp  hospital  for  treatment  and 
observation.  The  development  of  this  disease 
in  this  latitude  and  climate  is  very  unusual.  No 
one  of  the  three  men  afflicted  was  bom  or  has 
seen  service  in  tropical  countries,  where  tlie 
hookworm  malady  is  supposed  to  originate. 

There  ai'e  at  present  forty  men  with  various 
diseases  confined  to  a  section  of  the  original 
base  hospital  plant,  which  is  being  utilized  as 
a  camp  hospital.  The  rest  of  the  institution, 
capable  -of  earing  for  more  than  two  thousand 
patients,  is  closed. 

The  Boston  Lying-In  Hospital. — The  fol- 
lowing statistics  relative  to  the  work  of  the 
Boston  Lying-Iu  Hospital  have  been  pub- 
lished in  the  condensed  annual  report  for 
the  year  ending  December  31,  1919.  There 
were  admitted  to  the  hospital  1,048  patients,  of 
whom  92  per  cent,  were  married.  About  one- 
fifth  of  these  were  free  cases:  the  remainder 
paid  on  an  average  less  than  one-half  of  the  cost 
of  their  care.  The  mortality  was  20,  or  1.9  per 
cent.  The  average  daily  number  of  adult  pa- 
tients admitted  was(  40,  with  an  average  stay 
in  the  hospital   of  15.6   for  delivered   patients. 


Fight  hundred  and  ninety  babies  were  lx)rn  and 
cared  for. 

In  the  Out-Patient  Department,  6,!l!)2  visits 
were  made  to  the  pre-natal  clinics  by  2,698  pa- 
tients. The  importance  of  this  .service  with  the 
home  supervision  of  the  District  Nurses  and 
the  Medical-Social  Service  Nurses  cannot  be 
overestimated.  It  means  that  practically  all  of 
the  patients  are  fir.st  seen  in  these  clinics,  where 
any  abnormal  condition  may  be  recognized  and 
eoiTccted  if  possible,  or  proper  preparation 
made  to  meet  the  situation  before  the  patient 
goes  into  labor.  It  is  the  means  of  saving  many 
lives  and  relieving  much  suffering.  One  thou- 
sand two  hundred  and  thirty-two  patients  were 
attended  at  confinement  in  their  homes,  involv- 
ing about  12,400  visits  by  attending  house  of- 
ficers and  externes.  There  were  1,245  babies 
born  and  cared  for  by  the  Out-Patient  Depart- 
ment. 

Fight  house  physicians  were  given  six 
months'  intensive  obstetrical  training,  187 
medical  students  were  given  .special  training, 
and  66  nurses  with  special  obstetrical  training 
were  graduated 

During  the  last  forty-seven  years,  26,839  pa- 
tients have  been  treated  in  confinement  in  the 
hospital ;  26,156  babies  have  been  born  or  cared 
for  in  the  hospital;  51,028  patients  have  been 
attended  in  their  homes,  and  50,599  babies 
have  been  born  or  cared  for  in  homes.  Di- 
plomas have  been  granted  to  811  nurses  and  to 
275  house  officers.  Four  thousand  eight  hun- 
dred and  fifty-three  medical  students  have  been 
given  special  training. 

Week's  Death  Rate  in  Boston. — During 
the  week  ending  April  10,  1920,  the  number  of 
deaths  reported  was  255  against  292  last  year, 
with  a  rate  of  16.45  against.  19.12  last  year. 
There  were  42  deaths  under  one  year  of  age 
against  50  last  year. 

The  number  of  cases  of  principal  reportable 
diseases  were:  Diphtheria,  30;  .scarlet  fever, 
65;  measles,  210;  whooping  cough,  80:  ty- 
phoid fever,   1 ;    tuberculosis,  43. 

Included  in  the  above  were  the  following 
cases  of  non-  residents :  Diphtheria,  7 :  searlel 
fever,  23 :   measles,  1 ;   tuberculosis,  7. 

Total  deaths  from  these  diseases  were :  Diph- 
theri.".,  5;  .scarlet  fever,  1;  measles,  3;  whoop- 
ing cough.  7;    tuberculosis,  12. 

Included  iu  the  above  were  the  followiiii? 
non-residents:   Diphtheria,  2. 

Influenza  eases,  13 ;    influenza  deaths,  2. 
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Bequests  to  Medical  Institutions. — By  the 
will  of  the  late  Mr.  Grant  Walker  of  Weston, 
the  sum  of  $10,000  ha.s  been  bequeathed  to  the 
Free  Hospital  for  Women  and  $5,000  to  the  St. 
Luke's  Home  for  Convalescents  in  Ro.xbury. 

Red  Cro=r  Executive  Secret.\ry. — Mr.  Sey- 
mour H.  Stone  has  been  appointed  executive 
secretary  of  the  Boston  Metropolitan  Chapter 
of  the  Red  Cross.  Mr.  Stone  has  had  a  wide 
experience  as  a  social  worker.  For  several 
years  he  assisted  the  Boston  Children's  Aid  So- 
ciety. After  serving  in  the  Spanish  War,  h(^ 
became  superintendent  of  the  New  Jereey  State 
Board  of  Children's  Guardians.  In  1904  he  re- 
turned to  Boston  to  take  charge  of  the  work 
of  the  Boston  Children's  Friend  Society  and 
in  1909  he  became  secretary  of  the  Boston  Tu- 
berculosis Association.  During  the  war  Mr. 
Stone  was  engaged  in  War  Camp  Community 
Service  work  as  supervisor  for  New  England 
In  the  summer  of  1918  he  entered  the  sen'ice 
of  the  American  Red  Cross  overseas  and  was  a 
member  of  the  tuberculosis  department  in  Italy. 

Gifts  to  Medical  Institutions. — The  follow- 
ing bequests  were  made  in  the  will  of  the  lat^ 
Mrs.  James  A.  Woolson  of  Cambridge:  $5,000 
to  the  New  England  Deaconess  Hospital,  $3,000 
to  the  Woman'.?  Aid  Association  of  the  Cam- 
bridge Hospital,  and  $1,000  to  the  Cambridge 
Visiting  Nurse  Association.  At  tlie  death  of  her 
husband,  a  bequest  was  made  to  the  Cambridge 
Hospital  for  adding  a  wing  to  the  building.  As 
this  sum  was  found  to  be  insufficient,  a  sum 
not  to  exceed  $10,000  was  providedl  by  the  will 
of  Mrs.  Woolson  to  maJi:e  up  the  deficit. 

Greater  Boston  Medical  Society. — The  an- 
nual dinner  and  dancing  party  of  the  Greater 
Boston  Medical  Society  was  held  on  April  13 
at  the  Hotel  Somerset.  Dr.  Albert  A.  Shapira 
presided,  and  more  than  -one  hundred  guests 
were  present.  The  speakers  of  the  evening  in- 
cluded Dr.  Louis  Arkin,  and  Dr.  Philip  Castle- 
man,  president  of  thei  society. 

Massachusetts  Homeopathic  Society. — The 
eightieth  annual  meeting  of  the  Massachusetts 
Homeopathic  Society  was  held  on  April  14  at 
the  Homeopathic  Hospital  in  Boston.  During 
the  morning,  special  clinics  were  held  in  the 
Out-Patient  Department,   at  Avhich   interesting 


eases  were  presented  and  methods  of  treatment 
demonstrated. 

During  the  business  meeting  of  tlie  afternoon 
committee  reports  were  submitted  by  Dr.  Her- 
bert C.  Clapp  for  the  fund  committee;  Dr. 
Wesley  T.  Lee,  legislative;  Dr.  Harry  J.  Lee, 
regi.stration  and  statistics;  and  Dr.  David  L. 
Beldmg,  elections.  Dr.  Frank  A.  G-ardner, 
neci-ologist,  also  made  a  report. 

Among  the  papers  read  were,  "The  Relation 
of  Certain  P'actors  of  Hospital  Administra- 
tional  Work,"  by  Dr.  H.  M.  Pollock,  superin- 
tendent of  the  Massachusetts  Homeopathic  Has- 
pital;  "Gastric  Ulcer,"  by  Dr.  Charles  T. 
Howard,  surgeon  of  that  hospital ;  and  ' '  Focal 
Infection,  Some  Complications  and  Sequelae," 
by  Dr.  AV.  F.  Phillips,  physician  at  the  hos- 
pital. 

At  the  annual  dinner,  held  in  the  evening. 
Dr.  Wesley  T.  Iiee,  president,  addressed  the  so- 
cietj-  on  "The  Demoralization  of  Medical 
Practice. ' ' 

NEW   ENGLAND   NOTES. 

Health  Department  op  Maine. — The  Health 
Department  of  Maine  has  been  developed  and 
reorganized  during  the  past  winter.  Under  the 
direction  of  Dr.  Leverett  Dale  Bristol  as 
health  commissioner,  with  a  staff  of  thirty  paid 
workers  and  an  advisory  council,  it  has  be- 
come thoroughly  equipped  to  care  for  the 
physical  well-being  of  the  people  of  Maine. 
Modern  health  legislation  has  been  introduced, 
soientifiic  investigation  organized,  and  system- 
atic training  of  the  people  themselves  in  the 
principles  of  right  living  has  been  undertaken. 
A  building  on  the  east  side  of  the  Kennebec 
river  in  Augusta  lias  been  given  over  to  the 
department  of  health  and  is  the  center  of  its 
administration.  This  building  has  two  labora- 
tories and  several  offices,  3'et  the  growing  needs 
of  the  department  have  made  it  necessarj^  to 
plan  additions  over  the  north  and  south  wings. 
There  are  branches  of  the  health  department, 
under  the  direction  of  the  local  health  officei-s, 
in  the  cities  and  towns  throughout  the  state. 
The  local  health  officers  are  supervised  by  dis- 
trict health  officers,  of  whom  there  are  eight, 
one  in  charge  of  each  of  the  eight  districts 
which  have  been  organized. 

Dr.  Bristol,  under  whose  supervision  the  lo- 
cal and  district  health  officers  carry  on  the 
work,  has  had  extensive  training  and  experi- 
ence.     He    received    the    degree    of  Doctor  of 
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Medicine  at  Johns  Hopkins  in  1907,  and  the 
degree  of  Doctor  of  Public  Health  at  Harvard 
in  1918.  He  has  been  connected  with  the  medi- 
cal faculties  of  the  universities  of  North  Da- 
kota, Minnesota,  Syracuse,  and  Harvard,  and 
has  had  a  wide  practical  experience  in  his  pro- 
fession in  hovspitals  and  clinics  and  health  de- 
partments in  New  York,  Massachusetts,  Con- 
necticut, Minnesota,  and  North  Dakota.  He 
has  been  interested  particularly  in  tuberculo- 
sis and  cancer  and  has  been  officially  associated 
with  national,  state,  and  local  antituberculosis 
organizations.  He  is  a  member  of  the  execu- 
tive committee  of  the  Maine  Antituberculosis 
Association.  Dr.  Bristol  holds  the  position  of 
state  regi.strar,  and  personally  takes  charge  of 
the  division  of  administration  and  of  the  divi- 
sion of  vital  statistics. 

Other  divisions  of  the  health  department  are 
conducted  under  the  general  supervision  of  Dr. 
Bristol  by  division  directors.  The  division  of 
sanitary  engineering  takes  care  of  the  analy- 
sis of  water,  sewage,  and  dairy  products  and 
cooperates  elasely  with  the  public  utilities  com- 
mission, which  has  charge  of  all  the  Maine 
water  supplies.  The  diagnostic  laboratory  con- 
cerns itself  with  the  work  formerly  done  by 
the  hygienic  laboratory  and  hasi  taken  up  ad- 
ditional lines  of  work,  including  free  examina- 
tion for  tuberculosis,  typhoid  fever,  infantile 
paralysis,  cancer,  and  other  diseases.  Dr.  A. 
G.  Young,  director  of  the  division  of  commmii- 
cable  diseases,  has  served  the  health  depart- 
ment for  thirty-five  years.  Since  its  reorgani- 
zation he  has  rendered  invaluable  service  in 
preparing  for  the  people  of  Maine  information 
concerning  the  care,  cure,  and  prevention  of 
communicable  diseases. 

In  recognition  of  the  fact  that  cooperation 
with  the  public  is  necessary  in  order  to  gain 
effective  results,  the  division  of  public  educa- 
tion and  publicity  has  been  established  in 
order  to  make  expert,  knowledge  available  to 
the  people.  In  this  work  the  daily  and  weekly 
papers  are  cooperating  in  dispersing  public 
health  information.  Other  media  for  publicity 
work  are  a  weekly  news  letter,  a  monthly 
Health  News  Bidletin,  and  a  monthly  scientific 
publication. 

The  public  health  council,  of  which  Dr.  Bris- 
tol is  chainuan,  is  the  governing  body  of  the 
state  department  of  health.  Its  membership 
includes  Dr.  Sylvester  J.  Beach  of  Augusta,  Mr. 
ITiram   "W.   Rieker  of  Poland   Springs,   Dr.   R. 


M.  Small  of  Portland,  and  Mr.  James  0. 
Gulnae. 

War  Remef  Pr;NDS. — New  England  War  Re- 
lief Funds  have  announced  the  following 
amounts  of  total  contribuations : 

Pi-ench  Orphanage  Fund   .$579,761.87 

Italian  Fund  325,462.40 

A  r  go  n  n  e  -  Chjampagne       l^'und 
(closed)     10,674.50 

Admission  of  Wo.MiiN  to  Medical  Depart- 
ment OF  THE  I^NIVERSITY  OF  VERMONT. Acting 

President  G.  W.  Bailey  of  the  University  of  Ver- 
mont and  Dean  H.  C.  Tinkham  of  the  medie^d 
school  have  announced  that  women  will  be  afl- 
mitted  to  the  medical  department  of  the  uni- 
versity next  fall  for  the  first  time  in  its  his- 
tory. This  action  was  decided  upon  by  the 
board  of  trustees  at  the  institution  because  of 
the  great  shortage  of  doctors  throughout  the 
rural  districts  of  northern  New  England  and 
New  York  state. 

It  is  expected  that  although  all  courses  will 
be  open  to  women,  few  will  take  up  surgery, 
the  majority  confining  themselves  to  institu- 
tional and  laboratory'  work  and  in  studying 
children's  diseases.  There  are  a  large  number 
women  in  New  England  colleges  who  have  had 
necessary  preparation  for  this  work. 


(HarxsBpanbinst. 


A  SEVENTEENTH  CENTURY  rRBSCRIPTION. 

We  have  received  reicently  a  copy  of  the  following 
interesting  letter  written  by  Dr.  William  Avery  in  the 
year  1663: 

"Reverent  Courteous  and  much  esteemed : — 

"I  have  according  to  my  wealt  understanding  con- 
sidered of  your  request  to  me  concerning  the  iioor 
Inme  man,  but  the  Lord  tJiat  Ls  only  wise,  though  in 
a  gracious  and  gentle  manner,  hath  visited  me  so  that 
I  cannot  come  to  your  town  at  present.  I  do  not  un- 
derstand what  the  malady  is — ^whether  it  is  a  fistular 
or  a  cancer.  If  it  he  a  fl.stular  or  foul  ulcer  it  must 
have  one  way  of  dressing;  hut  if  it  be  a  cancer  it 
nuist  l)e  di-essefl  another  way.  I  fear  it  is  a  cancer 
and  then  sharp  medieinfes  will  not  prevail  \inless  they 
l)e  caustics  and  then  there  had  needs  be  skilled  hands 
to  apply  them,  .\ctual  cauteries  is  of  all  things  con- 
sidered mast  effectual  and  safest:  yet  it  is  very  af- 
flicting and  is  therefore  not  so  frequently  used.  But 
if  it  be  a  fistular  then  it  ought  to  be  syringed  with 
some  restringent  w'ater,  if  it  might  be  to  the  bottom 
to  cleanse  it.  (Viz.  take  Verdigrease  Alum  and  white 
copras  of  each  an  ounce  made  in  fine  powder,  then 
take  a  quart  of  wliite  wines  or  Smiths  water  beinsr 
clarified,  put   in   the   ingrodients   into   the  water   ami 
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make  it  boil  a  little,  take  off  the  scum  with  a 
feather  and  let  it  cool  and  then  put  the  clear  into  a 
pflass  to  syringe  into  the  orifice  and  use  that  which  is 
thick  to  dress  the  proud  flesh  withal  and  if  you  use 
it  hot  it  will  suppress  it  the  more  but  if  it  be  a  can- 
cer this  will  prevail  very  little.  You  may  alro  make 
an  ointment  to  dress  the  sore  after  it  is  washed : 
take  Verdisrease  in  fine  potvder  one  omice  and  then 
take  as  much  resin  and  beeswax  as  a  nutmes  of  eaih 
of  them,  put  them  into  a  skillet  aud  melt  them,  then 
take  clear  hogs  suet  4  oz..  put  in  that  and  melt  it 
also,  then  put  in  your  Verdigrease — ^beware  it  boils 
not  over — and  lot  it  be  mixed,  then  put  in  2  o/..  Tur- 
]>entine.  melt  that  and  it  is  done.  This  ointment  you 
will  find  very  little  inferior  to  that  which  is  so  highly 
considered  by  Surgeons  called  T'ug.  Epistolorum :  with 
this  you  treat  the  sore  after  it  is  washed — or  with  the 
ointment  called  Egiptian  it  is  made  with  Verdigrease 
honey  and  rinegar  boiled  to  a  red  ointment  but  in 
these  things  I  speak  at  a  venture  not  knowing  the 
case  that  I  answer  to  but  if  anything  had  been  pro- 
pounded to  consideration  I  should  have  given  my  ad- 
vise though  but  weak  or  if  T  could  have  had  more  par- 
ticular knowledge  of  the  dise.nse  I  might  speak  more 
full.v  to  it  but  in  the  meantime  I  hope  that  which 
has  been  said  will  be  no  means  to  hinder  the  good 
woman  from  doing  the  best  she  can  in  the  case  that 
is  of  such  necessity  and  though  I  can  give  no  better 
advice  at  present  .vet  I  shall  de.sire  the  Lord  to  direct 
her  and  bless  her  endeavors  and  r&st  yours  to  my 
favor  though  unworthy  to  be  expressed. 

Wir,i,i.\ir  Avery. 
from  Dedham  this  5th  of  the  .3rd.  16fi3." 


NARCOTIC   DRIG   BILLS   IN  NEW  YORK  LEGIS- 
LATURE. 


one  to  whom  morphine  has  been  administered  during 
a  periotl  of  thirty  days,  would  extend  the  control  of 
the  sanitary  authorities  to  evei-y  case  of  sickness, 
acute,  chronic,  or  incurable,  in  which  this  drug  was 
thus  emplo.ved.  On  this  aiccount  alone  auy  law  of 
this  character  should  be  opposed,  not  only  by  the 
pli\sicians  of  the  state,  but  by  the  general  public  as 
well. 

.TOHX    r.    Davin,    M.D. 
117  West   7(!tli   Street. 


XO  PHYSICIAN  NOR  SCRGEON  AS  YET   IX  THE 
HALL  OF  FAME. 


Mr.  Editm-: 


Mr.  EditO)-:- 


New  York,  April  8,  1920, 


The  jwstponement  of  the  hearing  on  the  narcotic 
drug  bills  now  before  the  New  York  Legislature  until 
later  in  the  session,  should  give  the  physicians  of 
this  state,  as  well  a.s  the  public,  an  opi>ortunity  to  be 
heard  in  regard  to  this  form  of  legislation.  One  of 
these  bills  prohibits  the  fifteen  thousand  pby.sicians  of 
this  state  from  treating  cases  of  drug  addiction  other- 
wise than  under  enforee<l  institutional  restraint. 

This  bill  has  the  endorsement  of  the  State 
Medical  Societj-  given  by  its  House  of  Dele- 
gates, a  body  which,  as  is  well  known,  is  not  a 
scientific  but  a  legislative  one.  This  recommendation 
is  foiuided  upon  the  findings  of  a  committee  appointed 
a  year  ago  by  the  state  societ.v,  none  of  the  members 
of  which  committee  can  l>e  credited  with  any  special 
knowleflge  on  the  subject  of  drug  addiction.  In  addi- 
tion, almost  all  those  consulted  by  this  committee  and 
upon  whose  testimon.v  they  have  based  their  conclu- 
sions, are  interested  in  correctional,  curative,  or  pub- 
lic medical  institutions. 

Drug  addiction  is  now  pretty  definitely  classified  as 
a  dl.sease  rather  than  a  habit  or  at  vice  which  it  was 
claimwl  to  be  originall.v  b.v  thase  now  interested  in  its 
institutional  treatment.  This  being  the  case,  phy- 
sicians have  been  urged  by  those  competent  to  adrise 
them  on  the  subject  to  study  this  disease  and  to  treat 
these  patients  as  they  would  those  suffering  from  any 
other  form  of  disease.  On  the  other  hand,  repressive 
legislation  of  all  kinds  tends  to  fon^e  sufferers  from 
drug  addiction,  whether  curable  or  not,  into  the 
hands  of  institutionalists  or  into  illicit  channels  of 
supply. 

One  of  the  methods  most  calculated  to  bring  about 
the.se  conditions  is  that  of  including  dnig  addiction 
among  the  contagious  disea.ses  and  compelling  ph.vsi- 
cians  everywhere  throughout  "the  state  to  report  it  to 
the  authorities  as  is  now  done  only  in  New  York  City. 

A  law  of  this  kind  coupled  with  the  ruling  already 
laid  down  defining  a  dnig  addict  in  this  state  as  any 


Soon  there  will  be  the  fifth  quinquennial  election  to 
the  Hall  of  Fame.  The  first  took  i>Iace  in  1000  im- 
mediately after  the  funds  had  been  given  anonymously 
for  the  building  of  a  permanent  moniiment  to  the  men 
and  women  who  had  contributed  most  to  the  nation's 
well-being  and  culture.  According  to  the  constitution 
drawn  up  at  the  time,  it  was  agreed  that  at  the  first 
election  fifty  national  figures  in  art,  science,  aud  his- 
tory should  he  chosen  and  that  thereafter  five  were 
to  be  added  every  five  years. 

Tlie  method  of  [)roce<lupe  in  placing  a  man  or 
woman's  name  on  a  tablet  in  the  Hnll  of  Fame  is 
such  as  to  alloT\'  no  question  or  doubt  as  to  the  per- 
son's eligibility.  The  senate  of  the  New  York  T'ni- 
versity,  which  is  made  up  of  the  Dean  and  senior  pro- 
fessor of  each  of  the  university  schools  with  the 
presidents  or  other  representatives  of  each  of  the  great 
theological  schools  in  or  near  New  York  City,  chooses 
the  electors.  There  are  a  hundred  of  these.  Every 
state  in  th©  I'nion  is  represented  by  at  least  one  man. 
These  hundred  men  are  chosen  by  virtue  of  their 
eminence  in  some  branch  of  national  culture.  They 
fall  into  seven  main  divisions :  authors,  i>residents  of 
universities  or  colleges,  scientists,  professors  of  his- 
tory, jurists,  high  public  officials  or  meii  or  women 
of  affairs,  and  e<litors.  When  the  names  are  sent  in 
to  the  Senate  of  the  T'niversit.v  the.y  are  considered 
on  the  basis  of  constitutional  qualifications.  Not  the  *^ 
least  important  of  these  qualifications  is  the  one  re- 
quiring that  the  nominee  must  have  been  deccasetl  at 
least  ten  .vears. 

It  is  mth  delight  that  we  see,  I  believe  for  the  first 
time,  the  name  of  a  ph.vslcian  among  the  electors, 
the  chosen  one  being  Dr.  Charles  H.  Mayo  of  Roches- 
ter. Minn.  Perliaiis  this  is  a  good  omen  and  indioatas 
that  one  of  our  own  profession  may  at  last  be  among 
the  immortals.  It  is  true  that  Oliver  Wendell  Holmes 
was  a  physician,  but  his  name  has  lieen  chosen  for 
the  Hall  of  Fame  as  lielonging  to  Group  I,  authors,  of 
which  there  are  now  14.  Groui>  II  are  educators 
and  number  4  :  Group  III.  preiichers  and  theologians. 
4:  Group  IV,  phiIanthroi>ists  and  reformers.  .3:  Group 
V,  scienti.sts,  .5:  Group  V7.  engineers  and  architects. 
none:  Group  VII.  physicians  and  surgeon.s.  none; 
Group  VIII,  Inventoiis.  4:  Group  IX.  miis.sionaines  and 
explorers.  1  :  Group  X.  soldiers  and  sailors,  t ;  Group 
XI.  Iaw>-ers  and  judges.  4:  Group  XII.  rulers  and 
statesmen.  11  :  Group  XIII.  Imsiness  men.  none:  Gro>ip 
XIV.  musicians,  painters,  sculptors,  2:  Group  XV. 
eminent  men  outside  of  classes  mentioned,  none. 

William  T.  G.  Morton,  the  discoverer  of  ether  ane.s- 
thesia,  had  once  l>een  proposed  under  Group  VII,  but 
failed  in  the  election.  I  do  noT  know  n'hether  or  not 
the  fonstituiton  of  the  Senate  of  the  New  York  T'ni- 
versit.v permits  a  renomination.  I  bojie  there  will  be 
no  barrier  to  renominating  the  "inventor  and  revealer 
of  anesthetie  inhalation,  before  whom  in  all  time 
surgery  was  agony,"*  and  of  whom  Sir  William  Osier 
si>eaks  as  follows  in  his  "Man's  Redemption  of  Man  :" 
"On  October  16, 1846,  in  the  amphitheatre  of  the  Massa- 
chu.setts  General  Hosintal,  Boston,  a  new  Prometheus 
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gave  a  gift  as  rich  as  that,  of  tiro,  the  greatest  single 
gift  ever  made  to  suffeiing  liunianlty.  The  prophecy 
was  fulfiUeci — 'neither  shall  there  he  any  more  pain 
a  mystery  of  the  ages  had  been  solved  by  a  daring 
oxi>orinicnt  by  man  on  man  in  the  introduction  of 
anesthesia." 

Tlie  next  f;\vo  greatest  figures  in  American  medicine 
and  sui-geiy  are  jjerhaps  Ephraim  McDowel  and  J. 
Marion  Sims.  McDmvel  performed  the  first  rational 
and  deliberate  ovariotomy,  which  he  did  in  1809,  and 
of  coui-se,  without  an  anesthetic ;  his  patient  living 
for  32  years  after  the  operation.  As  is  well  known, 
,T.  Marion  Sims  (1S13-18S3)  gained  for  himself  a 
national  and  international  reputation  by  his  invention 
of  the  sijcculura  as  an  instrument  for  tTie  treatment  of 
pelvic  diseases  in  women,  and  by  his  perfecting  the 
plastic  operation  in  the  vagina  for  the  relief  of 
vesical  fistulae. 

The  nominations  must  be  sent  in  to  the  Senate  of 
the  New  York  University,  University  Heights,  New 
York  City,  before  May  first.  Besides  erecting  the  tab- 
let in  the  Hall  of  Fame,  the  Senate  of  the  New  York 
University  is  now  considering  collecting  the  works, 
where  it  is  possible,  of  all  the  men  and  women  who 
have  thus  Iieen  honore<l  by  the  nation.  They  hope  in 
thLs  manner  to  create  a  valuable  "Americana,"  o\>en 
for  study  and  inspection. 

I  am  .sending  this  letter  to  as  many  of  oui-  Ameri- 
can medical  journals  as  jx)ssible  so  that  each  and 
every  American  physician  who'  ha.s  a  just  pride  in  his 
profession  at  heart  may  do  Ms  share  to  see  that  a 
recognition  to  medical  and  surgical  science  equal  to 
that  of  other  professions  is  given  at  last.  Wliile  theie 
may  be  other  great  physicians  and  surgeon.s  in  the 
past  generations  who  have  rtlstingm.«hed  themselves 
so  as  to  be  worthy  to  be  cla.ssed  with  "America's 
Orentest."  I  venture  to  say  none  has  sui-passed  the 
achi<»vements  of  Jlorton.  McDonel.  and  Sims.  The.st 
were  renl  pathfinders  in  science  and  added  to  humai: 
happiness  ,nnd  weai-being  and  the  glory  of  the  Ameri 
can  medical  profession. 

Let  every  American  physician  send  one,  two.  oi 
all  three  of  these  names  to  the  above  mentioned  ad 
dress  of  the  Senate  of  the  New  York  University,  stat- 
ing that  this  is  his  choice  of  America's  great  men  fo> 
nomination  for  the  Hall  of  Fame. 

S.   Adolphus  Knopf.   M.D 


UNITED  STATES  CIVIL  SERVICE  EXAMINATION 

Physician,  Panama  Canal  Service, 
May  5  and  July  7,  1920. 

The  T'nited  States  Civil  Service  Commis.sion  an- 
nounces an  open  competitive  examination  for  physi- 
cian, on  the  above  dates,  at  tlie  usual  places  of  exam- 
ination. Vacancies  in  the  Panama  Canal  Service  at 
the  salaries  indicated,  and  in  positions  requiring  simi- 
lar quallfiications,  at  these  or  higher  or  lower  salaries, 
will  he  filled  from  this  examination,  unless  it  is  found 
in  the  interest  of  the  service  to  fiU  any  vacancy  by 
reinstatement,  transfer,  or  promotion. 

The  entrance  salary  is  $200  a  month;  promotion 
may  be  made  to  $225,  !F250,  $275,  $300,  and  to  higher 
rates  for  special  positions. 

Both  men  and  women,  if  qualified,  may  enter  this 
examination,  but  appointing  officers  have  the  legal 
right  to  specifj-  the  sex  desired  in  requesting  certifi- 
cation of  ellgibles.  For  the  Panama  Canal  Service 
male  eligibles  are  desired. 

Applicants  must  be  unmarried;  must  have  gradu- 
ated from  a  recognized  medical  school  whose  gradu- 
ates are  eligible  for  commission  in  the  United  States 
Army ;  and  must  have  had  at  least  one  year's  post- 
graduate hospital  experience. 


Stiitements  as  to  training  and  experience  are  ac- 
ceptwl  subject  to  verification. 

Applicants  must  have  reached  their  twenty-second 
but  not  their  thirty-first  birthday  on  the  date  of  the 
examination.  Age  limits  do  not  apply  to  p<M-sons  en- 
titled to  preference  because  of  military  or  naval  ser- 
vice. 

Applicants  must  submit  to  the  examiner  on  the  day 
of  the  examination  their  ])hotograplis,  taken  .vithin 
two  years,  securely  pasted  in  the  space  ifrovided  on 
the  admission  cards  sent  them  after  their  applications 
are  filed.  Proofs  or  group  photographs  will  not  be 
accepted.  Photographs  will  not  l>e  returned  to  appli- 
cants. 

Before  being  liermitted  to  sail  for  the  Isthmus  ap- 
pointees must  undergo  a  rigid  physical  examination 
by  a  designate*!  physician  after  the  appointment  has 
been  actually  issued.  There  will  be  no  charge  for 
this  examination,  but  the  appointee  mu.st  pay  his 
transportation  to  the  place  of  examination.  The 
official  physicians  are  located  at  the  ports  of  departure 
and  in  a  number  of  the  large  cities  throughout  the 
United  States. 

This  examination  is  open  to  all  citizens  of  the 
United  States  who  meet  tie  requirements. 

Applicants  should  at  once  apply  for  Form  1312,  stat- 
ing the  title  of  the  examination  desired,  to  the  Ci^il 
Serrice  Commission.  Washington,  D.  C.  or  to  the 
Secretary  of  the  United  States  CivU  Service  Board  at 
the  principal  cities  of  the  United  States.  Applications 
should  be  properly  executed,  including  the  medical 
certificate,  but  excluding  the  county  officer's  certificate, 
and  filed  with  the  Commission  at  Washington.  T>.  C.. 
in  time  to  arrange  for  the  examination  at  the  place 
selected  by  the  applicant. 


SOCIETY   NOTICE. 

Essex  North  District  Mei>ic.\l  Society. — The  an- 
nual meeting  of  the  Essex  North  District  Medical 
Society  will  be  held  in  Russell  Hall.  Y.  M.  C.  A. 
building,  40  Lawrence  Street,  Lawrence  (Tel.  1260) 
Wednesday,  May  5,  1920. 

Dinner  will   be  served  at  12.30  o'clock,   shai-p. 

.\fter  the  dinner,  the  business  meeting  will  occur 
at  1.45. 

The  report  of  the  committee  on  lodge  practice  will 
be  discussed. 

Pajiers  will  be  presented  as  follows:  Howard  A. 
Streeter.  M.D.,  A.  A.  Surgeon,  United  States  Public 
Health  Service,  and  Chief,  Sub-division  of  Venereal 
Diseases,  Department  of  Public  Health  of  Massachu- 
setts, upon  "The  Massachusetts  Venereal  Disease 
Program."   (40  minutes.) 

Alfred  Worcester,  M.D.,  of  Waltham,  President  of 
the  Massachusetts  Medical  Society,  has  accepted  an 
invitation  to  be  our  guest.  He  will  speak  upon  the 
matter  of  compulsory  health  Insurance.   (20  minutes.) 

General  discussion  is  invited   (5  minutes  each). 

Meeting  of  the  Censors  will  be  held  at  Hotel  Bart- 
lett.  Main  Street,  Haverhill,  (Tel.  8710)  on  first 
Thursday  in  May  and  in  November,  at  2  p.m.,  sharp. 
Candidates  for  admission  to  the  Society  should  pre- 
sent their  diploma  to  tlie  Secretary  of  the  Society 
two  weeks  in  advance. 

Will  each  Fellow  invite  worthy  non-members  to 
confer  with  the  Secretary? 

J.  J.  O'SuxuvAN,  M.D.,  President, 
J.  Forrest  Burnham,  M.D.,  Secretary, 
301  Essex  St.   (Room  411),  Lawrence,  Mass. 
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THE    PRODUCT    OF   A    UROLOGTCAL 
CLTOTC. 

Bv  William  C.  Quixby.  M.D..  Boston. 
Following  the  precept  so  admirably  laid 
down  by  Dr.  E.  A.  Codman  in  his  warm  advo- 
cacy of  an  efficient  End  Result  System  for 
surgical  patients,  such  a  system  has  been  in 
use  at  the  TTroloscical  Clinic  of  the  Peter  Bent 
Brijrham  Hospital  since  this  clinic  was  started 
in  July,  1916.  Effort  has  been  made  to  follow 
the  career  of  each  house  patient  for  at  least 
two  years  after  discharge  from  the  hospital. 
The  present  report  deals,  therefore,  w\i\i  those 
patients  treated  during  the  last  half  of  1916 
and  during  the  whole  of  1917.  It  has  not  yet 
been  possible,  because  of  the  work  involved,  to 
follow  up  ambulatory  patients  in  the  Out-Door 
Department,  excerpt  in  those  instances  where 
such  patient  was  previously  in  the  hospital 
ward ;  so  that  in  this  respect  the  report  does 
not  cover  all  the  work  of  the  clinic. 

I'RETERAL    CALCULUS. 

1.  Woman,  No.  4839,  agred  58,  single,  5-vi-16. 
Patient  entered  complainino:  of  pain  in  left 
lower  abdomen,  which  had  been  supposed  to  be 
due  to  a  stone  in  the  ureter  or  kidney.     On  ex- 


amination no  evidence  of  stone  could  be  foiuid. 
Result:  ll-vii-18.  Has  had  no  fui-ther  attack, 
and  is  quite  well,  except  for  chronic  indiges- 
tion which,  she  say.s,  she  has  had  all  her  life. 

2.  Woman,  No.  4871,  aged  39,  married,  11- 
vi-16.  Question  of  right  nephrolithiasis.  In- 
vestigation failed  to  demon.strate  stone  Result : 
l-vii-18.  Patient  is  free  from  any  s.vmptoms 
referable  to  kidney  Bince  discharge.  She  ha.s 
had  one  child  since  then,  and  following  labor 
has  had  some  soreness  in  the  region  of  the 
right  kidney,  but  no  attacks  similar  to  those 
experienced  before  her  entrance  to  the  hospi- 
tal. She  complains  now  of  shortness  of  breath 
and  pains  in  extremities,  especially  in  arms. 
Referred  to  Medical  Department  for  cardiac 
condition. 

3.  Man.  No.  5432,  aged  33,  married,  21-ix- 
16.  Question  of  renal  calculus.  Patient  was 
discharged  after  one  da.v,  as  examination  failed 
to  confimi  diagnosis.    No  further  data. 

4.  Woman,  No.  7043,  aged  39,  married,  16- 
vii-17.  Pain  in  back  for  twenty  jiears.  Ques- 
tion of  renal  stone.  Sent  for  urological  investi- 
gation. No  stone  or  renal  disease  was  found 
on  examination.  Patient  was  discharged  live 
days  after  entrance.     No  further  data. 

5.  Man,  No.  6166,  aged  21,  single,  29-i-17. 
Complaint :  Sharp  pain  in  right  iliac  fossa. 
Question  of  appendicitis  or  renal  .stone.  Cysto- 
scop3'  showed  no  evidence  of  stone.  Further  ob- 
servation failed  to  find  signs  of  appendicitis. 
Patient  was  discharged  on  seventh  day.  No 
further  data. 
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6.  Man,  No.  5571,  aged  28,  married,  14-X-16. 
Question  of  renal  stone.  No  operation  as  in- 
vestigation failed  to  demonstrate  stone.  Pa- 
tient was  discharged  after  twelve  days.  Re- 
sult :  19-vi-18.  Patient  has  had  no  trouble  sim- 
ilar to  that  which  caused  his  entrance  to  the 
hospital  since  discharge.  He  is  working  con- 
tinuously and  he  has  no  pain.  Urine  nonnal  on 
examination. 

7.  Man.  No.  5720.  aged  25,  lO-xi-16.  Pain 
in  region  of  left  kidney.  Question  of  ureteral 
stone.  No  operation.  Impossible  to  demon- 
strate stone.  Urine  normal.  Patient  was  dis- 
charged six  days  after  admission.  No  further 
data. 

8.  Man,  No.  7062,  aged  36,  man-ied,  18-vii- 
17.  Question  of  ureteral  calculus.  Cystoscopy. 
No  stone  could  be  demonstrated.  Patient  was 
discharged  seven  days  after  entrance.  Result: 
27-vi-18.  Letter  from  patient  states  he  has  been 
in  good  health  since  discharge. 

9.  Man,  No.  5949,  aged  36.  23-xii-16.  Ques- 
tion of  hematogenous  infection  of  kidney,  or  of 
ureteral  stone.  No  operation.  X-ray  negative. 
Urine  contained  blood  on  entrance.  Symptoms 
subsided  under  expectant  treatment.  No  further 
data. 

10.  Man,  No.  7067,  aged  39,  single,  18-vii-17. 
Ureteral  calculus.  Stone  passed  before  en- 
trance. Question  of  renal  tuberculosis.  Cysto- 
scopy showed  lacerated  ureteral  orifice.  Path- 
ologist reports  no  tuberculosis.  Patient  dis- 
charged six  days  after  entrance.  Result:  16- 
vii_-18.  _  Has  had  no  pain  since  discharge.  The 
urine  is  normal. 

11.  Man,  No.  5940,  aged  27,  married,  21-xii- 
16.  Question  of  stone  in  the  ureter.  It  was 
impossible  to  find  a  stone.  Renal  function  nor- 
mal. Discharged  eight  days  after  entrance.  Re- 
.sult:  22-vii-18.  Since  leaving  hospital  patient 
has  had  one  stone  removed  from  urethra,  but 
has  othenrise  been  well. 

12.  Man,  No.  5556,  aged  36,  12-X-16.  Ques- 
tion of  stone  in  ureter.  Exploratory  laparot- 
omy. No  stone  or  abnormalities  found  in  ureter. 
Appendectomy.  No  complications.  Patient  wa,s 
discharged  thirteen  days  after  operation.  Re- 
sult: 19-i-18.  Patient  is  well  and  has  had  no 
symptoms  since  operation. 

13.  Man,  No.  6540,  aged  29,  single,  3-iv-17. 
Entered  complaining  of  abdominal  pain  on  the 
right  side  thought  to  be  due  to  appendicitis, 
but  found  to  be  caused  by  nephrolithiasis.  No 
operation.  Stone  waa  passed  after  cystoscopy 
and  catheterization  of  ureter.  Patient  was 
discharged  on  the  eleventh  day.  Re-sult:  15- 
\'ii-18.  Patient  has  had  no  sjTnptoms  of  urin- 
ary difficulty  since  discharge.  The  urine  is 
normal  in  all  respects. 

14.  Woman,  No.  6538,  aged  60,  married,  3- 
iv-17.  Stone  in  left  ureter.  No  operation. 
Cystoscopy.  Injection  of  papavarin  and  liquid 
vaseline  into  ureter.     The   stone  was  of  such 


size  that  the  patient  should  pass  it.  Patient 
was  di.schargod  after  thirteen  days,  and  a  short 
time  later  passed  .stone.  Result:  15-vii-18.  In 
answer  to  letter  patient  states  that  she  has  had 
no  recurrence  of  trouble. 

15.  Man,  No.  7589,  aged  49,  married.  25-X-17. 
Ureteral  calculus  Cystoscopy  showed  definite 
evidence  of  cystitis  with  edema  of  right  orifice. 
Calculus  2  mm.  in  size  removed  by  intravesical 
instruments.  No  complications.  The  patient 
was  discharged  seven  days  after  entrance.  Re- 
sult •  25-vii-19.  In  reply  to  letter  the  patient 
states  that  he  is  well  and  that  old  trouble  has 
not  returned. 

16.  Man.  .\o  7791.  aged  44,  married.  4-xii- 
J7.       Ureforal     calculus.       Right     ureterotomy 

with  removal  of  stone.  Stone  could  not  be 
moved  upward  because  of  slight  thickening  and 
constriction  of  ureter.  No  complications.  Pa- 
tient was  discharged  eight  days  after  operation. 
Result:  17-xi-19.  Patient  writes  that  he  has 
felt  (\-ell  since  operation,  but  that  last  summer 
he  had  a  severe  attack  lasting  two  days,  when 
he  passed  four  stones  and  a  little  gravel. 

17.  Man,  No.  7312,  aged  27,  single,  3-ix-17. 
Bilateral  ureteral  stone.  Right  uretero-lithot- 
omy  and  later  dilatation  of  left  ureter.  There 
was  some  evidence  of  periureteral  inflamma- 
tion. Stone  10  ec.  below  iliac  vessels  was 
milked  upward.  Three  fine  stitches  were  taken 
in  ureter.  No  urine  leaked  from  wound,  which 
healed  by  first  intention.  Patient  was  dis- 
charged nineteen  days  after  opei-atiou.  He  re- 
turned in  two  weeks  wth  stone  he  had  passed 
from  left  side.    No  further  data. 

18.  Man,  No.  6062,  aged  49,  married,  11-i- 
17.  Stone  in  left  ureter  removed  by  ureterot- 
omy. No  complications.  "Wound  healed  on 
fifth  day.  Patient  was  discharged  on  tenth 
day,  urine  still  sho^ving  occasional  leucocj'te. 
Result:  5-vii-18.  Except  for  a  pain  in  hLs  back 
for  a  few  weeks  the  patient  has  been  entirely 
well.  The  urine  is  normal.  9-V-19.  Patient's 
daughter  reports  that  pain  in  the  back  has  re- 
turned. Question  as  to  whether  stones  are  re- 
forming. 20-xi-19.  Daughter  reports  that 
father's  condition  is  now  satisfactory  in  all  re- 
spects. 

19.  Man,  No.  7592,  aged  29,  21.ri-16.  Stone 
in  left  ureter  removed  by  uret.erotoiuy.  Supra- 
pubic cystotomy.  An  uusuccessful  attempt  to 
locate  stone  in  ureter  necessitated  opening  blad- 
der and  passing  catheter  up  ureter.  The  stone 
was  then  removed.  Complications :  On  two  oc- 
casions the  patient  had  sharp  ri.se  in  tempera- 
ture, and  the  vesical  sinus  was  slow  to  heal. 
The  patient  was  discharged  on  the  eighteenth 
day.  Reentry:  No.  4921,  26-X-17.  Acute  pros- 
tatitis and  acute  epididymitis.  The  patient  was 
entireh'  well  until  two  weeks  ago.  Then  had 
pyuria,  terminal  hematuria,  pain,  and  fre- 
qiiency.  No  residual  stones  were  found.  Ijocal 
and    symptomatic    treatment    cured   condition. 
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The  patient  \^'as  discharged  about  one  week 
after  reentrj'.  Result :  31-vii-18.  Has  no  symp- 
toms of  trouble.     The  urine  is  normal. 

20.  Woman,  No.  7767,  aged  25,  married,  28- 
xil7.  Stone  in  left  ureter.  Question  of  stone 
in  right  kidney.  Complained  of  pain  in  left 
side.  The  stone  was  veiy  low  so  that  operation 
was  first  i;ndertaken  by  opening  the  ureter 
through  the  vagina.  The  stonecould  not  be  re- 
moved bj/  this  route  so  that  the  ureter  had  to 
'be  opened  above.  By  this  route  the  stone  could 
he  felt  but  could  not  bo  pushed  upward.  It 
was  therefore  pushed  on  into  the  bladder.  The 
wounds  healed  well  and  the  patient  was  dis- 
charged on  the  fourteenth  day,  having  previ- 
ou.sl.y  passed  the  stone  from  the  bladder.  Re- 
sult •  lviii-18.  Patient  is  well.  Reentry:  26- 
iii-19.  Patient  complains  of  dull  pain  in  left 
side  and  x-ray  shows  two  shadows  in  kidney 
region.  T.eft  nephrectomy.  Convalescence  com- 
plicated by  tonsillitis;  otherwise  uneventful. 
Discharged  with  wound  healed  on  fourteenth 
•day  after  operation. 

21.  Man,  No.  7321,  aged  38,  married,  5-ix-17, 
Left  ureteral  calculus.  Cystoscopy  impossible 
on  one  attempt.  X-ray  plate  showed  shadow. 
The  patient  refused  further  treatment  and  was 
discharged  after  three  days,  against  advice.  Re- 
sult r  29-vii-18.  Patient  states  that  he  has  had 
no  further  trouble.  The  urine  still  contains 
pus. 

In  the  first  nine  cases  no  stone  could  be  dem- 
onstrated by  any  of  the  available  methods.  Al- 
though in  a  number  of  instances  the  patient  has 
not  replied  to  letters  asking  for  news,  it  is  not 
probable  that  any  stones  were  overlooked,  for 
in  this  case  the  chances  are  that  the  letter 
would  have  been  answered.  A  stone  which 
■subsequently  passed  was  not  demonstrated  on 
previous  examination  in  Case  11.  In  Case  16, 
stones,  still  continue  to  pa.ss,  but  there  is  not 
yet  sufficient  reason  fm-  any  operative  inter- 
ference on  the  kidney.  Case  20  is  a  fair  ex- 
ample of  the  difficulty  encountered  at  opera- 
tion when  a  ureteral  stone  is  impacted  in  that 
portion  of  the  ureter  crossed  by  the  broad 
ligament. 

HEMATURIA. 

Man,  No.  5277,  aged  32,  26-vi-16.  Essentia! 
hematuria.  No  operation.  Investigation  failed 
to  show  cause  for  bleeding,  which  ceased  on  en- 
traiice  to  hospital.  Patient  was  discharged  on 
second  day.  Reentiy:  No.  4954,  20-\nii-16.  Pa- 
tient has  had  many  attacks  of  bleeding  since 
lea\'ing  hospital,  but  blood  is  not  present  now. 
-Another  examination  failed  to  show  source.  Pa- 
tient was  discharged  after  ten  days.  Result : 
ll-xii-18.  Patient  had  kidney  removed  at  an- 
other hospital,  and  has  since  been  well. 


HYDRONEPHROSIS. 

1.  Man,  No.  6367,  aged  19,  single,  5-iii-17. 
Large,  left  hydronephrosis  due  to  anatomical 
variation  of  renal  arteiy  making  pressure  on 
ureter.  Only  .symptom  that  of  intermittent 
pain.  Pos.sible  to  make  accurate  diagnosis  by 
pyelogram.  Bipolar  arrangement  of  renal 
artery  found.  Pressure  relieved  by  plastic  op- 
eration on  pelvis  and  ureter.  Vessel  not  cut. 
Complications :  A  good  deal  of  nausea  and  dis- 
tention for  thirty-six  houre.  Temperature  101° 
on  day  after  operation.  Drain  removed  on 
eighth  day,  and  wound  healed  at  discharge 
from  ho.spital  on  thii-teenth  day  after  operation. 
Result:  8-viii-19.  Patient  in  good  health. 
TTrine  normal.  Left  renal  pelvis  has  contracted 
to  about  one-half  the  size  found  at  operation. 
It  is  evident  from  the  pyelogram  that  the  drain- 
age is  better  than  before.  The  injection  of 
twenty-five  cc.  caused  no  symptoms,  however. 
Renal  function  normal. 

2.  Woman,  No.  7386,  aged  24,  married,  17-ix- 
17.  Diagnosis:  Pelvic  ma.ss  of  unknown  char- 
acter; very  poor  renal  function;  bilateral  hy- 
dronephrosis. Medical  service  could  find  noth- 
ing suggestive  of  Bright 's  disease,  but  felt  that 
poor  renal  condition  was  due  to  the  obstruction 
in  the  pelvis.  The  patient "s  condition  was  so 
poor  that  to  attack  the  nias-s  in  the  pelvis  was 
out  of  the  question  luitil  function  of  the  kid- 
neys had  been  improved.  It  was  attempted  on 
the  4-X-17,  to  relieve  the  kidneys  by  a  bilateral 
ureterostomy.  This  operation  failed  because 
ureters  were  found  to  be  densely  involved  in 
firm  tissue  of  chronic,  inflammatory  nature.  Re- 
sult :  Reentered  the  hospital  medical  service 
several  times  but  was  never  cured.  Gradually 
became  weaker  and  died  on  22-X-18,  after  a 
short  period  of  blindness. 

It  is  possible  that  a  bilateral  nephrostomy 
would  have  succeeded  in  relieving  the  kidneys 
where  the  operation  chosen  failed. 

NEPHRITIS. 

1.  Man,  No.  5687,  aged  59,  married,  6-xi-16. 
A  very  sick  man,  complaining  of  severe  head- 
ache, and  urgent,  frequent  urination,  was  tran.s- 
ferred  from  the  Medical  Service  for  investi- 
gation. There  has  recently  been  much  loss  of 
general  strength  and  weight.  Whites,  40,000. 
No  fever.  Investigation  showed  small  amount 
of  pus  from  right  kidney.  X-ray  negative. 
Renal  function  bad  on  each  side.  Kidney  one- 
fourth  larger  than  norma!  at  operation.  Nega- 
tive findings.  Patient  discharged  one  month 
after  entering  liospital.  Died  about  six  weelcs 
after  discharge.  Only  possible  diagnosis  that 
of  elironic  nephritis. 

Operation  was  doubtless  a  mistake  of  judg- 
ment in  this  instance.     But  in  the  nresence  of 
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a  lencocytosi.s  and  evident  pus  coming  from  one 
side,  it  is  hard  to  sec  how  it  could  have  been 
withheld. 

NFI'llli'OlJ'I'IllASlS. 

1.  Woman,  No.  72:{(!,  ;i<iC(l  4!-!,  married.  18- 
viii-17.  Renal  ealeulus.  IjcII  pydotoniy.  No 
eomplications.  Patient  diseharfjcd  on  tenth  day 
after  ojjeration.  Result:  24-x-l!).  Patient  re- 
ported in  reply  to  letter  that  she  feels  very 
well,  and  has  had   no  trouble   since  operation. 

2.  Man,  No  I'.V.n,  a^zed  4:5,  married,  18-ix-17. 
Bilateral  renal  stone.  Riijht  pyelotomy  and 
nephrotomy.  Incision  made  through  lower  pole 
of  kidnej'  onto  stone,  sup.ported  by  finger 
through  the  pyelotomy  incision.  Anesthesia 
taken  badly.  Complications  :  Definite  broncho- 
pneumonia with  fever  and  .sputum.  Tempera- 
ture normal  after  fourteenth  da.v.  Patient  dis- 
charged on  tiftieth  day  after  opei-ation.  Reen- 
try: 2;-)-v-]S.  Patient  has  felt  well  except  for 
occasional  renal  colic  on  untreated  side.  Left 
pyelotom.y.  No  complications.  Wound  healed 
on  twelfth  day.  Result:  l-viii-18.  Patient 
feels  fine.     Urine  contains  a  few  shreds. 

3.  Man,  No.  4060,  aged  39,  man-ied,  27-vi-16. 
Stone  in  kidney.  Right  pyelotomy.  No  compli- 
cations. Patient  wa,s  discharged  fourteen  days 
after  operation.  Resiilt:  viii-19.  Patient  re- 
turned to  the  ]\Iedical  Department  of  the  Oiit- 
Door  Department  because  of  indigestion  char- 
acterized by  vertigo,  choking,  etc.  He  has  had 
no  evidence  of  recurrence  of  stone.  The  urine 
is  nomial.  3-X-19.  States  he  has  been  well 
since  middle  of  September. 

4.  Man,  No.  5120,  aged  31,  married,  24-vii-16. 
Stone  in  kidney.  Left  pyelotomy.  Stone 
pushed  from  calyx  into  pelvis.  Kidney  appeared 
normal.  No  eomplication.s.  Patient  was  dis- 
charged thirteen  days  after  operation.  Residt: 
27-%'ii-18.  Patient  reports.  He  has  felt  well 
since  operation,  and  has  had  no  pain  at  any 
time.  Urine  normal  on  examination,  and  sear 
well  healed. 

5.  Man,  No.  5186,  aged  29,  married,  7-viii-16. 
Renal  stone.  Urine  slightly  infected.  Right 
pyelotomy.  No  complications.  Patient  was 
discharged  nine  days  after  operation.  Result : 
22-vii-16.  Letter  from  patient  states  he  is  very 
well. 

6.  Man,  No.  5527.  aged  35,  married,  6-X-16. 
Stone  in  the  kidney.  Right  pyelotomy.  No 
complications.  Patient  discharged  on  four- 
teenth day  after  operatiou.  Result:  31-vii-18. 
Patient  is  in  good   health. 

7.  Woman,  No.  6191,  aged  55,  married,  1-ii- 
17.  Patient  was  found  to  have  albuminuria, 
due  to  a  stone  in  right  kidney  pelvis.  She  had 
never  had  any  pain  in  region  of  kidney.  Right 
pyelotomy.  Ureter  thickened ;  pelvis  partially 
intra-renal.  Drainage  removed  on  third  day 
and  stitches  on  sixth.  Complications:  A  vei-y 
slight  amount  of  pus  in  urine  on  discharge  on 


eighteenth  day.     Re.sidt:    7-vii-18.     Letter  from 
patient  states  her  general  health  is  excellent. 

8.  Man,  No.  6294,  aged  46,  man-ied,  19-ii-17. 
Bilateral  renal  stone.  Stone  on  right  had  passed 
into  ureter,  causing  pain.  Right  ureterotomy. 
Keiiioval  of  stone.  Attempt  to  locate  .stones  in 
left  kidney  proved  unsuccessful.  Complica- 
tions: Roth  wounds  became  septic.  Much  nan- 
sea  and  vomiting.  Temperature  noi-mal  on  the 
seventeenth  day.  Sinus  on  right  closed  one 
month  after  operation.  Patient  was  discharged 
thirty-two  days  after  operation.  Result:  17- 
xii-18.  Patient  has  worked  steadily  and  is  en- 
tirely free  from  urinary  symptoms.  Reported 
at  ho.spital  today  for  rheumatic  pain  in  shoid- 
der.     Urine  slightly  turbid  with  pus. 

9.  Man,  No.  6472,  aged  40,  married,  22-iii-17. 
Renal  stone.  Left  pyelotomy.  Exploration  of 
pylotoray  woiuid,  twenty-eight  days  after  first 
operation.  In  the  first  operation  drain  was 
placed  Amvn  to  incision  in  pelvis,  another  be- 
low kidney..  In  second  operation  inflammatory 
tissue  at  upper  end  of  ureter  was  freed.  Com- 
plications: Sinus  did  not  heal  after  fir.st  op- 
eration. Patient  discharged  well  on  the  fifty- 
ninth  day  after  the  fir.st  operation.  No  further 
data. 

10.  Man,  No.  6841,  a^ed  42,  man-ied,  6-vi-17. 
Left,  renal  stone.  Pj-elotomy.  Kidney  was 
easily  delivered,  .showing  induration  of  fat  at 
pelvis.  Complications:  Temperature  as  high 
as  103  until  fourth  day.  Normal  healing  of 
wound.  Patient  was  discharged  on  tenth  day 
after  operation.  Result:  16-iii-18.  Patient  has 
been  in  excellent  health.  Cystoseope  shows  no 
evidence  of  disease,  and  the  urine  is  nonnal. 

The  results  of  operation  in  this  group  of 
cases  is  excellent  as  a  nile.  In  Ca.se  2,  the  pul- 
monary' complication  was  clearly  the  result  of 
the  anesthesia.  Operation  in  Case  8  was  fol- 
lowed by  sepsis  in  the  woiinds.  Also  a  tiny 
stone  in  a  kidney  otherwise  normal  could  not 
be  located.  The  slow  healing  in  Case  9  was 
doubtless  due  to  the  too  close  apposition  of  the 
drain  to  the  pyelotomy  incision.  No  case  has 
thus  far  shown  recurrence  of  stone. 

NEPHROPTOSIS. 

1.  Man,  No.  6142,  aged  24,  single.  25-i-17. 
Complaint :  Pain  in  right  lumbar  region  and 
slight  hematuria.  Question  of  renal  stone. 
Pain  found  to  be  due  to  nephroptosis  and 
kinked  iireter.  No  operation.  Patient  dis- 
charged on  fourteenth  day.  Result:  17-vii-18. 
Patient  is  neurasthenic.    I^rine  normal. 

2.  Woman,  No.  6311,  single,  23-ii-17.  Com- 
plaint: Pain  in  right  lower  abdomen  radiating 
upward  to  kidney  region.  Chronic  appendicitis. 
Nephroptosis.  Operation :  Nephropexy  and  ap- 
pendectomy.    Appendix  removed  through  inci- 
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sion  for  kidney.  No  complications.  Patient 
■was  disehargred  on  twelfth  day  after  operation. 
Result :  24-iv-17.  Well  and  able  to  walk  sev- 
eral miles  without  pain.  Urine  normal.  9-vii- 
18.     Patient  writes  that  her  health  is  excellent. 

3.  Woman,  No.  6506,  aged  51,  single,  29-iii- 
17.  Nephroptosis.  Stono  in  kidney.  Left  pye- 
lotom.y.  Nephropex}'.  Kidney  freely  movable 
and  very  low.  Stone  impacted  in  ureter  at  pel- 
vic jujiction.  No  complication.s.  Patient  dis- 
charged on  nineteenth  daj-  after  operation.  Re- 
sult :  13-i-19.  Patient  states  operation  was  suc- 
cessful.    Wound  slightly  tender. 

4.  Woman,  No.  6515,  aged  22,  single,  30-iii- 
17.  Nephroptosis.  Chronic  appendicitis.  Ne- 
phropexy and  appendectomy.  Appendix  re- 
moved through  same  incision  as  thai  made  for 
kidney.  No  complications.  Patient  was  dis- 
charged on  eleventh  day.  Result :  r2-iii-19.  Pa- 
tient in  good  health.  Had  married  and  given 
birth  to  a  nine-pound  baby  since  operation. 

5.  Woman,  No.  6719,  aged  29,  married.  11- 
v-]7.  Complaint:  Severe  pain  in  right  upper 
quadrant.  Question  of  stone  in  gall  bladder  or 
kidney.  Patient  is  preignant,  and  the  kidney 
i.s  very  freely  movable.  Exploration  of  gall 
bladder.  Nephropexy.  Neither  renal  nor  gall 
stone  foTind.  No  complications.  Patient  dis- 
charged on  fourteenth  day  after  operation.  No 
further  data. 

6.  Woman,  No.  6921,  aged  20,  single,  22-vi- 
17.  Nephroptosis.  Nephropexy  and  appendec- 
tomy. Appendix  removed  through  wound  made 
for  kidney.  No  complications.  Patient  dis- 
charged on  eighteenth  day  after  operation.  Re- 
sult :  31-iii-19.  Patient  complains  of  pain  in 
right  loAver  abdomen.  Right  kidney  is  palpa- 
We  midway  between  the  costal  margin  and  right 
iliac  crest.  Cecum  is  rather  distended  and  pal- 
pable as  a  rounded  cord. 

7.  Woman,  No.  6968,  aged  38,  married,  2- 
vii-17.  Nephroptosis.  Nephropexv.  Adhesions 
and  scars  on  siirfaee  of  kidney.  Complications: 
Ab.scess  on  arm  from  hypodermic.  Patient  dis- 
charged on  fourteenth  day.  14x-19,  result  only 
partially  successful.  Patient  still  has  occasional 
pain  in  side,  but  is  very  fat  and  must  work 
hard.     Has  much  pruritus. 

8.  Woman,  No  7195,  aged  39,  widow,  10- 
viii-17.  Nejjhroptosis.  Chronic  appendicitis. 
Nephropexy  and  appendectomy.  Appendix  re 
moved  through  incision  for  kidiu'y.  No  com- 
plications. Patient  discharged  on  fourteenth 
day.     No  further  data. 

9.  Man.  No.  7619,  aged  63,  married,  l-x-17. 
Adhesions  around  gall  bladder.  Nephroptosis. 
Colecystectomy.  and  nephropexy.  Kidney  and 
ureter  normal.  Dense  adhesions  around  gall 
bladder.  Second  inci.sion  removed  gall  bladder 
with  kink  at  its  neck.  No  complications.  Pa- 
tient was  discharged  on  eighteenth  day  after 
operation,  entirely  frei'  from  pain  in  back.  Re- 
sult:   9-i-18.     Local  doctor  reports  that  patient 


had  an  acute  attack  of  abdominal  pain,  bloody 
vomit,  and  swelling  of  the  legs,  cardiac  deeom- 
pensataon,  and  phlebiti.s.  Patient  died  in  this 
attack. 

]0.  Woman,  No.  6372,  aged  30,  single,  5-iii- 
17.  Patient  complained  of  attacks  of  pain  in 
the  left  flank.  Nephralgia  due  to  nephroptosis. 
Nephropexy.  The  left  renal  pelvis  held  3  7  cc, 
the  right  5  cc.  Distention  caused  pain  identi- 
cal with  that  present  during  attack.  No  evi- 
dent abnormality  on  kidney  surface.  Kidney 
fixed  in  high  position  with  silk  sutures.  No 
complications.  Patient  was  discharged  on  fif- 
teenth day.  Result :  ll-xii-19.  Patient  says 
that  she  is  feeling*  well  now,  except  for  an  occa- 
sional pain  in  her  side  of  slight  degree. 

In  Case  6  it  is  evident  that  operation  failed 
to  fix  the  kidney  in  its  normal  position.  In  its 
present  position,  however,  the  kidney  is  not 
movable  and  it  is  quite  probable  that  the  per- 
sisting pain  is  due  to  chronic  constipation. 

It  might  have  been  better  judgment  in  Case 
7  to  remove  the  kidney,  since  it  showed  evidence 
of  an  old  pyelonephritis.  The  patient's  pain 
has  been  relieved  but  not  entirel.y  cured. 


1.  Woman,  No.  4750,  aged  30,  married,  19- 
v-16.  Acute  pyelitis  and  pregnancy.  No  op- 
eration. Pus  in  urine  on  discharge.  Patient 
discharged  subjectively  on  fifteenth  day  after 
entrance,  to  the  care  of  the  prenatal  clinic.  Re- 
sult :  viii-16.  Letter  from  patient  says  that  .she 
«till  has  an  occasional  chill  and  vomiting  spell. 
The  baby  has  been  born.     No  further  data. 

2.  Woman,  No.  5382,  aged  20,  12-ix--16.  Pye- 
litis; pregnancy.  Left  pyelotomy  for  inPected 
hydronephrosis.  Kidney  found  to  be  enlarged 
and  studded  with  miliaiy  abscesses.  The  pel- 
vis was  drained.  No  complications.  The  pa- 
tient was  discharged  on  twenty-seventh  day 
after  operation,  with  wound  healed.  No 
further  data. 

3.  Woman,  No.  5176,  aged  25,  married,  4- 
viii-16.  Pyelitis.  No  operation.  Righl  kidney 
found  to  be  enlarged  and  low,  and  urine  to  con- 
tain pus.  Fever  and  general  condition  im- 
proved under  treatment  by  renal  lavage.  Pa- 
tient discharged  on  thirteenth  day.  Result: 
29viii-16.  Pelvic  lavage.  Urine  normal.  12- 
'ix-16.  Patient  feels  entirely  well.  She  has  no 
pain,  tenderness,  dy.snria,  frequency,  or  hema- 
turia     Only  complaint  is  that  she  tires  easily. 

4.  Man,  No.  5793,  aged  26,  25-xi-16.  Ques- 
tion of  stono  in  right  kidney,  or  of  pyelitis.  Im- 
possible to  demonstrate  stone.  Symptoms  re. 
lieved  by  expectant  treatment.  Patient  dis- 
charged on  eleventh  day.  Result:  8-ix-18.  Pa- 
tient in  Out-Dnnr  Department  for  pain  in 
calves,  etc.     No  further  data. 
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5.  Woman,  No.  6747,  aged  2.";,  single,  17-V-17. 
Pyelitis.  No  operation.  Cystoscopy.  Patient 
discharged  twelve  days  after  entrance.  Result : 
12-vi-17.  Pain  in  side  relieved.  No  further 
data. 

6.  Man,  No.  7053,  aged  27,  single,  17-viii-17 
Bilateral  pyelitis.  No  operation.  Cystoscopy. 
Patient  discharged  fifteenth  day  after  entrance. 
Result :  30-vii-18.  Operated  on  two  weeks  ago 
for  appendicitis.  Wound  not  drained.  Symp- 
toms relieved.  No  further  evidence  of  pyelitis 
found. 

7.  Woman,  No,  7170,  aged  27,  married,  4- 
\'iii-17.  Pyelitis,  No  operatdon.  Expectant 
treatment  relieved  R\'mptoms,  Patient  dis- 
charged five  days  after  entrance, 

8.  Man,  No.  7233,  aged  34,  married,  18-viii- 
17.  Complained  of  being  "generally  run 
down."  Had  been  in  Philippines,  where  he 
had  amebic  dysentery.  Investigation  showed 
bilateral  chronic  pyelitis  with  considerable  hy- 
dronephrosis and  hydroureter.  Urine  normal 
except  for  considerable  quantity  of  piLS  coming 
from  each  kidney  pelvis.  Culture  from  urine 
continuously  sterile.  No  evidence  of  tubercu- 
losis by  guinea  pig  inoculation.  Renal  func- 
tion 78  per  cent,  in  two  hours.  Previous  to 
above  th'e  patient  had  been  investigated  by 
Medical  Service.  Spinal  fluid  and  blood  serum 
were  both  negative  for  syphilis,  and  there  was 
no  abnormality  to  be  found  in  the  gastro-intes- 
tinal  tract,  nor  could)  amebae  be  found  in  stools. 
Kidney  pelves  were  injected  with  Dakin  solu- 
tion. There  wa.s  no  reaction  to  lavage  and  pa- 
tient was  disoharged  on  following  day.  No 
further  data. 

9.  Man,  No.  5972,  aged  41,  married,  27-xii- 
16.  Pyelitis;  pyelonephritis;  ureteritis.  Ex- 
ploratory pyelotomy.  Kidney  one-third  larger 
than  normal.  Ureter  much  dilated.  Patient 
discharged  ten  days  after  operation.  Re-entrj' : 
3-b!;-17.  Pyelitis.  Nephrectomy.  Kidney  found 
to  be  of  normal  size,  but  unusually  adherent  at 
iipper  pole.  Ureter  thickened ;  wound  drained. 
Complications :  On  tenth  day  one  stitch  infected. 
On  the  fourteenth  day  f  uriuiole  on  right  hip  was 
incised.  Discharged  sixteen  days  after  opera- 
tion to  Out-door  Department,  with  .slight  cysti- 
tis still  remaining.     No  further  data. 

10.  Man,  No.  7fi26,  aged  55,  married,  2-xi-17. 
Pain  in  left  side  of  back  found  M  be  due  to 
pyelitis.  Treated  by  pelvic  lavage  on  several 
occasions,  with  no  relief.  Reentrv:  12-ii-18. 
licft  nephrectomy  for  pyelonephritis.  Con- 
valescence complicated  by  much  bladder  irri- 
tability and  severe  gastric  upset  suggestive  of 
old  duodenal  iileer.  This  could  not  be  demon- 
strated by  x-ray,  however.  Rapid  loss  of 
weight  M'as  not  entirely  regained.  Discharged 
on  the  thirty-third  day  after  operation,  l-v-18. 
Has  been  having  regular  bladder  lavage  in  Out- 
Door  Department.  The  pain  in  the  back  has 
not    been    present    since    operation.     Nocturia 


only  once.  9-viii-18.  For  some  time  patient 
lias  been  staying  about  the  same,  or  even  losing 
ground.  In  spite  of  lavage,  the  urine  has  not 
cleared  up.  He  says  that  on  three  recent  occa- 
sions there  has  been  a  little  blood  at  the  end  of 
the  urination.  By  cystoscope  there  is  little  to 
be  seen  except  diffuse  cy-stitis.  The  left  urete- 
ral orifice  is  but  a  small  dimple;  the  right 
seems  normal  except  that  it  might  be  .slightly 
raised  above  the  bladder  surface.  A  catheter 
on  this  side  is  obstructed  at  about  6  cm. ;  x-ray 
shows  no  stone.  2-i-19.  Has5  been  regular  in 
attendance  at  Out-Door  Department,  but  has 
continued  to  grow  worse.  During  the  past  two 
months  there  has  been  increase  in  pain,  short- 
ening of  time  between  the  intervals  of  urina- 
tion: and  much  terminal  hematuria.  The  pros- 
tate is  unquestionably  badly  infected,  although 
there  is  no  evidence  of  abscess.  Massage  does 
not  control  the  situation  even  slightly.  There- 
fore the  bladder  was  opened  above  the  pubis 
and  the  prostate  removed  by  this  route,  with 
the  exception  of  the  posterior  lobe.  lO-xii-19. 
Today  patient  is  still  no  better.  He  has  con- 
tinued throughout  the  past  year  to  visit  the 
clinic  about  once  each  week  or  two.  He  still 
is  unable  to  work  and  shows  considerable  blood 
in  urine. 

11.  Woman,  No.  5543,  aged  23,  single,  10- 
x-16.  Patient  entered  for  urologieal  investiga- 
tion into  cause  of  frequency  of  urination.  Cys- 
toscopy. No  cause  for  ardor  found  except 
.slight  pyelitis.  The  urine  is  sterile  at  present. 
Patient  was  discharged  after  eighteen  days. 
Result:  30-V-18.  In  answer  to  letter  patient 
says  that  aside  from  getting  tired  and  rather 
nervous  at  times,  she  has  gotten  along  verj' 
well  since  her  discharge  from  the  hospital.  Oc- 
casionally she  has  a  little  pain  through  back 
and  side  which  is  similar  to  pain  she  experienced 
after  being  cystoseoped.  The  pain  does  not  last 
long  enough  to  be  troublesome.  Her  periods 
are  still  iiTegular,  which  makes  her  head  feel 
badly  when  going  over  the  time. 

PYELONTa>HRITIS. 

1.  Woman.  No.  5575,  aged  27.  16-X-16. 
Acute  unilateral  pyelonephritis.  Severe  pain 
with  high  fever.  Pyelotomy  for  renal  drain- 
age. Edema  in  perirenal  tissues.  Kidney  one- 
third  larger  than  normal,  and  purplish  in  color. 
Partial  decap.sulation.  Cortex  studded  with 
miliar\r  abscesses.  No  complications.  The  pa- 
tient was  discharged  on  the  fifteenth  day  after' 
operation.  Re.sult:  21-xi-16.  Gain  in  weight 
and  general  condition.  .  Feels  ver;\'  well.  17-v- 
17.  Renal  function  examined  pre\'ious  to  appen- 
dectomy finds  sterile  urine  from  right  and  left 
kidney,  and  normal  phenolsulphonephthalein 
output.  30-xi-19.  Husband  reports  that  pa- 
tient has  remained  well. 

2.  Woman.  No.  6101.  aged  35.  mariied.  17- 
i-17.     Gall  stones,   pyelonephritis.     Angulation 
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of  ureter.     Cholecystotomy.     Fixation   of   kid- 1 
uey.     The  thickened,    kinked    ureter  was    re- 1 
lieved  by  by  high  fixation  of  kidney.     The  gall  ' 
bladder  was  opened  through  the  same  wound. 
No  complications.     The  patient  was  discharged  ' 
nineteen  days  after  operation.     Result :  16-xii-  j 
18.     Patient  has  been  entirely  well  with  no  re- 
currence  of   pain    since     operation.     There    is  i 
entire  absence   of  urinary  symptoms,   and   the 
digestion  is  much  better  than  it  has  ever  been 
before.     Patient  is  able  to  work  hard  without 
ill  effects. 

3.  Man,  No.  6397,  aged  34,  single,  9-iii-17. 
Fractured  spine.  Pyelonephritis.  Vesical  cal- 
culus. Patient  of  Dr.  Gushing.  No  operation 
advised.  Course  in  muscle  training  by  Dr. 
Lovett.  Neurological  care  by  Dr.  Taylor. 
Bladder  lavage  and  extraction  of  calculi  by  Dr. 
Quinby.  Patient  remained  in  the  hospital 
about  five  months.  Result :  vi-18.  Patient  has 
left  Boston  and  is  under  the  care  of  Dr.  Bar- 
ney, who  has  removed  a  large,  calculous,  pyone- 
phrotic  kidney. 

4.  Woman,  No.  7025,  aged  61,  widow,  12-vii- 

17.  Pyelonephritis  and  renal  stone.  Pye- 
lotomy  for  stone.  Kidney  showed  an  enlarged 
double  pelvis.  One  or  two  nodular  areas  in 
lower  pole  of  organ.  Complications:  Patient 
had  slight  intermittent  fever  for  nine  days. 
"Wound  healed  well.  Discharged  on  twenty- 
second  day  after  operation.  Result :  vii-18. 
From  report  of  daughter,  patient  is  having 
some  symptoms  of  cystitis,  making  it  probable 
that  although  the  stone  in  the  kidney  has  been 
removed,  the  infection  has  not  been  cured. 

5.  Man,  No.  7519,  agedi  25,  13-xi-17.  Pye- 
lonephritis. Right  nephrectomy.  (Congenital 
aplasia.)  Easy  uncomplicated  operation. 
Stitches  out  on  sixth  day  and  wound  healetl 
well.  No  complications.  Patient  discharged 
oil  twenty-second  day  after  operation.  Result: 
30-xi-18  Patient  entirely  normal  except  that 
he  is  very  neurasthenic. 

6.  Woman,  No.  7722,  aged  38,  married, 
19-xi-17.  Right  pyelonephritis  -with  stone. 
Nephrectomj'.  Kidney  densely  adherent. 
Wound  closed  without  drainage.  No  complica- 
tions. Patient  discharged  on  fifteenth  day  with 
slight  remaining  cy.stitis.  Result:  18-xi-19. 
Has  made  a  perfect  recovery.     Weighs  twenty- 

.  five  pounds  more  than  when  operated  on. 

7.  Woman,  No.  5776,  aged  50,  married, 
22-xi-16.  Infection  and  stone  in  right  kidney. 
Nephrectomy.  Kidney  appeared  to  be  aplastic. 
No  complications.  Patient  discharged  on 
seventeenth  day  after  .operation.     Resiilt:  4-vi- 

18.  Patient  comes  to  report.  She  has  gained 
weight  and  is  entirely  well.  Phenolsulpho- 
nephthalein  excretion  60  per  cent.  Urine 
normal. 

8.  Woman.  No.  6201,  aged  33,  married,  4-ii- 
17.  Pyelonephritis.  Hydronephrosis.  Left 
nephrectomy.     Kidney  densely  adherent.     Last 


rib  resected.  Impossible  to  isolate  pedicle. 
Necessary  to  dress  wound.  Stitches  out  and 
wound  healed  on  ninth  day.  Patient  dis- 
charged on  fourteenth  day  after  operation.  Re- 
sult :  15-vi-19.  Patient  reported  at  hospital. 
Has  borne  a  child  since  operation.  Health 
normal. 

9.  Woman,  No.  6266,  aged  45,  widow,  16-ii- 
17.  Pyelonephritis  with  stone.  Left  nephrec- 
tomy. The  kidney  was  badly  infected.  The 
stone  was  found  low  in  the  pelvis.  The  ureter 
was  dilated  and  very  friable.  Rupture  with 
slight  wound  soiling.  Complications:  Some 
fever  for  about  three  days.  Discharged  on 
twenty-fourth  day  with  wound  healed  except  for 
a  very  small  sinus.  Result:  28-iii-17.  Wound 
entirel.y  healed  and  urine  nearly  free  from  pus. 
Discharged  from  Out-Door  Department  as  well. 
No  further  data. 

Case  1  may  perhaps  better  be  cla.ssed  as  an 
instance  of  acute  hematogenous  infection  of  the 
kidney.  The  very  acute  clinical  picture  de- 
iuanded  operation,  and  although  it  is  hard  to 
explain  the  effect  of  mere  drainage  of  the  pel- 
vis and  decap.sulation,  nevertheless  recovery  in 
Uiis  instance  was  perfect. 

The  poor  result  in  Case  4  is  doubtless  due  to 
a  mistake  in  surgical  judgment:  the  kidney 
should  have  been  removed.  But  it  is  very  hard 
at  times  to  estimate  accurately  the  relative  im- 
portance of  the  two  factors,  stone  and  infec- 
tion, in  the  causation  of  symptoms. 

Cases  4,  5,  and  7  illustrate  the  propensity 
with  which  a  kidney  showing  a  developmental 
anomaly  becomes  later  the  seat  of  disease.  In 
the  first  instance  there  was  found  a  double  pel- 
vis, and  in  the  latter  two  the  kidney  was  very 
small  and  showed  fetal  lobulations,  with  propor- 
tionate .small  caliber  of  the  renal  vessels. 

PYONEPHROSIS. 

1.  Woman,  No.  5642,  aged  60,  married,  25- 
x-16.  Pyonephro.sis.  Incision  of  large  perine- 
phritie  abscess  followed  by  nephrectomy  twenty- 
fi\'e  days  later.  No  complications.  Patholo- 
gist "s  report :  Tuberculosis.  Patient  discharged 
nineteen  days  after  second  operation.  Result: 
24-vi-18.  Patient  well.  Slight  weakness  of 
sear. 

2.  Woman,  No.  5789,  aged  23,  married,  24- 
xi-16.  Pyonephrosis.  Attempted  nephrectomy. 
Necessary  to  stop  because  of  poor  condition  and 
severe  hemorrhage  from  adhesions  surrounding 
kidney.  Second  stage  nephrectomy  five  days 
later.  A  short,  easy  operation.  Eight  days 
later  incision  of  ischiorectal  abscess.  No  com- 
plications, except  that  of  ischiorectal  abscess. 
Patient    was    discharged    forty-four  days  after 
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admission,  and  twelve  days  after  third  opera- 
tion. Result:  29-viii-18.  Patient  has  <;:ained 
fifty-seven  pounds,  and  lias  no  symptoms.  The 
urine  still  contains  a  little  pus  and  some  bac- 
teria. 

3.  Woman,  No.  5560,  aged  42,  single,  12-x- 
16.  Pyonephrosis  with  stone.  Nephrectomy. 
Kidney  was  found  to  be  twice  normal  size,  dif- 
fusely fluctuant.  No  complications.  Patient 
■was  discharged  on  seventeenth  day  after  opera- 
tion. Result :  vii-18.  Well  in  regard  to  urin- 
ary difficulty.  The  urine  is  normal.  Advised 
to  enter  hospital  for  correction  of  uterine  proci- 
dentia. 

4.  Woman,  No.  5989,  aged  47,  single,  30-.Kii- 
16.  Renal  stones.  Pyonephrosis.  Slight  cysti- 
tis. Nephrectomy.  Kidney  formed  a  mas.« 
twenty  cm.  long.  Peritoneum  had  to  be  dis- 
sected from  the  anterior  surface  of  it.  No  eom- 
plications.  Patient  was  discharged  hi>aled  on 
sixteenth  day.  Result :  25-vii-17.  On  examina- 
tion, patient  seem,?  to  be  entirely  normal.  She 
complains,  however,  of  several  vague,  abdom- 
inal pains. 

5.  IMan,  No.  6374,  aged  54,  married.  5-iii-17. 
Henal  stone.  Pyonephrosis.  Previous  unsuc- 
cessful attempt  to  remove  kidney  four  years  be- 
fore entering  hospital.  Left  nephrectomy.  Hard 
and  lengthy  operation.  Much  perineal  sear  tis- 
sue. Necessary  to  resect  last  rib.  Subcapsular 
nephrectomy.  Clo.sure  of  wound  not  entirely 
satisfactory'  bcnause  of  old  scar.  No  complica- 
tions. Patient  discharged  on  seventeenth  day. 
Result-  viii-18.  Patient  has  !)een  relieved  of 
all  sjTnptoms.  Urination  normal,  and  urine 
free  from  pus. 

6.  Man,  No.  6421,  aged  44,  .single,  14-iii-17. 
Bilateral  pyonephrosis.  Question  of  polycystic 
kidney.  No  operation.  Patient  first  on  medi- 
cal sen'iee  and  then  transferred  for  eraergenc.\' 
operation,  which  he  refused.  Patient  died  at 
liome,  30-iii-17.     No  autopsy. 

7.  Man,  No.  6585,  aged  53,  married  ll-iv-17. 
Pyonephrosis.  Perirenal  abscess.  Gangrenous 
cystitis.  Entered  hospital  acutely  sick  and  evi- 
dently septic.  Temperature  104,  pulse  90.  respi- 
ration 28.  Three  years  ago  there  were  evident 
signs  of  disease  in  the  right  kidney,  which  have 
not  been  entirely  cleared  up  at  any  time  since. 
Six  days  ago  the  present  attack  began  with 
'pain  in  the  loin,  fever,  vomiting,  and  partial 
suppression  of  urine.  Under  gas-oxygen  anes- 
thesia a  large  perirenal  abscess  and  a  disinte- 
grated kidney  were  quickly  drained.  The  pa- 
tient died  five  days  later  with  rising  pulse  and 
temperature,  and  signs  of  general  sepsis.  No 
autopsy  permitted. 

8.  Man,  No.  5071,  a^etl  30,  single,  14-vii-16. 
Perinephritic  abscess.  Question  of  pyonephro- 
sis. Drainage  of  renal  abscess.  Complications: 
Slow  healing  of  sinus  which  wa.s  still  present 
on  discharge  on  twenty-third  day  after  opera- 


tion.    Result :    15-xii-16.     Patient  still  discharg- 
ing urine  through  sinus.     No  further  data. 

The  result  of  operation  in  eases  showing  so 
severe  di.sintegration  of  the  kidney  as  do  this 
group,  is  often  brilliant.  Whenever  the  con- 
dition ha.s  persisted  to  the  point  of  generalized 
infection  with  septicemia,  however  (as  in  Cases 
No.  6  and  No.  7),  death  usually  occurs  in  spite 
of  relief  of  the  local  condition.  In  Case  No.  8, 
it  is  possible  that  a  mistake  in  judgment  was 
made  in  allowing  the  patient  to  leave  the  hos- 
pital before  the  possible  need  of  nephrectomy 
could  be  decided.  The  presence  of  a  urinar}- 
sinus  in  the  loin  five  months  after  operation 
would  suggest  the  advisability  of  further  in- 
vestigation. 

iTo  be  continued.) 


SOCIAL  SERVICE  AND  THE  CLINIC. 
By  -ViFRED  C.  Heed.  M.D.,  Sa^-   Francisco,  Cal., 

Chief  of  Medical  Clime  and  Assistant   Clinical  Pro- 
fessor of  Mediciiu-.  Stanford  University  Medical 
School. 

A  MODERN  medical  clinic  without  a  social  serv- 
ice department  is  an  anachronism.  It  is  neces- 
sary no  longer  to  urge  the  institution  of  a  social 
service  department  as  an  integral  and  co-ordi- 
nate unit  of  everj'  general  hospital  and  clinic. 
It  has  proved  its  worth  by  taking  over  certain 
duties  necessary  but  distasteful  to  the  physi- 
cian, and  by  adding  tliat  important  link  of  af- 
ter-care to  the  diagnosis  and  scientific  treat- 
ment which  have  been  provided  in  the  hospital 
or  clinic. 

A  further  and  related  field  has  developed 
around  the  amelioration  of  home  conditions  and 
the  investigation  of  contacts  discovered  in  the 
course  of  the  patient's  post -hospital  and  post- 
clinic  experience.  Very  briefly  it  is  intended 
here  to  discuss  the  common  points  on  which  the 
medical  clinic  and  its  social  service  department 
meet,  and  the  principles  which  underlie  their 
harmonious  cooperation. 

It  is  doubtless  true  that  the  phj-sician  is  the 
strategic  center  and  most  essential  luiit  of  the 
great  majority  of  charitable  and  benevolent  en- 
terprises. To  recognize  tlie  degree  to  which  he 
is  vital  to  these,  it  is  only  necessary  to  abstract 
the  entire  medical  element  from  any  such  en- 
terprise and  see  how  much  of  a  practical  or  co- 
herent organization  is  left.  It  is  also  doubtle-ss 
true  that  too  often  the  medical  relief  program 
of  various  social  agencies  is  presented  ready- 
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made  to  the  physician  by  laymen,  and  the  phy- 
sician is  neither  consulted  nor  seriouslj'  con- 
sidered in  its  arrangement.  To  whatever  ex- 
tent this  situation  exists,  it  is  in  no  sense  a  re- 
flection on  the  social  agency.  It  may  even  be  a 
credit  to  the  lay  public.  //  does  refUct  on  the 
physician. 

If  the  physician  does  not  a-ssume  and  exercise 
that  leadership  in  social  medicine  which  is  his  by 
right  of  professional  heredity  and  training,  then 
he  must  expect  to  see  this  leadership  go  to 
others.  These  may  be  less  expertly  trained,  and 
may  lack  any  lineage  of  professional  ideals  and 
traditions,  yet  nonetheless  to  them  will  go  the 
leadership.  And  further,  if  the  physician  eon- 
tents  himself  with  refusiiig  to  accept  the  ready- 
made  program  submitted,  he  can  expect  to  stee 
cults,  quacks  and  isms  step  gladly  in  to  assume 
his  role  of  teacher,  healer  and  minister.  As- 
suredly the  physician  must  live  up  to  the  obliga- 
tions of  his  professional  heredity  and  his  train- 
ing, he  mu.st  take  a  guidnig  and  intiuential  lead 
m  the  organization  and  administration  of  social 
agencies,  if  he  would  presei-\''e  a  noble  reputa- 
tion from  decay,  and  if  he  would  not  be  the 
cat's  paw  of  more  benevolent  but  less  skilled 
laymen. 

In  no  field  of  social  work  can  the  physician 
better  exemplify  these  doctrines  than  in  the  so- 
cial service  department  of  the  clinic.  Here  he 
can  learn  the  social  point  of  view,  the  problems 
of  after  care  and  the  practical  difficulties  of  fol- 
lowing medical  advice,  and,  in  turn,  he  can  in- 
struct the  social  worker  in  medical  goals  and 
methods,  and  in  the  nature  of  the  medical  prob- 
lems appearing.  Here  the  physician  and  the 
social  worker  can  each  at  once  be  teacher  and 
student,  to  their  inestimable  mutual  advantage. 

CRITICISM    OF    THE    CLINIC. 

Criticism  of  the  public  free  clinic  in  general 
can  be  referred  to  one  of  three  heads. 

1.  Abuse  of  the  clinic  by  patients  able  to 
pay.  This  criticism  is  heard  chiefly  from 
physicians,  both  within  and  without  the  clinic 
staff,  who  feel  that  to  a  certain  extent,  the  clinic 
is  in  competition  with  private  practice.  To 
whatever  degree  this  is  true,  the  criticism  is 
justified.  As  a  matter  of  fact,  however,  experi- 
ence in  the  Stanford  clinics  confirms  experience 
in  the  larger  eastern  clinics  to  the  effect  that 
prrtbably  not  over  two  per  cent.,  at  a  maximum, 
of  clinic  patients  are  really  able  to  pay  private 


fees.  Included  in  this  number  of  coursie  are 
those  who  consciously  seek  free  medical  service 
w^hen  abundantly  able  to  pay  for  it,  and  there- 
fore when  not  entitled  to  it.  The  bulk  of  this 
possible  two  per  cent,  are,  bow-ever,  those  "bor- 
derline" cases,  where  it  is  difficult  to  decide 
whether  free  treatment  is  proper  or  not. 

These  borderline  cases  require  careful  judg- 
ment and  social  study,  which,  in  turn,  demand 
time.  It  is  safe  to  say  that  as  a  general  .rule 
judgment  must  rather  incline  here  toward  leiii- 
enc}-,  as  it  is  better  to  treat  several  undesennng 
patients  free  than  to  turn  away  one  patient 
who  deser^'es  clinic  service.  No  fixed  .standard 
can  be  applied.  Each  case  must  be  considered 
on  its  individual  merits.  Judgment  of  these 
merits  requires  tact,  social  skill,  experience  and 
time.  What  physician  possesses  all  of  these 
necessary  attributes,  or  possessing  them,  will 
use  them  all?  Here  is  the  need  for  the  social 
service  department  illusti'ated. 

In  short,  prevention  of  abuse  of  the  clinic  by 
patients  able  to  pay,  rests  with  the  .social  service 
department.  In  an  attempt  to  meet  the  prob- 
lem of  the  borderline  patient,  the  patient  who  is 
not  quite  aible  to  meet  private  fees,  but  is  not 
entitled  to  free  treatment,  there  has  been  devel- 
oped at  Stanford  a  pay  diagnostic  group,  where 
for  a  fixed  and  moderate  fee,  a  patient  can 
spend  three  days  in  the  hospital  and  receive  the 
benefit  of  group  diagnosis  and  complete  labora- 
tory examinations.  This  group  comprises  men 
from  the  various  out-patient  clinic  staffs.  An- 
other plan  in  operation  in  some  places,  is  to 
make  a  small  fixed  charge  for  each  visit  to  the 
clinic  and  allow  the  social  service  department 
to  excuse  needy  patients  from  paying  this  fee. 

2.  Clinics  are  subjected  to  a  limited  amount 
of  criticism  on  the  .score  that  they  act  as  feeders 
for  the  private  practice  of  the  attending  medical 
staff.  Insofar  as  patients  are  found  by  the  so- 
cial service  department  to  be  ineligible  for  free 
clinic  service,  it  is  right  and  proper  that  they 
should  be  sent  to  reputable  and  well-trained 
physicians.  It  is  entirely  fitting  that  these 
physicians  should  be  the  attending  ph.ysicians  of 
the  clinic.  Reference  of  such  patients  should  be 
in  rotation  to  members  of  the  clinic  staff,  on  the 
basis  of  private  patients  quite  apart  from  the 
clinic. 

3.  The  most  valid  criticism  of  the  clinic  is 
that  of  poor  service  to  the  patient,  wholesale 
medical  practice,  aiming  at  number  and  quan- 
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tily  rather  than  at  careful  efficient  scientific 
work.  As  with  the  first  two  objections,  so  here, 
the  social  service  department  ofl'ers  a  solution  of 
the  difficultj^  By  saving  the  doctor's  entire 
time  for  strictly  professional  work,  the  social 
service  department  makes  it  possible  for  him  to 
do  better  work  for  each  patient.  Full  and  care- 
full  clinical  records,  prescn'ed  in  a  penuanent 
tile,  will  g-o  far  toward  improving  the  character 
of  clinic  sei-vice.  Not  a  large  clinic,  but  a  clinic 
characterized  by  careful  and  accurate  diagnosis 
and  treatment,  should  be  the  objective.  It 
would  be  just  and  well  if  every  city  doctor 
spent  regular  hours  in  clinic  service.  It  would 
improve  the  service  and  the  doctor,  as  well  as 
enabling  the  doctor  to  render  systematically 
that  modicum  of  charitable  service  which  is 
rightly  expected  of  him. 

F'UNCTION    OF    THE    CLINIC 

1.  The  first  and  paramount  function  of  the 
clinic  and  tlie  one  primary  reason  for  its  exist- 
ence is  service  to  tlie  patient.  This  absolutely 
must  take  precedence  over  everj'  other  consid- 
eration. Service  t-o  tlie  patienit  comprehends 
diagnosis,  immediate  symptomatic  relief,  medi- 
cal and  surgioal  aftercare,  social  relief,  contact 
and  family  investigation  and  relief.  It  is  un- 
necessary to  elaborate  on  the  important  ways 
in  which  the  social  service  department  cooper- 
ates Avith  the  medical  staff  in  attaining  each  of 
the  desirable  ends. 

2.  Service  to  the  doctor.  The  clinic  sub- 
sei-ves  the  valid  pui-pose  of  improving  the  doc- 
tor in  theory  and  practice.  It  is  in  no  sense  a 
free  experimental  field  for  exploitation  of  the 
patient.  Nevertheless  .scientific  improvement  of 
the  doctor  should  be  a  conscious  part  of  the 
program  and  ideal  of  the  clinic. 

3.  Service  to  the  student.  The  teaching 
clinic  can  offer  the  highest  type  of  service  to  the 
patient.  It  can  in  turn  give  the  student  invalu- 
able instruction  in  ambulant  medicine,  instruc- 
tion which  can  be  obtained  nowhere  else. 

4.  Service  to  the  community.  Like  the 
hospital,  and  to  an  even  greater  degree,  the 
clinic  should  be  a  community  center,  the  point 
from  which  radiate  all  public  health  activities 
and  propaganda  for  the  territory  tributan^  to 
it.  It  is  not  necessary  to  expatiate  on  the  devel- 
opment of  this  idea.  It  represents  the  strong- 
hold of  the  medical   profession,   and  the  unit 


through  which  it  is  to  maintain  itself  in  the 
stress  of  present  social  conditions. 

Among  the  important  relations  of  the  clinic 
from  the  standpoint  of  community  service  may 
be  ihentioned  the  after-care  and  follow-up  of  pa- 
tients :  the  instruction  of  practical  nurses  from 
among  the  girls  and  women  of  the  community: 
classes  of  in.straction  in  various  phases  of  infant 
and  child  nurture,  domestic  arts,  sanitation, 
personal  hygiene,  preventive  medicine,  first  aid, 
mental  hygiene,  etc. ;  care  of  disease  in  the 
home;  education  of  the  community  in  the 
broader  phases  of  better  housing,  industrial 
physiology,  and  the  program  of  modern  scien- 
tific medicine.  Through  the  social  service  de- 
partment the  community  should  be  educated  in 
the  value  of  periodic  physical  examinations, 
and  examinations  in  health  for  incipient  disease. 
This  could  well  be  made  a  separate  department 
of  the  clinic. 

The  clinic  should  l>e  a  commimity  institution 
and  a  community  center  for  public  health  pro- 
paganda and  activity.  The  tributarj-  counnu- 
nity  should  feel  a  proprietaiy  relationship  to  the 
clinic.  Here,  even  more  than  in  the  other  func- 
tions enumerated,  the  social  service  department 
reaches  the  acme  of  its  possibilities  and  oppor- 
tunities. 

FUNCTIONS   OP   THE   SOCIAL   SERVICE   DEPARTMENT. 

In  a  sense  the  functions  of  the  social  service 
department  have  already  been  indicated.  They 
may,  however,  be  siunmarized  briefly  as  follows. 

1.  Follow-up  for  (a)  social  relief  of  patients, 
(b)  continued  treatment,  (c)  protection  and 
care  of  contacts  and  families. 

2.  Investigation  of  patients  applying  for  ad- 
mission to  clinic.  It  is  short-sighted  and  illog- 
ical to  belittle  the  actual  importance  of  investi- 
gation of  patients  applying  for  relief  in  the 
clinic.  Not  all  patients  require  sucli  investiga- 
tion. But  a  varying  percentage  do  require  it, 
and  require  it  for  the  legitimate  protection  of 
the  medical  profession,  of  the  supporting  chari- 
table agencies,  and  of  deserving  free  patients. 
To  call  such  investigation  "detective  work" 
may  describe  it  but  does  not  decrease  its  ne- 
cessity. All  constructive  social  relief  is  founded 
on  "detective  work."  Instances  multiply  in  the 
mind  of  the  miscarriage  of  social  relief  where 
it  is  not  based  on  the  proper  sort  of  "detective 
work"  or  social  diagnosis. 

Investigation  of  persons  applying  for  clinic 
relief  is  absolutely  necessary  but  it  is  not  the 
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doctor's  job,  aud  if  he  undertakes  it,  he  merely 
takes  time  Ijetter  spent  in  professional  activity, 
and  exposes  liimself  to  wholly  unnecessary  criti- 
cism, and  the  suspicion  of  using  the  clinic  as  a 
feeder  of  private  practice. 

3.  Training  of  nurses  and  social  workers. 
It  is  of  the  utmost  importance  that  social  work- 
ers as  a  class  should  have  an  accurate  first  hand 
knowledge  of  the  aims  and  methods  of  medical 
practice,  of  the  ideals  and  difficulties  of  scien- 
tific medicine.  Acquaintance  with  social  prob- 
lems from  the  medical  point  of  view  will  won- 
derfully enrich  and  broaden  the  social  p'oint  of 
view.  Nowhere,  not  even  in  the  hospital,  can 
tliis  instruction  be  afforded  more  favorably  than 
in  the  clinic  social  service  department.  Nur.ses' 
training  schools  should  afford  at  least  to  those 
nurses  who  elect  it,  and  to  those  looking  toward 
public  health  nursing,  the  advantage  of  service 
under  a  trained  social  worker,  in  the  social 
service  department  of  a  clinic. 

CONCLUSION. 

The  relation  of  the  social  service  derpartment 
to  the  clinic  has  not  yet  readied  its  full  and 
proper  development.  This  development  re- 
quires cooperation  and  greatly  increased  mutual 
knowledge  on  the  part  of  the  social  workere  and 
the  medical  staff'  of  the  clinic.  The  work  of  the 
clinic,  comprising  all  that  is  included  by  social 
and  scientific  meflicine,  can  best  be  translated  to 
the  community  through  the  agency  of  the  social 
service  department. 


THE  TECHNIQUE  OF  LUMBAR 
PUNCTURE. 

By  Lawson  G.  Lowrey,  A.M.,  M.D.,  Boston, 

Chief  '  Medical     Officer,     Psychopathic     Department, 
Boston    State    Hospital;    Instructor    in    Neuro- 
pathology and  in  Psychiatr;/,  Ha/rvard  Medical 
School. 

This  slight  operation  which,  with  proper 
technique,  is  almost  painless,  may  become  the 
source  of  considerable  torture  to  the  patient  if 
not  properly  carried  out.  The  technique  is, 
however,  simple,  yet  in  the  hands  of  many 
seems  extremel}'  complex.  The  main  points  are 
coolness,  exact  anatomical  knowledge,  careful 
direction  and  the  cooperation  of  the  patient. 
Grood  cooperation  is  often  difficult  to  secure, 
largely  because  of  the  fear  of  the  patient  or,  in 
psychotic  people,  because  of  the  psychosis. 


Certain  points  in  the  technique  have  struck 
me  with  particular  foree  and  I  wish  to  empha- 
size these  in  connection  with  a  brief  description 
of  lumbar  puncture.  " 

Position:  Puncture  may  be  done  in  either 
the  upright  or  lateral  decubitus  positions. 
HaA'ing  used  both,  I  much  prefer  the  lateral 
position.  The  patient  lies  on  the  right  side 
with  knees  and  chin  as  nearly  as  possible  in  op- 
position with  the  chest.  This  makes  a  nicely 
rounded  back  in  which  the  anatomical  land 
marks  may  most  easily  be  recognized.  Patients 
are  told  in  simple  language  that  if  they  hold 
the  position  the  pain  v,nl\  be  like  that  of  a  pin 
prick;  that  they  are  going  to  he  pricked;  that 
the  anticipation  is  worse  than  the  realization. 
In  other  words  the  operation  is  explained  and 
the  patient  reassured.  An  attendant  holcLs  the 
patient  in  the  position,  exerting  as  little  actual 
force  as  may  be  necessary. 

Asepsis:  It  is  unnecessary  to  emphasize  the 
importance  of  a/bsolute  asepsis  on  the  part  of 
the  operator.  He  should  prepare  himself  with 
the  some  care  that  he  would  for  any  other 
operation.  The  needles  should  be  thoroughly 
sterilized  by  tooiling,  and  the  tubes  into  which 
the  spinal  fluid  is  drawn  should  be  sterile  (in 
order  that  the  tests  shall  not  be  interfered  with 
b)'  'bacterial  contamination). 

"We  have  found  a  very  simple  preparation  of 
the  patient  to  be  entirely  satisfactory.  The  se- 
lected portion  of  the  back  is  painted  with  tinc- 
ture of  iodine  and  no  more  elaborate  asepsis  is 
apparently  necessary.  Many  thousands  of 
punctures  have  been  done  here  without  ever  re- 
cording any  instance  of  infection  as  result. 

Needles:  "We  find  that  the  most  satisfactory 
type  of  needle  is  one  devised  by  Leshinsky  of 
New  York.  This  is  made  of  a  nickel  alloy.  It 
is  flexible  and  will  bend  to  almost  any  angle 
without  breaking.  It  is  made  in  much  the  style 
of  the  original  Quincke  needle,  with  a  stilet 
that  is  always  ground  in  position  when  the 
needle  is  sharpened.  The  ordinary  Luer  sy- 
ringes can  be  fitted  to  the  needle  for  medication 
or  when  aspiration  may  be  necessary. 

One  of  the  important  points  in  satisfactory 
technique  is  that  the  needle  shaU  be  sharp. 
"With  a  good  sharp  needle  tliere  is  much  less 
probability  of  excessive  pain  to  the  patient. 

Land  Marks :  The  site  of  election  for  lumbar 
puncture  is  between  the  third  and  fourth  lum- 
bar vertebrae.  This  space  is  usually  the  widest. 
"With  the  back  in  the  right  position,  however, 
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limibar  puncture  may,  with  entire  safet.y,  be 
perfonned  in  tiie  second  and  fourth  spaces  and 
rarely  in  the  first  space.  In  children,  one  needs 
to  remember  that  the  spinal  cord  extends  to  a 
lower  point  in  liic  vei-tebral  canal  than  it  doQ^s 
iu  the  adult.  In  tiie  adult  the  lower  end  of  the 
cord  is  lusually  about  at  the  first-  lumbar  inteir- 
vertebral  disc.  Accordingly,  punctures  below 
tliis  j)oint  may  be  done  without  danger  of  in- 
juring the  cord.  The  third  lumbar  space  Ls.  as 
a  ruile,  about  on  the  level  with  the  crest  of  tTie 
ilium.  This  constitutes  a  useful  guide  in  fat 
people,  when  palBa^tion  of  the  s]iinous  processes 
may  be  uncertain. 

One  must  be  careful  to  find  the  middle  line 
and  one  must  be  careful  to  allow  for  spinal 
curvature,  if  such  exists.  The  point  of  election 
for  puncture  varies.  I  prefer  to  go  in  the 
middle  line,  going  through  the  thinnest  portion 
of  the  supraspinous  ligaments,  and  so  straight 
in,  whereas  others  prefer  to  take  a  point  about 
five  millimeters  to  the  right  of  the  middle  line, 
thereby  avoiding  the  supraspinous  ligaments 
altogether.  However,  I  find  that  T  am  able  to 
direct  the  needle  more  accurately  if  I  take  the 
middle  line  than  if  I  go  to  one  side.  At  times, 
however,  as  where  there  are  many  exostoses  of 
the  spinous  proeasses,  it  may  be  necessary  to  go 
to  one  side  in  order  to  avoid  the  bone. 

Direction:  With  the  index  and  middle  fin- 
gers of  the  left  hand,  the  operator  locates  the 
point  at  which  he  wishes  to  do  puncture.  With 
the  elbow  raised  these  two  fingers  are  applied  to 
the  middle  line  from  the  left  side  of  the  patient. 
Having  found  with  the  middle  finger  the  spin- 
ous process  below  which  we  wish  to  insert  the 
needle,  and  having  ascertained  the  general 
ohiaracteristics  of  the  space  with  the  index  fin- 
ger, the  index  finger  is  then  pulled  downward 
on  to  the  spinous  process  of  the  next  vertebra, 
thus  rendering  the  skin  tight  and  leaving  a 
space  between  the  two  fingers,  corresponding  to 
the  intervertebral  space  into  which  the  needle  is 
thrust. 

Most  of  the  difficulties  in  puncture,  which  are 
not  to  be  explained  by  lack  of  cooperation,  are 
due  to  the  failure  of  the  operator  properly  to 
direct  his  puncture.  Having  located  the  space 
with  the  thumb,  he  takes  the  thumb  away  and 
jabs  at  the  space  with  the  needle,  or  perhaps 
he  marks  it  in  some  way  and  then  jabs.  The 
difficulty  here  is  that  the  relations  are  not  pre- 
caseiy  kept  in  mind  at  all  times,  as  they  may 


very  easil}'  be  if  the  fingers  are  kept  in  position 
in  the  manner  described  alx)ve. 

In  quiet,  cooperative  patients,  in  whom  the 
land  marks  are  at  all  palpable,  the  above 
method  will  obviate  the  necessity  for  punching 
and  poking  around  and  causing  the  patient 
great  pain  by  bringing  the  needle  in  contact 
with  the  periosteum.  If  one  is  careiful  to  keep 
the  raid  line,  to  direct  the  needle  at  right  angles 
to  the  longitudinal  axis  of  the  column,  to  select 
carefully  his  space  and  then  go  through  it  with 
equal  care,  results  are  very  good  indeed. 
iRlarely,  however,  bone  will  be  encountered  in  an 
unexpected  place.  In  such  cases,  by  withdraw- 
ing the  needle  slightly  and  altering  its  direction, 
always  in  the  axis  of  the  column,  we  are  usually 
able  to  get  into  the  eatud  without  further  dif- 
ficulty. 

Having  found  the  proper  place,  the  m^edle 
shoiild  be  quickly  pa&sed  through  the  skin  and 
then  further  progress  may  be  more  slowly  made. 
If  the  needle  is  slowly  pushed  through  the  skin, 
the  pain  is  considerably  increased  and  the  ten- 
dency to  arch  the  back  forward  is  also  increased. 
This  is  one  great  advantage  of  a  sharp  needle. 

The  pain  of  lumbar  puncture  comes: 
(1)  when  the  skin  is  pierced;  (2)  if  the  perio.s- 
teum  is  touched;  (3)  referred  pains  occur  when 
bundles  of  nerve  are  struck.  In  the  normal  case 
no  referiTd  pains  will  be  complained  of,  since 
the  nerves  being  movable  slide  out  of  the  way  of 
the  needle.  But  in  cases  with  meningitis,  when 
the  ner\^es  are  matted  together  and  so  do  not 
evade  the  needle,  pains  may  be  referred  to  the 
leg;  and  rarely  we  may  get  involuntary  kicking, 
due  to  irritation  of  motor  roots. 

One  can  usually  tell  when  the  needle  iS  enter- 
ing the  spinal  canal.  There  is  a  slight  increase 
in  resistance  to  the  pa.ssage  of  the  needle,  when 
the  dura  is  reached,  and  this  suddenly  gives 
way  to  non-resistance,  often  with  a  slight  sound 
which  is  perceptible.  This  very  characteristic 
feeling  of  loss  of  resistance  indicates  the  proper 
time  to  stop  inserting  the  needle. 

Care  must  be  taken  that  the  needle  goes  in 
straight  and  not  to  one  side.  Occasionally  this 
occurs  and  the  point  of  the  needle  is  inserted 
into  the  dural  space  at  its  lateral  margin.  In 
such  cases  very  little  fluid  will  be  obtained.  B} 
partially  withdrawing  the  needle  and  redirect 
ing  it  straight,  fluid  may  be  gotten. 

Care  must  be  taken  not  to  over-run  and  gt 
into  the  bone  or  inten^ertebral  di.sc  at  the  front 
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of  the  canal.  This  is  painful  and  often  g'ives 
sligrht  hemorrhage  into  the  fluid. 

In  many  oases  the  fluid  does  not  run  very 
rapidly  and  we  have  found  that  by  twisting  the 
needle,  Avithout  varying  its  de/pth  of  introduc- 
tion, the  fluid  will  nearly  alwaj-s  nin  out  at  a 
sufficiently  rapid  rate.  Just  why  tliis  should  be 
so  is  not  entirely  clear. 

One  sliould  not  withdraw  more  than  10  c.c.  of 
fluid,  except  in  c^ses  which  are  to  be  treated. 
It  is  safer  to  withdraw  smaller  than  larger 
amounts,  because  of  possible  after  effects. 
When  a  sufficient  quantity  of  fluid  is  obtained 
the  needle  sliould  be  quickly  withdrawn. 

The  iodine  is  then  washed  off  the  back  with 
alcohol,  flexible  eollodium  applied  to  the  point 
or  points  of  puncture  and  the  patient  is  put  to 
bed  for  24  hours.  During  this  time  he  should  lie 
flat  on  his  back,  without  a  pillow,  and  it  is 
somewhat  advantageoiLs  if  the  foot  of  the  bed  be 
raised.  He  should  have  only  a  liquid  diet  dur- 
ing this  time. 

After-symptoms  of  puncture  do  not,  as  a 
rule,  occur  in  those  with  a  meningitis.  It  is 
very^  rare  indeed  for  a  paretic  or  other  case  of 
neurosyphilis  to  suffer  any  discomfort  after 
lumbar  puncture.  Cases  with  normal  menin- 
ges, however,  often  have  headache  and  some- 
times nausea  and  vomiting,  particularly  if  they 
have  not  kept  quietl.y  in  bed  or  if  an  excessive 
amount  of  fluid  has  been  withdrawn.  In  case 
headache  and  nausea  are  complained  of,  we  find 
that  potassium  bromide,  in  20  grain  doses,  given 
once,  or  twice  if  necessary,  will  often  suffice  to 
correct  the  headache  and  nausea.  At  times  a 
mild  grade  of  headache  may  persist  for  several 
days.  Verj'  rarely  the  discomfort  is  so  acute 
that  it  is  neeessarj-  to  give  a  hypodermic. 


With  some  cooperation  on  the  part  of  the  pa- 
tient and  a  good  technique,  lumbar  puncture  is 
a  simple  and  practically  painless  operation. 
With  good  technique  it  may  be  succcs-sful  even 
in  the  absence  of  cooperation.  The  major 
points  in  technique  are:  Accuracy  of  position, 
accuracy  of  direction,  quickness,  knowledge  of 
where  to  go  and  when  to  stop.  The  after  care 
of  patients  is  simple,  but  they  may  require  sed- 
ative medication,  if  any  unpleasant  resiilts, 
chiefly  headache  and  nausea,  occur. 


A  MILK-BORNE  EPIDEMIC  OF  TYPHOID 
FEVER  AND  THE  DEMONSTRATED 
VALUE  OF  THE  WIDAL  REACTION  IN 
DETECTING  A  TYPHOID  CARRIER. 

By  Edward  B.  Bigelow.  M.D.,  WoRCESTEat,  Mass., 

AND 

GusTAF  \j.  Berg,  Worcester.   Mass., 
liwpcctoj-   of   Milh-,    Worcester   Board    of   Henlth. 

In  the  first  nine  months  of  the  year  1919, 
Worcester,  Massachusetts,  a  city  of  190,000  in- 
habitants, had  twenty-one  cases  of  t.^-phoid 
fever  with  one  death  therefrom.  In  the  last 
third  of  October  and  the  first  few  days  of  No- 
vember an  epidemic  of  twenty-five  cases  oc- 
curred, with  three  deaths.  Two  of  these  three 
deaths  took  place  outside  of  Worcester.  On  Oc- 
tober 21,  the  first  six  of  these  cases  were  re- 
ported to  the  local  Board  of  Health  either  as 
tj'phoid  fever  or  .specimens  of  blood  were  sent 
in  for  Widal  reactions.  An  immediate  investi- 
gation was  insitituted.  All  six  cases  were  found 
to  be  upon  the  route  of  one  distributor,  whose 
plant  was  in  a  neighboring  town.  His  milk 
pa,ssed  through  a  mixer.  His  delivery  dailj'  was 
1600  quarts.  In  this  city  the  average  consump- 
tion of  milk  each  day  is  .4  of  a  quart  per  cap- 
ita. There  is  a  possibility,  therefore,  that  the 
milk  was  distributed  among  some  four  thou- 
sand people. 

This  distributor,  his  family  and  emplo.vees, 
numbering  eleven,  were  not  sick,  gave  no  his- 
tory' of  recent  illness  or  past  typhoid.  Their 
Widal  reactions  were  all  negative.  He  secured 
his  milk  from  thirty-nine  dairies,  none  in  the 
city  limits,  but  all  within  a  radius  of  fifteen 
miles.  On  these  dairy  farms  two  hundred  and 
five  persons  were  found  to  live.  Four  of  them 
were  sick.  Eight  gave  a  history  of  previous  ty- 
phoid. One  of  the  sick,  a  child,  was  definitely 
diagnosed  as  a  case  of  t.yphoid  fever.  This  child 
from  the  onset  of  symptoms  had  clinically  been 
sick  the  same  length  of  time  as  the  eases  re- 
ported in  Worcester.  Therefore  this  case  of 
typhoid  was  not  the  source  of  the  epidemic.  The 
otlier  three  cases  of  sickness  did  not  prove  clin- 
ically to  be  cases  of  typhoid  and  their  AVidal  re- 
actions were  negative.  Specimens  of  blood  from 
the  eight  persons  with  a  typhoid  historv,  with 
the  exception  of  that  of  one  man,  gave  negative 
agglutination  reactions  with  typhoid  bacilli. 
The  man,  whose  blood  gave  the  positive  Widal 
reaction  in  a  dilution  of  one  to  fifty,  was  the 
father  of  the  child  with  typhoid  fever.  At  once 
urine  and  feces  in  sterile  containers  were  ob- 
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La.jifU  iioui  liim.  Upoii  t'xaminatioii  of  these 
specimens  in  the  laboratorj-  of  the  Worcester 
City  Hospital,  typhoid  organisms  were  recovered 
trom  the  feces.     The  urine  was  negative. 

After  obtaining  the  positive  Widal  it  was 
learned  on  further  questioning  that  this  man 
had  typhoid  fever  in  1906.  Since  then  he  had 
been  carrying  on  his  own  farm  and  selling  from 
twenty  to  one  hundred  quarts  of  milk  daily.  Pie 
also  gave  a  history  of  typhoid  fever  among  the 
customers  upon  his  milk  route  in  previous  years. 
So  a  request  was  then  made  of  the  State  Board 
of  Health  for  a  report  of  any  investigation  that 
might  have  been  made  previously.  These  inter- 
esting facts  were  brought  out  from  their  report. 
In  1907,  the  j'ear  after  this  man  had  typhoid 
fever,  his  wife  and  daughter  had  it.  In  that 
same  year,  among  customers  of  his  milk  in  the 
jiear  vicinity  of  his  fann,  there  were  two  addi- 
tional typhoid  fever  cases;  in  1908,  two;  in 
1911,  two;  in  1912,  two,  and  early  in  1913,  six 
cases.  In  1909  there  were  two  cases  and  in  1910 
another  one  in  the  neighborhood,  which  maj' 
have  had  some  connection  with  his  farm.  At 
the  same  time  as  the  six  local  cases  early  in 
1913  there  were  twenty-eight  more  in  a  distant 
community,  which  received  milk  from  his  farm 
through  an  inteinnediate  distributor.  None  of 
these  cases  came  under  the  jurisdiction  of  the 
Worcester  Board  of  Health. 

The  injteresting  circumstances  in  this  epi- 
demic, as  in  several  other  epidemics  that  we 
have  investigated,  are:  (1)  The  small  number 
of  persons  actually  developing  typhoid  fever 
among  those  who  may  have  ingested  the  organ- 
isms. (2)  That  dairymen,  who  are  carriers, 
though  excreting  typhoid  organisms  continu- 
ously for  weeks  and  months  at  a  time,  with  oc- 
casional intfermittances.  rarely  contaminate  the 
milk.  In  this  case,  probably,  the  milk  was  dan- 
gerotis  only  on  one  day,  a.s  the  cases  were  clin- 
ically all  of  the  same  age.  (3)  The  value  of  a 
positive  Widal  reaction  as  an  aid  in  the  detec- 
tion of  carriers  has  been  previously  advocated 
and  proved.''  ^  TTsnally  a  short  time  after 
defervescence  the  blood  of  typhoid  patients,  ex- 
cept in  strong  dilutions,  loses  its  agglutinating 
properties.  Therefore,  if  necessary  in  the  search 
for  the  source  of  an  epidemic  on  a  milk  route, 
specimens  of  blood  may  be  obtained  from  all 
per.sons  residing  on  the  dairy  farms.  Those  per- 
sons, specimens  of  whose  blood  give  positive  ag- 
glutination reactions,  are  much  the  more  Hkely 
to  be  old  harborers  of  the  organism.     The  more 


laborious  task  of  examining  urine,  feces,  and 
even  the  discharges-  from  ehi'onic  post-typhoidal 
sinuses  can  at  tirst  be  limited  to  such  persons 
with  the  expectation  that  the  carrier  will  be 
earlier  and  more  ea,sily  located. 

KEPBBEITCB9. 

»  Bigelow,     E.     B. :     Jour.    A.     M.     A.,     Oct.    28,     1911,    Vol.    Ivii, 

p.    1418. 
'  liigelow,     E.     B. :     Jour.     A.     M.     A.,     May    4,     1912.     Vol.    Ivul, 

p.    1339. 


THE  USE  OF  BLOOD  AND  BLOOD  SERUM 
IN  THE  TREATMENT  OP  DISEASE.* 

By  C.  K.  Johnson,  M.D.,  Bubungton,. Vt., 
Professor  of  Pediatrics,   Universitj/  of   Vermmit. 

There  has  been  considerable  advance  recently 
in  oiu-  knowledge  of  using  blood  in  the  treat- 
ment of  disease  both  as  to  methods  of  use  and 
a  broadening  of  its  field  of  usefulness.  Several 
methods  have  been  brought  forward  from  time 
to  time  as  the  Carrel  end  to  end  anastomosis. 
The  syringe  method  of  Lindeman.  The  luse  of 
whole  blood,  blood  serum  or  horse  serum. 

The  methods  of  Carrel  and  Lindeman  have 
given  excellent  results  in  the  hands  of  those  well 
trained  in  the  necessary  technique. 

The  use  of  blood  injections  has  been  a  life 
saving  measure  in  many  cases  of  hemorrhage. 
In  the  hemorrhages  of  the  new  bom  its  use  has 
greatly  reduced  the  mortality  rate. 

In  the  world  war  blood  injections  liave  un- 
doubtedly saved  many  lives.  The  citrated 
method  was  the  most  in  favor.  Zingher  has 
done  extensive  work  with  transfusion  by  differ- 
ent methods  and  speaks  of  it  in  the  highest 
terms,  calling  attention  to  the  great  empiric 
value  of  fresh  blood,  of  its  great  nutritive  value, 
its  marked  stimulating  properties,  and  its  well 
known  antibody  content. 

He  used  4  ounces  up  to  four  years  of  age  and 
6  to  8  oiuices  in  older  children  and  adults, 
favoring  the  intramuscular  injections  on  ac- 
count of  its  more  rapid  absorption,  using  an 
ounce  Record  or  Luer  syringe  with  a  needle  of 
17  or  18  gauge,  adding  one  ounce  of  blood  to 
one  cubic  centimeter  10  per  cent,  sodium  citrate 
solution. 

Zingher  also  says  that  when  treating  septic 
ca.ses  with  a  doubtful  prognosis  we  should  in- 
clude the  administration  of  this  harmless  yet 
often  efficient  remedy. 

•Bend    >>efrre   thp  Burlirfton   Clinical    Society',    December.    1919. 
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Breuizer  has  reeentlj-  described  a  simple 
method  of  transfusion  in  which  the  operation 
needs  but  littJe  assistance.  There  are  appar- 
ently eases  of  hemorrhagio  disease  of  the  new 
born,  in  which  the  injection  of  blood  fails  to 
check  the  hemorrhage,  bnt  its  use  is  so  generally 
sncccssfnl  that  it  should  be  used  in  all  eases. 
In  my  (n\n  experience  I  have  seen  two  of  these 
cases  where  the  transfusion  seemed  to  be  of  but 
little  value,  while  ,in  others  good  results  have 
been  almost  immediate. 

Dunn  remarks  that  it  should  be  remembered 
tliat  cases  due  to  bacterial  infection,  sypliilis, 
ulcer  of  the  stomach  or  intestine  are  not  favor- 
able for  this  metho<l  of  treatment.  If  this  state- 
ment is  correct  this  may  account  for  the  occa- 
sional failure  from  the  transfusion  method. 

As  already  stated,  it  seems  that  absorption 
t-akes  place  more  readily  if  the  injections  are 
made  intramuscularly  and  this  meithod  should  be 
more  generally  usetl  when  injecting  diphtheria 
antitoxin. 

Convalescent  serum  has  been  gradually  ex- 
tended in  its  field  of  usefulness  as  a  thera 
peutie  measure.  Some  j-ears  ago  the  use  of  con- 
valescent serum  in  severe  cases  of  scarlet  fever 
was  shoAvn  to  be  of  value ;  more  recently  it  has 
been  used  in  infantile  paralysis,  and  in  the  re- 
cent epidemic  of  influenza  very  encouraging  re- 
sults are  reported  in  the  eases  complicated  with 
pneumonia.  Some  months  ago  I  reported  a  case 
of  influenzal  meningitis  apparently  cured  by  the 
use  of  convalescent  serum  used  intraspinally 
and  intramuscularly.  This  I  believe  is  the  first 
case  of  this  condition  in  which  convalescent  se- 
rum has  been  used.  This  boy  now  seems  per- 
fectly well  one  year  later. 

Richardson  and  Connor  report  that  blood  se- 
rum from  patients  convalescent  from  measles 
conveyed  considerable  immunity.  As  to  methods 
of  transfusion,  one  deserves  special  considera- 
tion: this  is  the  use  of  the  longitudinal  sinus. 

Fisher  has  said  that  this  sinus  was  left  accessi- 
ble for  emei^ency.  Marfan  was  the  first  to  use 
for  emergency.  Marfan  was  the  first  to  use  this 
.■solution.  At  this  time  Tobler  described  the 
anatomy  of  this  region  and  the  necessary 
technique.  Helmholz  followed  b}^  describing  m 
special  apparatus  for  injecting  blood  by  this 
route. 

To  enter  the  sinus  the  needle  penetrates  the 
skin  and  fibrous  tissue  a  depth  of  about  i^  inch. 
The  widest  part  of  the  sinus  is  at  the  beginning 


of  the  suture  just  posterior  to  the  fontanelle,  at 
this  point  measuring  from  5/32  to  6/32  of  an 
inch.  A  needle  about  IVi  inches  long  of  18  to 
20  gauge  is  advisable.  Some  operatoi-s  prefer  a 
needle  with  a  short  bevel  others  one  with  a  long 
bevel:  but  in  either  event  it  is  advisable  to  in- 
troduce the  needle  with  the  bevel  parallel  to  the 
skin.  There  is  very  little  pain  produced  by  the 
procedure,  cases  having  been  reported  where 
blood  has  been  withdrawn  without  awakening  a 
sleeping  infant.  This  sinus  is  now  frequently 
used  for  the  inti'oduction  of  arsphenamine,  diph- 
theria antitoxin,  saline  solution,  dextro.se  solu- 
tion, whole  blood,  blood  serum  and  sodium  bi- 
carbonate solution,  also  for  securing  blood  for 
cultiire  or  for  the  Wassermann  test. 

It  has  frequently  been  impossible  or  at  least 
verj-  difficult  to  secure  access  to  a  vein  in  infants 
and  I  am  siire  that  the  use  of  the  longitudinal 
sinus  will  be  more  general  as  we  become  familiar 
with  this  avenue  of  approaching  the  blood 
stream. 

Lindeman  has  recently  reported  good  results 
from  transfusion  in  cases  of  tropical  sprue, 
pernicious  anemia,  gas  poisoning,  nephritis, 
leprosy,  and  in  patients  ^vith  .severe  hemorrhage. 
He  says  that  there  is  no  condition  so  grave,  from 
hemorrhage,  alone,  that  a  patient  cannot  be  re- 
vived by  blood  transfusion. 

Infants  with  jaundice,  delayed  clotting  time. 
and  a  tendency  to  hemorrhage  may  be  greatly 
benefited  by  the  injection  of  blood.  It  may  also 
be  useful  in  the  treatment  of  purpura.  It  is  un- 
necessary to  say  that  hemolytic  tests  should  be 
made  in  these  transfusion  cases  unless  the  emer- 
gency is  great. 

I  wish  especially  to  draw  your  attention  to  the 
use  of  blood  in  infants  with  anemia  and  mal- 
nutrition, thinl<ing  that  in  .some  cases  it  is  a 
valuable  adjunct  to  other  methods  of  treatment. 

Good  reports  from  the  use  of  blood  in  these 
cases  come  i,f  rom  Kerley,  Koplik,  Freeman  and 
others.  Freeman  also  reports  good  results  in 
these  cases  with  the  use  of  horse  serum,  but  states 
that  there  was  a  lessening  of  the  improvement 
when  the  injections  were  stopped :  and  when  the 
injections  were  resumed  the  infants  again  began 
to  gain.  He  believes  it  is  u.seless  to  inject  less 
than  20  cubic  centimeters  of  serum.  In  these 
cases  with  repeated  injections  as  with  the  use  of 
diphtheria  antitoxin  the  skin  test  should  be  used. 

Langlv  Porter  has  recentlv  used  horse  serum 
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intraspinally  in  the  treatment  of  chorea,  after 
the  method  of  Groodman,  and  reports  favorable 
results. 

Much  has  been  written  regarding  the  advan- 
tages and  disadvantages  of  the  so-called  citrated 
method  and  whole  bhxxl  injections  and  the  pro- 
duction of  reactions.  Both  methods  have  their 
adherents.  Brithlingham  states  that  no  method 
is  reaction  free  while  others  seem  to  look  on  a 
moderate  reaction  as  of  favoraible  omen.  In  my 
cases  1  have  used  blood  from  tiie  parents,  more 
often  from  the  mother,  except  in  a  few  cases 
where  horse  serum  wa.s  used,  and  have  liad  no 
unfavorable  results. 


Case  1.  Male,  4  months  of  age.  Instrumental 
delivery,  birth  weight,  7-''4  pounds.  A  large 
cephalliematoma.  develojied  after  delivery  and 
persisted  for  some  time.  i5rea.st  fed  one  week 
then  given  a  high  fat  mixture.  coiLsiderable  dis- 
turbance resulting,  so  when  first  seen  by  me  at 
41/^  montlLs  of  age  the  weight  was  7  pounds,  ten 
ounces.  There  was  marked  malnutrition,  pallor, 
edema  of  ankles  and  hands.  By  changing  to  a 
low  fat  in  the  food  the  digestion  wa.s  somewhat 
improved  but  there  wa.s  veiy  little  general  im- 
provemejit.  A  blood  examination  showed  the  fol- 
lowing: Hemoglobin,  20";:^  ;  red  cells,  2.T20.000; 
whites,  8,100;  polynuclears,  36:  l\nnpho- 
cji:es,  small,  48;  large,  12;  eosinophiles,  4: 
some  poikilocytosis;  cells  staining  poorly.  At 
this  time  two  ounces  of  the  father's  blood  wa.s 
injected  subcutaneously  by  the  citrate  method. 
No  change  of  account  was  made  in  the  food  for 
some  time  but  there  was  considerable  general 
improvement.  After  four  weeks  two  ounces 
more  blood  was  injected.  From  this  time  on 
there  was  a  gradual  change  for  the  better  so 
that  at  the  end  of  four  months  the  blood  count 
was  as  follows:  Hemoglobin,  65%  ;  red  cells,  3. 
900,000:  whites,  8,.5O0;  polynuclears,  36; 
lymphoo-tes,  61 ;  eosinophiles,  3. 

Case  '2.  Female,  5  months  of  age.  birth 
weight  41/2  pounds,  a  twin,  breast  fed,  present 
weisrht  12  pounds,  which  has  been  stationary  for 
some  time.  This  infant  was  veiy  white,  ears 
transparent,  and  mucous  membranes  pale,  i^he 
did  not  act  sick  but  was  less  active  and  playful 
than  her  sister.  Blood  examination  May  20th 
1919-  Hemoglobin,  30:  whites,  5,400;  red  cells, 
3,  1:50.000;  lymphocv-tes.  68;  ba.sophile.  1:  nu- 
cleated red,  i ;    polynuclears,  30. 

.^t  this  time  one  ounce  of  mother's  blood  was 
injected  intramuscularly.  June  24th  two  ounces 
more  of  blood  was  injected.  Aug.  24th.  1919, 
blood  examination :  Hemoglobin.  65 ;  red  cells. 
400.000:  whites,  9,500;  lymphocytes,  63;  poly- 
nuclears. 26;  eosinophiles,  2.  Few  nucleated  red 
cells.  The  infant  looked  better  and  was  gaining 
in  weight.     La.st  report  was  September  12.  1919, 


and  this  time  the  infant  weighe<i  15  pounds  and 
was  doing  well. 

Case  3.  l-'emale.  Born  May  8,  1916,  birth 
weight,  7%  pounds.  Seemed  normal  in  every 
respect,  cried  well  at  birth,  on  the  9th,  7.30  a.m. 
passed  a  large  bloody  stool.  Temperature  nor- 
mal, took  brea.st  well,  10  p.m.,  another  bloody 
stool.  On  the  10th,  2  and  4  a.m.,  bloody  stools. 
Ergot  was  given  at  this  time.  Seen  in  consulta- 
tion at  9. .50  a.m.  Temperature  normal,  pulse. 
170;  infant  refused  to  nurse;  f)hysic^il  oibnrwiso 
negative:  30  c.c.  of  the  mother's  bbiod  was  in- 
jeete<l  .subcutaneously  and  more  blootl  obtained 
to  prepare  serum  for  later  use  if  needed.  At 
11,30  bloody  stool,  1.30  p.m.  nursed  well,  2  p.m. 
a  slight  blood  stained  diaper,  9.30  p.m.  15  c.c.  .se- 
r\im  injected,  no  stool;  8  a.m.,  temperature,  103 
3/5°  F.  On  the  12th,  5.30  a.m.,  small  dark  stool,- 
temperature,  102°  F.  On  the  13t.h  no  blood, 
nursed  well  and  has  been  normal  since. 

^lore  cases  should  be  cited  but  these  are  illus- 
trative of  the  conditions  previously  mentionwl. 


liuok  UpDirui. 


Voiereal  ])iseases.  By  C.  H.  Browning,  M.D., 
D.P.H.,  and  David  Watson,  M.B.,  CM.,  with 
an  Introduction  by  Sir  John  Bl.vnd-Sutton, 
F.R.C.S.  London:  Henrj'  Frowde  and  Hod- 
der  and  Stoughton.     1919 

This  book  of  321  pages  gives  in  an  exceed- 
ingh-  concise  and  thorough  fashion  the  diag- 
nosis and  treatment  of  syphilis  and  gonorrhea. 
The  reader  is  impressed  by  the  feeling  that  he 
is  getting  first-hand  infonnation, — not  ideas 
which  are  threadbare  from  having  been  handed 
down  from  one  author  to  another. 

No*  essential  facts  are  missed ;  the  balance 
of  the  book  Is  good.  This  is  especially  note- 
worthy in  the  section  on  gonorrhea,  the  treat- 
ment of  which  is  exceedingly  difficult  to  de- 
scribe because  of  its  complexities.  The  writers 
have  handled  this  very  well,  keeping  all  the 
while  a  good  perspective.  They  are  not  unduly 
enthusiastic  over  any  one  line  of  treatment  but 
state  fairly  the  value  of  each. 

Ill  some  minor  points,  such  as  their  estimate 
of  the  worth  of  epidid.^nuotomy  in  acute  epi- 
did.\nnitis,  they  do  not  agree  with  many  genito- 
urinarj-  surgeons.  As  a  whole,  their  book  rep- 
resents the  best  in  present-day  management  of 
syphilis  and  gonorrhea.  The  appendix  con- 
tains many  technical  details  in  laboratorj^  pro- 
cedure in  a  convenient  form  for  quick  refer- 
ence. 
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MKDTC.AL     PTTRLTC     SPTRTT     OF 
PIIYSIOTANS. 

Ti!E  books  and  financial  conduct  of  the  Joui?- 
NAii  have  boon  open  to  t.lie  Fdllows  ofTho  Mas- 
sachusdl.s  Modieal  Society  over  since  it  becamp 
the  official  orfjan  of  the  Society.  There  have 
been,  tiowever,  so  many  evidences  of  misnnder- 
st^mdiiif^  amonpr  the  Fellows,  which  have  come 
to  the  attention  of  the  editore,  that  a  brief 
statement  concerning  the  past  and  pre.sent  ti- 
naiic-es  of  the  Joi'rnai   seems  desirable. 

Wlien  the  (piestion  of  making-  the  Joitrn.st. 
the  official  organ  of  The  Massachusetts  Medical 
Society  was  under  consideration  in  1914,  the 
then  owners,  Dr.  William  L.  Richardson,  Dr. 
Frederick  C.  Shattuck,  and  Dr.  John  C.  War- 
ren, felt  they  should  not  be  asked  to  assume 
any  new  responsibilities  that  such  an  affiliation 
might  imply. 

Although  it  had  been  commonly  believed  that 


these  gentlemen  had  derived  income  from  the 
Journal,  the  facts  of  the  ca.se  were  that  they 
had  more  than  once  put  their  hands  in  their 
I)ockets  in  order  that  the  Journ.vl  m^ight  con- 
tinue, and  at  no  time,  we  believe,  had  they  re- 
ceived any  financial  return.  It  was  a  fine  ex- 
ample of  medical  public  spirit  silent  in  the  face 
of  misinformed   criticism. 

Tlie  Conuuittec  of  The  Massachusetts  Medical 
Society,  who  were  considering  the  proposed  af- 
fdiatiou.  very  properly  desired  to  know  who 
would  be  responsible  for  the  finances  of  tne 
Journal,  before  recommending  or  advising 
against  any  affiliation.  At  this  juncture,  other 
younger  jiublic  spirited  physicians  agreed  to  ac- 
cept this  responsibility.  The.se  men  were  Dr. 
Hugh  Williams,  Dr.  Edward  C.  Streeter,  and 
Dr.  Joel  E.  Goldthwait.  The  old  owners,  be- 
lieving that  the  Journal  was  free  from  all  debts, 
sold  their  rights  to  the  new  owners  for  one 
dollar.  When  it  was  determined,  after  careful 
in\  estigation,  to  incorporate  the  Journal  as  a 
charitable  institution  under  the  laws  of  Massa- 
chusetts, and  to  seciire  the  servdces  of  a  differ- 
ent publisher,  it  was  discovered  tliat  the  Jour- 
nal had  debt.s,  chiefly  to  the  old  publisher, 
amounting  to  over  five  thousand  dollai's.  The 
old  owners,  as  surprised  as  the  new  owners,  re- 
fused to  allow  the  latter  to  bear  thi.s  burden 
alone,  although  legally  the  old  owners  were  not 
responsible,  and  the.se  six  men  assumed  and 
paid  the  delrts  out  of  their  owai  pi-ivate  purses. 

The  incorporation  as  a  charitable  in.stitution 
was  undertaken  in  order  that  at  no  time  in  the 
future  could  any  financial  profit  accrue  to  the 
owners.  In  spite  of  this  published  fact,  criti- 
cisms of  the  Journal  as  a  money-making 
scheme  continue  to  be  heard.  The  facts  of  the 
matter  are  as  follows: 

Neither  the  old  nor  the  new  owners  have 
been  paid  back  the  money  they  advanced,  and 
lall  have  in  legal  form  released  the  coqjoration 
from  these  debts.  The  Journal  has  been  run 
since  the  affiliation  of  the  Society  without 
loss  or  further  funds  from  the  owners;  has 
paid  the  ]\Iassachusetts  Medical  Society  from 
its  pi-ofits  fi^'e  hundred  dollare,  and  has  accu- 
mulated a  small  working  capital  of  approxi- 
mately one  thousand  dollars.  Reeentl.y,  Dr. 
Hugh  AVilliams  and  Dr.  Joel  E.  Goldthwait 
have  resigned  as  owners  of  the  Journal,  and 
with  ^Ir.  Ernest  Gregorv,  the  manager,  have 
also  resigned  from  the  corporation.     It  is  per- 


486 


BOSTON  MEDICAL  A.\D  SURGICAL  JOURNAL 


[May  G,  1920 


haps  needless  but  none  the  less  fitting  to  ex- 
press to  the  original  and  to  these  later  owners, 
the  gratitude  of  the  Journal,  for  their  unsel- 
fish service  and  important  financial  assistance. 
Dr.  Robert  M.  Green  and  Dr.  George  G.  Smith 
have  become,  with  Dr.  Edward  C.  Streeter,  the 
present  owners,  and  with  Dr.  F.  B.  Lund  have 
been  made  members  of  the  corporation.  ' 

With  this  reorganization  following  Ihe  war, 
the  Journal  begins  the  last  decade  of  its  first 
century  of  continuous  existence,  the  oldest 
medical  weekly  in  America,  independently 
owned  and  published  by  physicians.  In  tbe 
future,  as  in  the  past,  it  will  continue  to  maiu- 
tain  an  etbical  advertising  standard  and  an  in- 
dependent editorial  policy.  It  relies  on  the 
friendly,  helpful  criticism  and  cordial  support 
of  its  conti'ibutoi-s,  of  the  Fellows  of  The  Mas- 
sachusetts Medical  Society,  and  of  other  mem- 
bers of  the  profession  among  its  readei-s,  whose 
interests  it  will  always  endeavor  to  serve  with 
its  best  ability. 


DISTINGUISHED   AMERICAN 

PHYSICIANS. 

It  may  interest  members  of  the  medical  pro- 
fession of  today  to  learn  something  of  a  num- 
ber of  American  phy.sicians  who  achieved  posi- 
tions of  distinction  in  this  oountiy  in  days  gone 
iby.  We  are  indebted  for  this  information  to 
Dr.  Beverley  Robinson,  who  has  depicted  for 
\is  in  an  article  in  the  Medical  Record  the  pro- 
fessional ability  and  personal  characteristics 
and  eccentricities  of  earlier  physicians.  We 
should  have  been  glad  to  have  known  the  men 
whom  he  describes  with  much  charm — the 
Meigs,  father  and  son,  the  elder  Pepper,  Gross, 
Da  Costa,  Alonzo  Clark,  William  Parker,  and 
others  equally  interesting;  Loomis,  the  elder 
Janeway,  the  elder  and  younger  Flint; 
Markoe,  Sands,  Peters,  and  their  successoi-s. 
Bull  and  McBurney. 

Dr.  Robinson  was  an  assistant  to  Dr.  Alfred 
Ij.  Loomis,  whose  clear  forceful  manner  of 
si)eaking  'and  whose  fimd  of  information  ex- 
pre,'»sed  with  such  spirit  and  enthusiasm  was 
an  incentive  and  inspiration  to  all  his  pupils. 
Loomis  believed  in  teaching  positively,  stating 
the  facts  boldly  and  refraining  as  far  as  possi- 
ble from  speaking  of  exceptions.  In,  contrast 
to  him  was  the  elder  Flint,  who  preferred  to 
mention  exceptions  rather  than  leave  it  to  the 
students  to  discover  them  later  on.     Dr.  Flint 


had  no  great  faith  in  drugs,  but  of  two  rem- 
edies he  was  especially  fond,  potassium  iodide 
when  a  modifying  agent  was  required,  and 
Iluxham's  tincture  of  bark. 

Dr.  Austin  Flint  is  mentioned  by  Dr.  Rob- 
inson particularly  for  his  remarkable  qualities 
as  a  consultant.  To  young  inexperienced  physi- 
cians, who  were  struggling  to  do  their  best, 
he  listened  with  interest,  examining  the  pa- 
tient and  suggesting  methods  of  treatment,  j'et 
seldom  committing  himself  in  matters  of  diag- 
nosis. Never  was  his  manner  more  courteous 
and  his  personal  chann  more  apparent  than 
when  waving  aside  a  patient's  questioning  rela- 
tives and  referring  them  to  the  family  physi- 
cian. 

The  attitude  of  Dr.  Charles  Meigs  reveals 
one  interesting  aspect  of  professional  etiquette 
in  fonner  days.  Dr.  Meigs  never  sent  a  bill 
to  his  patients;  to  do  so  would  have  lowered 
in  his  estimation  the  high  ideals  and  nnbilitj' 
of  his  profession.  An  "honorarium"  he  would 
accept  gladly  if  it  were  sent  to  him.  Physi- 
cians in  those  days  lived  even  more  laboriously 
than  do  the  doctors  of  today,  with  few  or  no 
amusements,  not  even  a  theatre  party  or  a  game 
of  cards  or  billiards.  Many  of  them,  fortu- 
nately, were  men  of  considerable  social  posi- 
tion, whoi  had  inherited  money  from  their 
parents. 

Of  the  surgeons,  AVilliam  T.  Bull  and  Charles 
McBurney,  of  Francis  Delafield,  a  noted  path- 
ologist, there  are  interesting  reminiscences.  We 
are  told  of  Dr.  Edward  J.  Janeway 's  skill  as 
a  diagnostician,  of  his  love  and  devotion  to 
medicine,  and  of  his  aecuracy.  Dr.  Janeway 
had  little  faith  in  drugs,  except  those  of  the 
simplest  nature;  he  woidd  measure  a  small 
dose  and  say,  "I  would  take  that  myself;  I 
don't  believe  it  will  hurt  you."  Although  con- 
sulted far  and  wide,  he  never  took  advantag:e 
of  his  professional  standing  to  charge  anything 
but  moderate  fees. 

Then  there  was  T.  Gaillard  Thomas,  and 
Emmet  and  Sims,  the  leading  gynecologists: 
Fordyce  Barker  and  A.  A.  Smith,  obstetricians; 
Lewis  A.  Sayre,  one  of  the  first  orthopedic  sur- 
geons; William  T.  Lusk,  an  obstetric  clinician, 
and  James  McLane,  through  whose  efforts  was 
founded  the  Sloane  Maternity  Hospital;  and 
Dr.  George  F.  Shrady,  editor  for  many  years 
of  the  Medical  Becord,  and  physician  to  Gen- 
eral Grant  in  his  last  illness.  In  answering 
a  question   as  to   how  he  amused   himself,   the 
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words  of  William  L.  Polk  expressed  the  gen- 
eral attitude  of  the  profession  in  his  'day  to- 
ward recreation:  "1  do  not.  I  have  never 
foiuid  time  and  I  do  not  know  how.  I  fought 
on  the  southern  side  in  the  war  of  the  States, 
as  a  private  soldier  at  one  time,  and  I  tell  you 
the  life  of  a  conscientious  successful  general 
practitioner  of  medicine  is  more  trying  and 
arduous. ' ' 


THE  LEAGUE  FOR  PREVENTIVE  WORK 

Five  years  ago,  in  March,  1915,  there  was 
organized  in  Boston  a  League  for  Preventive 
Work,  for  the  purpose  of  making  possible 
closer  cooperation  between  twentj'-two  social 
service  agencies  in  the  prevention  of  some  of 
the  causes  of  miserj'  found  among  the  families 
in  this  city.  The  value  of  such  an  association 
of  agencies  as  a  mediiun  both  for  the  exchange 
of  experience  aJid  ideas  among  the  members  and 
for  the  solution  of  problems  arising  in  connec- 
tion with  individuals  and  groups  outside  its 
own  membership  has  been  established.  It  is 
hoped  that  tJie  success  of  this  federation  may 
lead  to  the  organization  of  a  greater  under- 
taking in  preventive  work^the  creation  of  a 
Coiuieil  of  Social  Agencies  in  Boston. 

The  annual  report  for  the  year  1918-1919  de- 
scribes the  work  which  has  been  undertaken  by 
the  League  of  Preventive  Work  during  the 
past  year.  One  of  its  chief  fields  of  activity 
has  been  its  work  with  the  feeble-minded. 
There  are  now  3,238  persons  registered  by  the 
League  and  diagnosed  a.«  feeble-minded,  who 
have  needed  help  from  the  social  agencies  in 
the  State.  Through  the  effort  of  these  agencies, 
1,025  of  these  people  are  receiving  State  in- 
stitutional care;  the  other  2,213  are  in  the 
community  without  authorized  supervision  or 
care.  The  League  has  made  a  study  of  three 
hundred!  families  in  which  there  is  feeble- 
mindedness. 'Massachusetts  leads  all  other 
states  in  her  care  for  the  mental  defective,  but 
to  make  our  present  laws  function  as  fully  as 
possible  we  must  have  a  larger  number  of 
trained  psychiatrists  and  special  class  teachers. 

At  the  suggestion  of  the  Associated  Charities, 
the  League  has  begun  a  study  of  the  effect  of 
national  prohibition  upon  families  socially 
handicapped  by  the  use  of  alcohol.  The  study 
is  divided  into  two  parts :  In  the  first,  a  care- 
ful record  is  made  of  the  .status  of  these  fam- 
ilies before  July  1,  1919,  when  the  saloons  were 


generally  closed  ;  the  second  part  will  require 
a  visit  to  these  same  families  after  January  15, 
1921,  one  year  after  national  prohibition.  The 
League  has  begun  to  see  already  some  reduc- 
tion in  human  miserj'  and  crime  through  pro- 
hibition. 

The  Dietetic  Bureau  conducted  in  connection 
with  the  League  for  Prevention  Work,  has 
proved  itself  during  the  past  year  to  be  a  vital 
constructive  agency.  A  study  of  two  hundred 
families  of  limited  means,  in  1917,  revealed  the 
fact  that  while  the  majority  of  families  were 
spending  enough  money  for  food  to  feed  the 
family  adequatelj',  about  one-third  were  not 
spending  it  in  a  way  most  likely  to  develop 
healthy  boys  and  girls.  To  meet  the  various 
functions  of  the  Bureau,  the  work  has  been  de- 
veloped along  five  distinct  lines:  (1)  Direct 
work  with  individual  families  through  nutri- 
tion workers  who  go  into  homes  where  there 
are  either  malnourished  or  convalescent  chil- 
dren, or  adults  who  are  not  recovering  strength 
because  of  insufficient  or  improper  food ;  (2) 
nutrition  classes  for  malnourished  children  in 
connection  with  some  medical  agency  where 
these  children  are  taught  how  to  gain  in  weight 
or  resistance  and  inspired  through  competition 
to  follow  out  the  health  rules  given  them:  (3) 
group  anil  individual  conferences  and  corre- 
spondence with  social  workers,  nurses,  and 
others  interested  in  food  problems;  (4)  select- 
ing and  arranging  such  recent  scientific  data  as 
may  be  of  use  in  the  work:  (5)  the  training 
of  students  to  enter  the  field  of  dietetics  in  so- 
cial work.  Various  examinations  of  the  physi- 
cal condition  of  children  show  a  large  number 
who  are  malnourished  because  of  improper  food, 
while  experience  has  slio"svn  that  many  of  these 
same  children  improve  with  a  change  in  dietary 
habits,  frequently  without  an  increase  in  the 
amount  of  mone.y  spent  for  food.  A  survey  of 
the  work  accomplished  by  the  Dietetic  Bureau 
during  eighteen  months  shows  gratifying  re- 
sults. The  growing  number  of  requests  for  as- 
sistance indicates  a  keener  appreciation  of 
what  proper  food  means  for  the  children  and 
the  possibility  of  making  conditions  more  fa- 
vorable for  them  in  future. 

The  value  of  the  League  for  Preventive 
Work  in  dealing  with  emergencies  was  illus- 
trated by  the  promptness  with  which  measures 
were  taken  to  protect  the  children  at  the  time 
when   a  recurrence   of   the   influenza    epidemic 
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was  impending.  A  committee  formed  of  mem- 
bers rei)reseiiting  ehildreu's  agencies  arranged 
for  exposed  children  temporary  shelter  which 
could  be  opened  at  a  day's  notice.  Fortu- 
nately this  was  not  needed,  but  the  action  of 
the  League  showed  the  possiljilities  of  mobil- 
ized concerted  action.  The  League  is  looking 
forward  to  the  formation  during  the  coming 
year  of  a  Council  of  Social  Agencies  in  which 
the  constituent  agencies  of  the  League  may 
take  part  in  solving  through  joint  action  the 
many  ditifieuU  problems  which  confront  the  so- 
cial workers  of  Boston. 


MEDICAL  NOTES. 

CoRNEi.L  MEDiCAr,  COLLEGE  LECTURES. — Dur- 
ing the  month  of  April  a  course  in  fractures 
'was  given  at  the  Cornell  Medical  College  by 
Dr.  Joseph  A.  Blake,  Dr.  George  W.  Hawley, 
and  Dr.  James  N.  Hitzrot  Five.  One  lecture 
was  delivered  by  Dr.  Alexis  Carrel  and  other 
exercises  were  given  by  Dr.  H.  H.  M.  Lyle,  Dr. 
Burton  J.  Lee,  and  Dr.  John  C.  A.  Gerster. 

Gift  of  Portraits  to  Johns  Hopkins  Uni- 
versity.— At  the  commemoration  Day  exercises 
'held  recently  at  the  Jolms  Hopkins  University, 
Prof.  Williani  H.  Welch  presented  to  the  Uni- 
versity a  portrait  of  Dr.  J.  Wliitridge  Wil- 
liams, dean  of  the  medical  school,  and  a  por- 
trait of  Dr.  Florence  R.  Sabin,  Professor  of 
Histology',  was  presented  by  Prof.  William  H. 
Howell. 

Meeting  op  the  American  Medicat,  Associ- 
ation.— The  American  Medical  Association 
opened  its  seventy-first  annual  session  in  New 
Orleans  on  April  26,  1920.  This  is  the  fourth 
time  that  the  As.sociation  has  convened  in  New 
Orleans.  In  1869,  after  the  Civil  War,  the 
twentieth  annual  session  under  the  presidency 
of  Dr.  William  Owen  Baldwin  aided  in  bring- 
ing into  cordial  relationship  with  the  national 
association  members  of  the  medical  profession 
in  the  South.  The  thirty-sixth  annual  .session 
was  held  in  New  Orleans  in  1885,  under  the 
presidency  of  Dr.  Henrj^  F.  Campbell.  Again 
in  1903,  the  As.soeiation  met  for  its  tifty- fourth 
session  in  that  city,  with  Dr.  Frank  Billings 
as  president.  Dr.  Alexander  Lambert  of  New 
York,  president  of  the  Association,  presided 
over  the  aiuinal   meeting  this   year.     Dr.  Wil- 


liam C.  Braisted,  surgeon-general  of  the  United 
States  Nav\-,  was  inducted  into  the  office  of 
1)resident    for   the   ensuing   year. 

BOSTON  and  MAS-SACIIUSETTTS. 

Week's  Death  Rate  in  Boston. — During 
the  week  ending  April  17,  1920,  the  number 
of  deaths  reported  was  246  against  226  la.st 
year,  with  a  rate  of  1S.87  figaiust  14.80  last 
year.  There  were  38  deaths  under  one  year 
of  age  against  27  last  year. 

The  number  of  eases  of  principal  reportable 
diseases  were:  Diphtheria,  27;  scarlet  fever, 
61 ;  measles,  273,  whooping  cougb,  58 ;  ty- 
phoid fever,  2 ;    tuberculosis,  55. 

Included  in  the  above  were  the  following 
eases  of  non-residents:  Diphtheria,  2;  scarlet 
fever,  7 ;    whooping  cough,  1 ;    tuberculosis,  4. 

Total  deaths  from  the.se  diseases  were:  Diph- 
theria, 2;  scarlet  fever,  6;  measles,  3:  whoop- 
ing cough,  3;  typhoid  fever,  1;  tuberculosis, 
25. 

Included  in  the  above  were  the  folkiwing 
non-residents :    scarlet  fever,  5. 

Influenza  cases,   12;    influenza   deaths,   1. 

SoMERViLLE  Medical  SOCIETY. — The  follow- 
ing resolutions  were  unanimously  adopted  at 
the  meeting  of  the  Somerville  Medical  Society 
held  April  8,  1920 : 

Wherem  a  bill  to  extend  the  law  requiring 
the  vaccination  of  children  who  attend  the 
■public  schools  to  the  children  who  attend  pri- 
vate schools  was  under  discussion  in  the  Massa- 
chusetts State  Senate  of  April  3,  1920,  and 

Whereas  the  measure  is  not  a  measure  of 
individual  rights,  but  is  a  measure  looking  to 
the  protection  of  the  health  of  the  whole  com- 
munity, and 

Whereas  Senator  Joseph  O.  Knox  of  Som- 
er^'^lle  was  active  in  the  defeat  of  this  bill 
and  was  also  active  in  the  support  of  a  bill 
to  repeal  the  present  laws  in  regard  to  vaccina- 
tion, 

Be  It  Resolved,  that  the  Somerville  Medical 
Society  places  itself  on  _ record  as  advocating 
without  qualification  vaccination  of  all  school 
children  as  a  protection  to  the  community 
again.st  the  ravages  in  smallpox; 

Resolved,  that  the  elected  representative  of 
the  people  who  allows  his  personal  feeling  to 
influence  him  on  pulblic  measures  betrays  a 
trust  of  the  peoples. 
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Resolved,  that  the  Somen-iille  Medical  So 
ciety  express  its  condemnation  of  the  actions 
of  Senator  Knox  as  a  betrayer  of  the  trust  of 
the  peojile ; 

Resolved,  that  the  copy  of  tliis  resolution  be 
placed  on  the  records  of  the  Sonierville  Medi- 
cal Society  and  that  copies  be  .sent  to  Senator 
Joseph  0.  Knox,  to  the  representatives  in  the 
General  Court  from  Somerville  and  to  the 
press   of    J5o.ston   and    Somerville. 

E.  H.  Robbing,  ^ec'n. 

The  P.\ulkner  Hospital. — The  fifteenth 
annual  report  of  the  Faulkner  Hospital,  Ja- 
maica Plain,  describes  the  work  of  the  Hospi- 
tal for  the  year  endingf  May  1,  1919.  During 
that  period  the  influenza  epidemic  constituted 
one  of  the  most  serious  probleuLs  with  which 
it  was  neces.sary  to  deal.  For  a  month  in  the 
autumn  the  hospital  was  practically  g:iven  over 
to  the  care  of  influenza  cases,  and  it  was  nec- 
essary to  close  the  ^Maternity  Building  from 
September  19  t-o  October  15.  A  number  of  the 
hospital  nurses  contracted  the  disease,  and 
three  grave  their  lives  as  a  result  of  ser\'ice  to 
influenza  patients.  Fourteen  graduate  nurses 
sen'ed  over.seas  and  five  of  the  regulai-  medical 
and  surgical  staf?  were  absent  on  war  service. 
During  the  year  the  experiment  was  tried  suc- 
cessfiillj'^  of  having  a  fourth-.^-ear  medical  stu- 
dent live  at  the  hospital  and  attend  to  the 
routine  laboratory  work.  The  Faulkner  Hos- 
pital Aid  Association ,  has  undertaken  to  make 
the  greater  part  of  all  the  surgical  dressings 
used  in  the  hospital.  The  hospital  is  in  urgent 
need  of  another  b\iilding  for  the  accommoda- 
tion of  its  nurses;  the  Nurses'  Home  can  pro- 
vide for  onlj'  nineteen  of  the  total  average  of 
thirty-seven  nurses  in  the  service  of  the  hos- 
pital. 

There  were  treated  altogether  a  total  num- 
ber of  1,015  patients,  949  of  whom  were  ad- 
mitted during  the  year.  There  were  43  deaths: 
341  surgical  cases,  226  medical  and  191  ma- 
ternity cases  were  admitted :  191  babies  were 
(bom  during  the  year  at  the  hospital.  The  an- 
nual report,  contains  .statistics  concerning  the 
medical  and  surgical  diseases  and  operations. 

Sale  of  .\RMy  JIedic.vl  Sxjpplies. — The  sur- 
plas  property  division  of  the  Quartenna.ster 
General  of  the  Army  offers  for  sale  miscellane- 
ous drugs,  surgical  instruments,  hot  water  bags 
and  hospital  equipment  to  State  and  municipal 


hospitals,  free  clinics  and  similar  institutions, 
and  to  persons  who  served  in  the  Army,  Navy, 
]\raruie  Corps,  or  the  Coast  Guard  of  the 
United  States  during  the  war  and  who  are  at 
the  time  of  the  sale  licen.sed  to  practise  medi- 
cine. Orders  will  be  received,  beginning  April 
22,  1920,  by  the  Surplus  Property  Officer, 
Army  Supply  Base,  South  Boston,  Adminis- 
tration Building,  Room  226. 

Baby  Hygienl  Association. — At  the  annual 
meeting  of  the  Baby  Hygiene  Association  of 
Boston  it  was  reported  that  over  ten  thousand 
babies  vvere  cared  for  during  the  year  1919  at 
a  total  expense  of  $68,038.  Twenty  stations  ar" 
in  operation  in  various  parts  of  the  city  and 
the  staff  includes  fifty  phj-sicians,  nurses,  and 
dietitians.  There  were  made  109.732  visits 
to  homes  of  children  and  nearly  50,000  chil- 
dren were  in  attendance  at  the  conferences. 
The  Association  has  given  considerable  atten- 
tion to  child  dietetics  during  the  past  year, 
and  plans  have  been  completed  for  extending 
this  work. 

Dr.  Fritz  B.  Talbot  was  reelected  president 
of  the  Association,  Charles  E.  Mason  chairman 
of  the  trustees,  Hugh  Nawn  secretary,  and 
Charles  E.  Cotting,  Jr.,  treasurer.  Mrs.  J. 
Gardner  Bradley  and  Miss  Esther  G.  Barrows 
were  elected  tnistees  for  a  three-year  period. 

Harvard  Univebsity  Faculty  of  Medicine. 
— A  meeting  of  the  Harvard  University  Fac- 
ulty of  IMedicine  was  held  on  April  27  for  the 
award  of  honors  to  students  of  medicine.  An 
address  was  delivered  by  R«5eoe  Poiind,  Ph.D., 
LL.M.,  LL.D.,  D.C.L.,  Dean  of  the  Faculty  of 
Law,  Harvard  Univer.sity.  Diplomas  were 
presented  to  students  of  the  first  rank  in  the 
second,  third,  and  foiuth  classes  hy  Dean 
Edsall.  After  the  meeting  an  informal  recep- 
tion was  held  by  the  Students'  As.sociation. 

Springfield  Academy  of  ]\Ie3)icine. — The 
annual  meeting  of  the  Springfleld  Academy 
of  Medicine  was  held  in  Springfield  on  April 
13,  1920.  An  address  was  made  by  Dr.  Rich- 
ard M.  Smith  of  Boston  on  "Some  Common 
Diseases  of  the  New  Bom."  Officers  were 
elected  for  the  year  1920-1921. 

Hampden  Dlstrict  Medical  Society. — The 
annual  meeting  of  the  Hampden  District  Medi- 
cal Society  was  held  at  the  Springfield  Acad- 
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emy  of  Medicine  in  Springfield  on  April  20. 
1920.  The  following  papers  were  read:  "Car- 
rel-Dakin  Treatment,"  by  Dr.  J.  M.  Gilchrist; 
"Lethargic  Encephalitis,"  by  Dr.  F.  D.  Jones; 
Report  of  a  Series  of  Gastrointe-stinal  Cases, 
by  Dr.  A.  G.  Bice.  Officers  were  elected  for 
the  ensuing  year. 

Censors  will  meet  for  the  examination  of 
candidates  at  the  Springfield  Academy  of 
Medicine  on  Maj'  6,  at  4  p.m. 

M-^ssAcnusETT.'^  Society  for  Mental  Hy- 
giene.— The  following  resolution  on  the  death 
of  Dr.  Elmer  Ernest  Southard  has  been 
adopted  by  the  Executive  Committee  of  the 
Massacliusetts  Society  for  Mental  Hygiene. 

The  directors  of  the  Massachusetts  Society 
for  Mental  Hygiene  desire  to  express  their 
deep  sorrow  and  their  great  sense  of  loss  in 
the  death  of  Professor  Elmer  Ernest  Southard. 
To  many  of  them  he  was  a  warm  personal 
friend  whom  they  will  sorely  miss.  His  great 
natural  abilities,  his  extraordinary  powers  of 
insight  and  deduction  were  most  valuable  to 
the  society,  in  which  he  took  an  active  and 
stimulating  interest. 

The  directors  feel  that  they  have  lost  not 
only  a  most  valuable  advisor  and  colleague  but 
one  on  whose  sj'inpathy  and  friendship  they 
could  always   depend. 

NEW    ENGLAND    NOTES. 

New  England  War  Relief  Fund. — The  fol- 
lowing amounts  have  been  announced  by  va- 
rious New  England  War  Relief  funds: 

French   Orphanage   Fund    .$579,761.87 

American  Committee  for  Devas- 
tated France     199,521.54 


©bituartpH. 


WALLACE  HARLOW  DEANE,  M.D. 

Dr.  Wallace  Harlow  Deane,  a  well-be- 
loved practitioner  of  Springfield,  died  in  that 
city  -Vpril  14,  1920,  aged  67  years.  He  was 
'born  in  West  Hartland,  Connecticut,  attended 
Wilbraham  Academy  and  graduated  M.D.,  at 
the  Medical  School  of  Yale  University  in  1877. 
Dr.  Deajie  settled  in  Blandford  where  he  was 
regarded  as  one  of  the  best  aU-arouud  country 


practitioners  in  that  neighborhood.  Moving 
to  Springfield  in  1887,  he  joined  the  Massachu- 
setts Medical  Society  and  continued  in  active 
practice  until  his  death,  devoting  much  atten- 
tion to  the  care  of  children.  A  very  positive 
man,  he  was  lacking  somewhat  in  the  polish 
of  cities,  but  able,  fearless  and  discriminating 
beyond  the  ordinarj-.  Pneumonia,  following 
the  strain,  of  an  arduous  practice  during  the 
influenza  epidemic,  was  the  cause  of  his  death. 
He  is  survived  bv  a  sister  and  two  brothers. 


GEORGE  L.  UNDERWOOD,  M.D. 

The  subject  of  this  sketch,  who  recently  died 
in  Bebnont,  was  one  of  the  most  versatile  mem- 
bers of  the  medical  profession  of  a  former 
generation.  He  graduated  from  Hansard  Col- 
lege in  1852  and  from  the  Harvard  Medical 
School  in  '58.  Soon  afterwards  he  was  ap- 
pointed superintendent  and  resident  physician 
at  the  State  Hospital  at  Rainsford  Island,  a 
position  that  he  filled  most  efficiently  until  the 
institution  was  given  up  to  other  use,s.  He  then 
practiced  in  Boston  for  more  than  thirty  years, 
until  compelled  to  retire  by  reason  of  ill 
health.  Practical,  resourceful,  equal  to  any 
emergency,  he  was  an  accomplished  phj'sieian 
and  a  most  satisfactory  consultant. 

Dr.  Underwood  was  especially  clever  in  di- 
agnosis and  in  the  use  of  drugs.  The  writer 
is  indebted  to  him  for  his  method  of  treating 
senile  gangrene  and  phagedenic  ulcers  with 
small,  tonic  and  continuous  doses  of  opium, 
as  well  as  the  value  of  ca.stor  oil  in  dyspepsia 
and  diarrhea  of  certain  characters.  Various 
methods  of  treating  disease,  learned  from  him, 
have  stood  the  test  of  many  yeai-s'  experience. 
A  clear  tliinker,  a  close  observer,  a  safe  ad- 
viser. 

His  mechanical  genius  was  varied  and  ex- 
tensive. He  made  many  of  his  sui^cal  instru- 
ments and  appliances.  Nothing  in  relation  to 
his  professional  needs  pliased  him.  The  Un- 
derwood ether  inhaler  was  in  vogue  in  this 
vicinity  for  several  years.  He  also  invented 
a  mannikin  having  hinged  and  colored  panels 
representing  the  anatomy  of  important  sur- 
gical regions  of  the  bod.v  for  use  in  teaching 
medical  students. 
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While  Dr.  Underwood  gave  up  Art  for 
Medicine  in  his  early  life,  yet  he  never  entirely 
abandoned  the  calling  in  which  he  was  much 
interested,  but  spent  more  or  l&ss  of  his  time 
in  sket-ching  and  in  painting  in  water  colors. 
Some  of  his  work  is  still  extant  among  his 
friends  and  possesses  a  good  deal  of  merit.  He 
was  also  skillful  at  wood  carving  and  did 
something  in  modelling.  On  the  advent  of  the 
dry  plate  in  photography,  he  took  up  this  art 
and  in  the  early  days  made  and  coated  his 
own  dry  plates.  He  also  built  his  own  cameras 
and  was  one  of  the  first  to  use  an  instantane- 
ous shutter,  planned  after  his  own  ideas.  He 
perfected  a  form  of  sluitter,  the  curtain  hav- 
ing an  aperture,  similar  to  one  that  was  after- 
wards used  and  patented  by  one  of  the  large 
photographic  manufacturei-s. 

As  a  young  man,  the  Doctor  was  much  inter- 
ested in  Natural  History.  He  collected  a  large 
iiumber  of  the  smaller  New  England  birds, 
Tising  therefor  a  blowgun,  like  a  large  bean- 
blower,  about  nine  feet  in  length  with  balls  of 
putty  for  ammunition.  In  this  manner  he 
secured  birds  as  large  as  the  golden-winged 
woodpecker.  Being  an  expert  taxidermist,  he 
mounted  and  placed  these  birds  himself,  even 
manufacturing,  true  to  life,  their  glass  eyes. 
Furthermore,  he  made  the  cabinets  in  which 
to  mount  and  preserve  them.  He  was  also 
an  adept  at  coloring  lantern  slides  and  was 
one  of  the  first  to  find  out  by  experiment  and 
to  use  the  methods  of  laying  on  the  colors  that 
are  used  in  Japan  today. 

Dr.  Underwood  was  an  omnivorous  reader 
in  English,  Latin  and  French.  He  read  the 
Latin  Bible  through  several  times.  He  was  a 
man  of  wide  intelligence.  Positive  in  his  opin- 
ions, he  had  the  courage  of  his  convictions.  He 
shunned  publicity,  wrote  little,  was  not  prom- 
inent at  medical  or  other  meeting.^,  and  de- 
clined hospital  positions  that  were  at  his 
command.  He  was  kind,  thoughtful,  affection- 
ate, and  a  most  interesting  companion;  loyal 
to  his  friends,  to  his  patients,  and  to  his  pro- 
fession. An  invalid  for  some  years,  yet  he  was 
seldom,  if  ever,  despondent.  He  took  a  phil- 
osophical view  of  life,  with  the  Golden  Rule 
as  his  guide.  He  died  in  his  sleep,  as  he  would 
have  wislied,  and  has  left  in  the  minds  of  his 
friends  a  great  admiration  for  his  talents  and 
a  high  appreciation  of  his  fine  character. 

George  W.  Gat,  M.D. 


IMi0cellattii. 

REPORT  OF  THE  JOINT  COMMITTEE  ON 
STATE  AND  NATIONAL  LEGISLA- 
TION OF  THE  MASSACHUSETTS 
MEDICAL  SOCIETY  AND  THE  MAS- 
SACHUSETTS HOMEOPATHIC  MEDI- 
CAL SOCIETY. 

Vacd^iati&n.  House  233,  requiring  vaccina- 
tion of  chikb-en  attending  private  schools,  was 
reported  unanimously  by  the  Committee  on 
Public  Health  on  March  *29.  On  March  31,  it 
was  defeated  by  the  Senate  bv  a  vote  of  25  to 
11. 

The  petitioners  for  House  822,  providing  that 
compulsory  vaccination  of  children  attending 
public  schools  be  abolished,  were  given  leave  to 
withdraw  by  the  Committee  on  Public  Health 
on  March  31.  This  report  was  accepted  by  the 
Senate  on  April  6  by  a  vote  of  25  to  2,  and 
was  accepted  by  the  House  on  April  9. 

Thus  both  bills  were  killed. 
Re  Medical  Education. 

House  1173,  providing  for  two  yeai-s  college 
training  in  chemistry,  ph.vsics,  and  biology  be- 
fore entering  on  the  study  of  medicine,  was 
heard  by  the  Committee  on  Public  Health  and 
was  referred  to  the  next  General  Court  on 
March  29.  This  report  was  accepted  by  the 
Senate  on  March  31  and  by  the  House  on  April 
5.  Thus  the  biU  was  killed. 
Physical  Training  in  Schools. 

The  Chamberlain  bill,  whicli  had  been 
drafted  to  meet  all  the  objections  raised  against 
the  various  measures  first  introduced,  was 
defeated  in  the  Senate  by  a  vote  of  22  to  12. 
The  vote  was  as  follows: 

For  rejection — Senators  Butler,  Churchill, 
Cooke,  Curran,  Donovan,  Emery,  Foley,  Gris- 
wold.  Hard}'  of  Berkshire,  Hardy  of  Wor- 
cester, Knox,  Martin,  McLane,  Monlton.  Nel- 
son, Prescott,  Putnam,  Quinu.  Reed,  Tarbell, 
Walsh  and  Winchester — 22. 

Against  rejection — Allen,  Bliss,  Oarrick,  Cas- 
sasa.  Chamberlain,  Dahlborg,  Finkel,  Gibbs, 
Loring,  Mcintosh.  Na-son,  Pearson — 12. 

Paired,  for  rejection — Senators  Curtin,  Hal- 
liwell :  against  rejection  —  Senators  Wells, 
Weston. 

Thus  this  bill  wasi  Idlled. 
Maternity  Aid. 

Senate  506  has  been  drafted  from  the  vari- 
ous measures  proposed  and  was  reported  on 
April  23  by  the  Committee  on  Public  Health 
and  Social  Welfare  sitting  jointly. 

The  new  bill  omits  any  provision  for  medical 
attendance  at  the  time  of  confinement  except 
in   abnormal  cases. 

Essentially  the  bill  provides  for  prenatal  care, 
which  has  been  the  main  factor  in  reducing 
maternal  and  infant  mortality. 
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The  bill  is  printed  in  full  below  in  oider  tliat 
physicians  may  consider  it  fully. 

AN   ACT 

To  provide  A(le(ivuilc  Care  for  Mothers  ami  Children 
duriii},'  the  Maternity  Period. 

JU'  it  rmirtcd  h)i  the  Senate  and  House  of  Repre- 
sentatives in  (leneral  Ciiurt  assembled,  and  by  the 
aiitliiiritii  of  the  same,  as  follairs: 

Secticn  1.  r'rom  and  after  the  fi:-st  day  of  Decem- 
ber, nineteen  hnndred  and  tweiity.  the  department  of 
imldic  health  shall  liave  charge  of  the  administration 
of  maternity  care,  in  accordance  with  the  provisions 
of  this   act. 

Section  2.  The  said  department  is  hereb.\-  author- 
ized to  furnish,  in  addition  to  ad\'ice  and  instruction, 
nursing  and  exjiert  prenatal  care  to  pregnant  women 
at  home,  at  some  hospital  or  local  clinic  at  the  option 
of  the  expectant  mother :  also  nursing  or  hospital  care 
at  the  time  of  confinement  if  in  the  judgment  of  said 
department  the  .sjifety  of  tlie  mother  or  child  retiuires 
such  care. 

Section  3.  In  order  to  he  eligible  for  the  bene- 
fits of  this  act,  the  ex)iectant  mother  must  agree  to 
accept  and  carry  out  such  instructions  as,  in  the 
judgment  of  the"  said  department,  her  case  requires. 
All  applications  for  care  under  this  act  may  be  made 
directly  to  the  said  dei>artment  or  through  any  Icx-al 
board  of  health  or  practi.sing  physician. 

Section  4.  Maternity  cases  under  this  act  shall  not 
be  given  to  a  city  or  towii  physic-ian.  in  his  or  her 
official  capacity.  The  recipient  of  maternity  care  un- 
der this  act.  if  remaining  at  home,  shall  be  allowed 
in  all  cases  to  choose  her  owni  physician,  subject  to 
.said  physician's  acceptance  of  the  fee  schedule  for 
such  cases,  and  other  niles  and  regulations  of  the 
.said  department  governing  this  act. 

Section  .5.  The  said  department  shall  make,  and 
may,  from  time  to  time,  add  to.  alter,  amend  or  re- 
l>eal,  .such  rales  and  regulations  as  may  he  necessary 
to  carry  into  effect  the  provisions  of  this  act, 

Sbx-tIon  fi.  The  said  department  shall  report  to  the 
general  court  on  or  before  Febniary  first,  nineteen 
hundred  and  twenty-two,  with  such  recommendations 
for  the  further  extension  of  maternity  care  during 
the  natal  and  postnatal  periofls  and  for  such  other 
assistance  to  expectant  mothers,  as  it  may  deem  ad- 
visable. 

Section  7,  For  the  purpose  of  carrying  out  the 
provisions  of  this  act,  the  said  department  may  ex- 
l^end  from  the  treasurv  of  the  commonwealth  a  sum 
not  exceeding  two  hundred  thousand  dollars. 

Tt  is  obvious  that  if  this  bill  is  passed  and 
proves  a  success  other  steps  must  follow. 

James  S,  Stone. 

Secretary. 


diotrtBpavibentt. 


DOCTORS'  FEES. 
S  Tvinden  Street,  Melrose  Highlands,  Mass, 
Mr.  Editor; 

Having  gone  into  "personnel"  work,  I  am  now 
making  studies  of  the  shortage  of  women  workers  in 
all  lines  of  work,  from  the  Atlantic  to  the  Pacific 
ocean.  I  have  to  inten-lew  many  manufacturers, 
and  I  am  sui-prised  at  the  attitude  many  of  them 
take  toward  the  medical  profession,  having  been  told 
over  and  over  again  that  the  cheapest  kind  of  labor 
one  can  obtain  nowadays  is  the  services  of  physicians. 

Last  October,  IftlO,  when  the  National  Safety 
Council  met  in  Cleveland,  Ohio,  I  -vvas  present  at  most 
of  the  meetings;  even  then  some  manufacturers 
would  laugh  when  asked  how  much  one  ought  to 
pay  a  physician  for  doing  medical  work  in  their  fac- 


tories. This  <iuesti(m  of  low  wages  does  not 
me  jii-rsonally.  but  it  does  liurt  to  be  told  so 
times  that  dwlors  are  the  only  ones  who  will 
"cheap." 

Is  not  a  d<K-tor  "worthy  of  his  hir<'."  or  is 
cause  they  have  no  business  acumen  that  the 
be  hired  to  do  important  work  for  almost  u 
when  factories  have  to  pay  other  workers  good 
to  keep  them? 

Vei-y  truly  yours, 
Auce  S.  Cl-tler 


affect 
many 
work 

it  be- 
y  can 
>lhing 


SOCIETY   NOTICES, 

New  England  1*ediatric  Socibfy. — The  sixty-fourth 
meeting  of  the  New  England  Pediatric  SiK-iety  will 
be  held  at  the  Boston  Medical  Library,  on  Friday. 
May  14.  192(>,  at  8.15  p.m. 

The  following  papers  will  be  read : 

1,  The  Chemical  Factors  Involved  in  the  Produc- 
tion of  Acido.sis.  Reginald  Fitz,  M.I). 

r)iscu.s.sion  opened  by  A.  W.  Sellards,  M.D. 

2.  Recurrent  Vomiting  as  Seen  in  I'rivate  Practice. 
Richard  M.  Smith,  M.D. 

Discussicm  ojiened  by  A.  N.  Broughton,  M.D..  P.  H. 
Svlvester,  M.D. 

:!.     Tlie    Pathology   of   Dental    Infections   in   Child- 
hood   (with  lantern"  slides).   Kurt   H.   Thoma,  D,M,D. 
Di.scussion  opened  by  W.  C.  Miner,  I). M.D. 

Fritz  B.  Tai.bot,    M.D.,   President. 
Lewis  Webb  Hill,  M.D..  Kecretarii. 

Norfolk  District  SIeidical  Society.— Seventieth 
annual  meeting,  American  House.  Boston,  May  13. 
1920. 

Order  of  E.Tercises:  5..30  p.m.  sharp,  business  meet- 
ing. 

1.  Minutes  of  previous  meeting. 

2.  Report  of  Committee. 
'A.     Report  of  Treasurer. 

4.  Election  of  Officers. 

5.  Incidental  Business. 
Dinner,  6,15  p.m,  sharp, 

.\fter  the  dinner  the  entertainment  committee  will 
present  a  short  plav  in  six  scenes  entitled  "Breaking^ 
into  the  Army"  or  "It's  a  Great  Life  if  You  Don't 
Weaken."  An  assessment  of  two  dollai-s  will  be  made 
for  the  dinner  and  entertainment. 

F.  P.  Denny.  President. 
Bradford  Kent,  i^cerctarn. 


RECENT  DEATHS, 
Dr.  Wilijam  Henderson  Ruddick,  a  retired  Fellow 
of  the  Massachu.setts  Medical  Society,  died  at  his 
home  in  South  Boston,  April  S,  1020,  at  the  age  of 
75,  He  was  a  native  of  Moncton.  N.  B.  lie  had  served 
in  the  Ci\-il  War  and  took  up  his  residence  in  South 
Boston  at  its  close,  studied  at  the  Massachusetts  In- 
stitute of  Technology,  and  graduate<l  from  Harvard 
Medical  School  in  1808,  He  had  lieen  district  physi- 
cian to  the  Baston  Dispensary.  He  was  married  in 
1,872  to  Sophia  Ada  Means,  who  died  in  1001.  Two 
.vears  later  he  married  Margaret  (iannon  of  Charles- 
town.    She  sur\-ives  him. 

Dr.  Mary  Parker  died  on  April  8,  at  her  home  in 
Waltham.  Dr.  Parker  was  born  in  Y'armouth,  the 
daughter  of  Alfred  Wright  Parker,  She  was  a  gradu- 
ate of  the  Woman's  Medical  College  in  Piiiladelphia, 
and  in  1010  was  graduated  from  the  Hahnemann 
Medical  College  of  Chicago.  She  practised  for  several 
years  in  Framingham  and  later  in  Waltham.  For 
some  time  she  had  conducted  clinics  at  the  Massa- 
chus<>tts  Homeopathic  Hositital.  Dr.  Parker  is  sur- 
vived by  her  aunt,  Miss  Charlotte  Hallett  of  Wal- 
tham. 
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©rtgtnal   Arlirba. 

DISTURBANCES  CAUSED  BY  PROTEINS.* 

By  J.  A.  TuKNETJii,  M.D.,  Boston. 

As  a  profession  our  object  is  protection  of 
tlie  hiunan  body  fi-om  disease  or  distm-banoe  of 
its'  normal  functions.  Certain  disturbances 
brouglut  about  in  the  body  are  caused  by  pro- 
teins or  their  derivatives.  Such  conditions  may 
be  designated  as  hypersensitiveness,  protein 
sensitization,  anaphylaxis  or  allegry.  Proteins 
which  produce  these  conditions  are  toxic  to 
those  patients  who  show  a  sensitization  to  the 
different  proteins.  These  sensitive  proteins 
either  gain  an  entrance  in  the  body  in  their  for- 
eign state,  by  this  I  mean  undigested  form,  and 
thus  being  foreign  to  the  blood  stream  and 
body  fluids,  act  as  a  foreign  bodj\  This  for- 
eign substance  in  the  body  fluids  parenterally 
digested,  may  produce  substance  or  substances 
whicli  are  abnormal  to  the  body  fluids,  or  by 
their  presence  there,  either  as  an  unfriendly 
element,  or  by  an  excess  of  such  material,  or 
by  its  action  on  the  system,  produce  either  a 
diminished  amount  or  an  excess  of  proteolytic 
ferments,  which  produce  substances  inimical  to 

•  R«ed   before  the  Worcester    District    Medical    Society. 


the  bod.v.  This  same  condition  may  apply  to 
those  whifh  enter  through  the  gastrointestinal 
tract. 

We  may  have  either  an  excess  or  detieiencj'" 
of  digestive  ferments  which  will  produce  ab- 
normal constituents,  causing  di.stnrbances  of 
the  intestinal  tract.  Such  substances  on  alisorp- 
tion  ai"e  either  neutralized  or  made  inactive  by 
the  body  fluids  or  without  the  presence  of  an 
enzyme  to  act  as  a  neutralizer  of  this  absorbed 
material.  This  substance  is  carried  throughout 
t.lie  bo<ly  caiLsing  general  disturbances  or  circu- 
lates through  the  body  until  it  meets  a  part  or 
organ  upon  which  it  manifests  its  dynamic  ac- 
tion, until  its  force  is  spent.  This  action  may 
manifest  itself!  in  different  ways  on  various 
organs  of  the  body  in  different  individuals. 
These  disturbances  take  place  either  through 
their  action  on  the  muscular  tissue  of  the  walls 
or  neiwe  apparatus  of  the  bloo<l  vessel,  or  on 
the  heart  muscle,  which  is  attended  by  an  altera- 
tion, of  the  vasomotor  system,  wliich  responds 
in  different  ways,  according  to  the  nature  and 
degree  of  dynamic  irritation  and  irritability  of 
the  vasomotor  system.  These  sensitizations  are 
brought  about  by  proteins  of  animal  or  vege- 
table origin;  these  include  the  bacterial  pro- 
teins, or  we  may  have  proteins  of  these  two  king- 
doms acting  on  the  same  individual,  each  mani- 
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foiling  the  saino.  disturbance  oi-  different  action 
on  various  parts?  of  tJie  bodj'. 

Sensitizations  may  be  either  hereditary  or  ac- 
quired. We  may  have  hereditary  hypersensi- 
tiveness,  with  later  in  life  an  additional  ae- 
qnired  sensitiveness.  The  liereditarj'  form  maj- 
be  transmitted  from  mother  to  olfsprinjj,  pass- 
ing through  a  number  of  suece.ssive  generations, 
or  we  may  have  an  absence  in  a  few  generations 
with  an  appearance  later,  showing  a  similar 
condition  in  each  or  a  sensitiveness  manifested 
in  various  forms  in  different  generations.  Thus, 
we  may  have  differient  individuals  of  tlie  same 
family  or  of  different  generations  subject  to  di.s- 
turbances  of  the  respiratory  tract.  One  may 
liave  perennial  vasomotor  rhinitis,  another  sea- 
sonal hay  fever,  while  the  tliird  may  have  bron- 
chitis or  bronchial  asthma ;  or  the  individuals 
of  the  same  family  may  have  seasonal  hay 
fever  occurring  at  the  same  time  or  different 
seasons,  as,  they  may  have  a  fall  type  of  hay 
fever,  or  one  the  spring,  and  the  other  the  fall 
type;  or,  on  the  other  hand,  while  one  shows 
disturbances  of  the  respiratory  tract,  another 
generation  or  member  of  the  same  family  ma.v 
have  anaphylactic  disturbances  manifested  by 
headache,  gastrointestinal,  dermatological,  or 
arthritic  sjinptoms:  or  wie  may  have  one  or 
more  of  these  disturbances  exhibited  in  the  same 
individual.  As  an  illustration  of  these  remarks, 
one  member  of  a  family  has  vasomotor  rhinitis 
when  near  or  driving  behind  a  horse,  while  an- 
other has  immediate  attacks  of  asthma:  or  we 
may  have  nasal  disturbances  and  bronchial 
asthma  in  the  same  case,  while  another  may 
have  respiratory  disturbance  and  cutaneous 
manifestations.  Acquired  sensitizations  may  be 
produced  as  follows: 

1 .  Some  intercuiTent  di.siease,  infectious,  pro- 
longed illness,  over -exertion,  worry. 

2.  Absorption  of  bacterial  piTKiucts  from 
some  focus  or  foci. 

'■^.  Over-eat.ing  or  retpeati-d  eating  of  certain 
articles  of  food  over  a  long  period  of  time,  or 
it  may  be  due  to  eating  certain  foods  too  soon 
after  some  serious  illness  or  exhau.stion.  We 
may  have  a  combination  of  one  or  more  of  these 
.sour-ces  in  the  same  individual. 

The  avenues  of  entrance  of  pn>teius  are : 

1.  Resipiratory. 

2.  G-astrointestinal. 

3.  Focus  or  foci  of  infection. 

4.  Cutaneous. 


We  may  have  one  or  more  of  these  avenues 
combined;  as,  respiratory  and  gastrointestinal, 
re-spiratorj'  and  foci  of  infection  or  respirator}' 
gastrointestinal,  cutaneous  and  foci  in  the  same 
individual. 

From  these  avenues  of  absorption  their  ac- 
tion may  be  manifested  by  headaches,  vasomo- 
tor rhinitis,  hay  fever,  chronic  bronchitis,  bron- 
chial asthma,  hyperacidity,  nausea,  vomiting, 
flatulence,  constipation,  dian-haa,  gastrointee- 
tinal  colic,  which  in  some  cases  may  .stimulate 
gastric  ulcers,  acute  intestinal  obstruction, 
acute  appendix,  or  we  may  have  various 
arthritic  manifestations  or  cutaneous  disturb- 
ances, as,  eczema,  urticaria,  prurigo,  erythema 
multiforme,  angio-neurotic  oedema. 

Some  are  moderately  resistant,  others  ex- 
tremely sensitive.  Each  individual  is  pro- 
foundly different  from  his  neighbor,  each  has 
been  anaphylactized  to  different  degrees  against 
different  substances,  each  has  his  humoral  as 
well  as  his  psychological  individuality  to  differ- 
entiate him. 

Hay  fevers  ai-e  produced  by  the  pollen  pro- 
teins of  plants;  the  extent  of  the  activity  of 
the  pollen  varies  according  to  the  size  and 
weight,  which  depends  on  the  distance  they  may 
be  carried  by  the  wind.  The  lighter  pollen,  as, 
grasses  and  ragweed,  being  carried  farther,  con- 
sequently a  greater  range  of  activity  than  heavy 
ix)llen,  as  that  of  corn.  Another  proi)erty  on 
which  the  activity  depends  is  shape,  the  spheri- 
cal which  acts  by  absorption  of  its  protein  alone, 
containing  larger  quantities  of  protein  than  the 
spiculated  jwllen,  which  acts  directly  by  the  ir- 
ritation of  the  .spicules  and  absorption  of  its 
pix>teins.  The  following  table  shows  plants 
which  pixxluce  liay  fever,  season  of  occurrence 
and  their  duration : 


Season 
March 
April 


May 


June  I 
July  f 


Aug.  and  Sept. 


I>0R.lTlON 

2  weeks 
?>  weeks 


2  week.'! 

4-7  weeks 
.3-10  week.s 


Those  having  the  August  and  September  va- 
riety form  the  greater  number  of  suft'erei-s ;  next 
ini  order  are  those   due  to  the  various  gras.ses 
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of  June  and  July;  then  the  birch,  oak  and 
maple  of  April  and  May.  Those  affected  by  the 
pollen  of  the  fruit  plants  are  less  in  number. 

The  duration  of  the  pollen  activity  of  the 
various  plants  varies  from  two  to  ten  weeks. 
Some  paitients  may  be  disturbed  by  the  pollen 
of  one  particular  species  and  season,  as  the  rag- 
weed of  August  and  September,  while  others 
are  sensitive  to  several  pollens,  covering  a  pe- 
riod of  different  pollenating  seasons,  thus  be- 
ginning with  birch  of  April,  later  being  affected 
by  the  rag^veed  of  August  and  September,  or 
there  are  some  whose  s^^nptoms  begin  with  the 
bii-ch  of  April  and  are  continued  through  the 
different  pollenating  seasons.  In  these  cases, 
the  eontiiniation  of  symptoms  is  due  either  to 
bacterial  pro<luets  or  food  pi"Oteins.  The  treat- 
ment of  hay  fever  ca.ses:  (1)  they  may  be  sent 
away  from  the  districts  of  wind-borne  pollens 
either  to  moiuitAinous  areas,  free  from  pollens,  or 
on  an  ocean  voyage:  (2)  or  be  desensitized  to 
the  pollen  to  which  they  are  sensitive.  In  de- 
sensitizing, Ijegin  treatments  with  small  doses 
of  the  pollen  protein  solution,  subcutaneously, 
gradually  increaising  the  dose,  according 
to  the  local  action,  which  shows  by 
an  erj'thema  at  sight  of  injection,  avoid- 
ing too  great  reaction.  By  this,  I  mean, 
an  erythema  greater  than  a  half-inch  in  diam- 
eter. If  after  a  treatment  the  erythema  is 
great.er  than  a  half-inch,  repeat  the  same  dose 
ait  next  \-isit ;  if  less,  the  dose  may  be  increased 
from  one-half  to  double  the  previous  dose. 
Treatments  are  given  from  three  to  seven-day 
intervals,  depending  on  the  time  of  beginning 
the  treatments.  If  the  treatments  start  ten 
to  twelve  weeks  previous  to  the  pollenat- 
ing season,  may  give  doses  at  seven-day 
inter%'als:  if  starting  later,  lessen  the  intervals. 
In  some  eases,  it  is  well  to  stop  treatments  pre- 
vious to  pollen  liberation :  others  do  better  by 
continuing  treatments  during  the  season.  I 
have  seen  excellent  results  with  some  cases 
where  ti'eatment  was  begun  after  onset  of  symp- 
toms. Tliese  cases  in  which  there  is  a  continu- 
ation of  symptoms  beyond  the  pollenating  sea- 
son, diie  to  action  of  bacterial  products,  may  be 
treated  by  desen.sitization  with  bacterial  ex- 
tracts. 

I  am  now  using  bacterial  extracts  from  which 
the  fats  and  wa-xes  have  been  removed,  making 
solution  of  these  and  asing  subcutaneously.  In 
other  cases,  the  continuation  of  .s.ymptoms  may 


be  due  to  food  products.  In  these  the  omission 
of  the  sensitive  foods  from  tlie  diet  will  relieve 
patient  from  symptoms;  in  others  we  ma.v  have 
both  a  baetei-ial  and  a  food  product  cause  of 
symptoms.  These  are  treated  by  omitting  sensi- 
tive foods  from  the  diet  and  treatment  with 
sensitive  bacterial  extracts.  Some  of  the  hay 
fever  eases  develop  asthma  with  their  seasonal 
attacks,  which  is  due  to  the  action  of 
the  pollen  or  the  pollen  protein  and  bac- 
teria on  the  respiratory  tract.  The  action 
of  pollen  protein,  besides  the  local  dis- 
turbances of  the  respiratory  tract,  produces 
malaise,  fever  and  chills,  gastrointestinal 
disturbances  with  anorexia.  A  few  may 
have  local  skin  disturbances,  as,  erythema 
and  urticaria,  due  to  the  pollen  protein  local 
action  on  the  skin.  I  believe  that  in  asthma 
and  bronchitis  there  is  produced  the  same  con- 
dition upon  the  lower  respiratory  tract  that 
takes  place  in  the  nose  in  vasomotor  rhinitis; 
I'iz..  a  boggy,  oedematous  condition  of  the  mu- 
cous membrane  witli  a  watery  exudate*  and  con- 
siderable secretion  of  mucus.  I  am  well  aware 
tJiat  the  nasal  mucosa  and  erectile  tissue  of  the 
turbinate  is  not  so  closely  bound  down  and  al- 
lows a  gneater  opportunity  for  oedema  than  the 
mucous  membrane  of  the  bronchi  and  bronchi- 
oles. Notwitlistanding  such  an  anatomical  ar^ 
rangement  throughout  the  large  bronchial  area 
that  a  vasodilatation  occurs,  allowing  an  ex- 
udate of  a  watery  secretion  and  a  stimulation 
of  the  mucous  gland,  thus  causing  considerable 
oedema  of  the  lower  respiratory  tract.  With 
this  diminished  diameter  of  the  broncliial  tube 
and  consequently  pressure  on  the  nerves  of  the 
oedematous  area,  which  no  doubt  acts  by  pro- 
ducing a  spasmodic  contraction  of  the  bronchial 
muscles.     I  have  drawn  these  conclusions  from : 

(1)  auscultation  of  the  chest  of  an  asthmatic 
during  an  attack  and  from  the  expectoration, 

(2)  by  the  action  of  the  adrenalin  when  given 
for  relief  of  attack  of  asthma,  (3)  through  the 
production  of  asthma  by  injection  of  a  sen.sitive 
pollen  sufficient  to  produce  an  anaphylactic 
shock. 

Anaphylactic  shock  may  be  produced  by  the 
injection  of  a  greater  amount  of  a  sensitive  pro- 
tein than  the  sj"stem  can  take  care  of  without 
production  of  general  systemic  disturbances, 
which  are  very  uncomfortable  and  alanning  for 
patient  and  physician. 

These  disturbances  are  manifested  bv  a  feel- 
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ing  of  pressure  in  the  head,  vertex  being:  blown 
off,  i-oaring  in  tlxe  ears,  injection  of  the  conjunc- 
tiva, bl<K^king-  of  the  nose,  and  sensation  of 
larjmgeal  and  suprasternal  obstruotion,  diffieuU 
respiration  both  in  inspiratory  and  expiratoiy, 
wheezing,  chest  rales,  short  repeated  expira- 
tory eoug-li,  oedema  of  tlie  eyelids,  erythema  and 
swelling  of  the  forehead,  face,  neck,  chest,  ex- 
tending over  the  entire  IxKly  with  severe  itch- 
ing and  urticarial  patches,  some  of  the  pa.tches 
being  several  inches  in  area,  followed  by  a 
wateiy  diarrhea  with  frequent  passing  of  large 
quaTitities  of  urine.  This  condition  is  a  pitiable 
sight  and  patient  unable  to  talk  on  account  of 
respiratory'  discomfort,  bnt  the  whole  category 
of  symptoms  and  relief  of  the  distress  and  anx- 
iety may  be  obtained  within  five  to  ten  minutes 
by  the  use  of  adrenalin  chloride  1-1000  10-15 
minims  subeutaneously,  intravenously  or  intra- 
muscularly. 

I  believe  that  with  one  taking  into  tlie  gas- 
trointest.inal  tract  proteins  to  which  we  are 
sensitive,  we  have  the  same  vasomotor  disturb- 
ances of  diffe/rent  parts  of  the  whole  intestinal 
traot ;  viz.,  vasodilatation,  similar  to  that  which 
occurs  in  the  no,se  in  vasomotor  rhinitis,  or  on 
the  cutaneous  surface  when  we  obtain  a  posi- 
tive reaction  to  a  sensitive  protein ;  viz.,  an 
erythema  or  wheal  or  erythema  and  wheal  co^m- 
bined.  "With  this  oedema  of  the  gastro- 
intestinal mucosa  and  submucosa,  we  may  have 
a  hyperacidity,  or  in  some  eases,  a  hypoacidity. 
These  changes  taking  place  in  the  stomach  or 
duodenum  may  stimulate  a  gastric  or  du- 
odenal ulcer,  and  in  the  intestinal  tract  an  acute 
obstruction  or  acute  appendicitis. 

Case  1.  Female,  age  48.  "When  sixteen  years 
of  age,  frequent  attacks  of  SJieezing,  waterj' 
nasal  discharge,  itching  of  the  eyes,  ears,  nose, 
and  throat,  with  marked  dryness  of  the 
throat.  When  18,  began  suffering  with  asthma, 
which  attacks  increased  in  severity  and  fre- 
(juency;  at  same  time  disturbed  with  heart 
burn,  headaches,  flatulency ;  noticed  when  work- 
ing with  wheat  flour,  brought  on  at  once  sneez- 
ing, and  within  a  few  minutes,  asthma.  These 
symptoms  were  so  disturbing  that  patient 
would  tie  a  folded  wet  towel  about  the  mouth 
and  nose  when  working  with  flour.  Patient 
gave  cutaneous  reactions  to  wheat,  rice,  corn, 
■barley;  negative  to  oat«.  With  omission  of 
these  articles  from  diet  all  nasal  respiratory 
and  gastrointestinal  symptoms  disappeared. 

Case  2.  Boy,  age  5,  asthma  and  eczema  since 
one  year  of  age,  increase  in   frequency   of  at- 


tacks of  asthma  and  larger  area  affected  by  ec- 
zema as  the  child  grew  older.  Mother  was  posi- 
tive eggs  brought  on  attiicks,  and  if  child 
showed  no  reaction  to  eggs,  would  not  have 
faith  in  tests.  Positive  reaction  to  wheat,  rice, 
chicken.  Negative  to  eggs  and  other  foods. 
Wheat,  rice,  chicken  omitted  fi-om  diet,  one  egg 
eaten  every  day,  complete  relief  from  asthma 
and  all  cutaneous  di.sturbances.  I  mention  this 
case,  on  account  of  positive  statement  of 
mother,  that  eggs  disturbed  child,  which  in  this 
case  was  not  so,  but  the  child  usually  liad  egg 
with  wheat  or  rice,  these  l>eing  the  disturbing 
elements. 

Case  -i.  Male,  age  42,  vasomotor  rhinitis, 
and  asthma  for  three  years.  Positive  to  beef, 
pork,  sabnon.  Omitting  these  from  diet,  com- 
plete relief  from  symptoms.  After  three 
months  patient  returned,  stating  for  three  suc- 
cessive mornings  suffered  from  nausea,  abdom- 
inal pain  and  colic.  On  thinl  morning  distress 
was  so  great,  patient  was  ineajmeitated  for 
work.  Investigation  showed  he  had  Ijeen  eating 
a  breakfast  food  which,  on  testing,  gave  positive 
cutaneous  reaction.  Pound  this  food  contained 
wheat,  oats,  com,  lye.  barley,  linseed.  Nega- 
tive reaction  to  wheat,  barley,  oats,  corn,  rye. 
Positive  to  linseed,  the  latter  I>eing  omitted 
from  diet ;   no  return  of  symptoms. 

Case  4.  Female,  age  48.  Asthma  since  20 
yeai-s  of  age,  nasal  polyps,  which  recurred  after 
frequent  removals.  Positive  reaction  to  cheese, 
lamb,  pork,  chicken,  and  a  few  of  the  fish.  After 
omitting  these  from  the  diet,  no  astlunatic  dis- 
turbances. Being  free  for  three  months,  I  in- 
structed the  patient  to  eat  plenty  of  lamb.  One 
lamb  chop  eaten  at  1  p.m.  produced  by  7  p.m.. 
dryness  of  the  throat,  blocking  of  the.  nose, 
sne/ezing,  watery  na.sal  discharge,  lachr\nnation. 
Patient  did  not  consider  these  sjnnptoras  hav- 
ing a.ny  a.ssoeiations  with  astluna:  so,  forty- 
eight  hours  later,  ate  two  lamb  chojis  at  1  p.m. 
At  7  P.M.,  same  s^nnptoms  as  with  one  lamb 
chop;  at  9  P.M.,  asthma  lasting  three  hours; 
next  moniing  eczema  over  entire  Inxly,  which 
patient  never  had  before.  Omitted  lamb  chop 
from  diet,  eczema  disappeared.  1  mention  this 
case  to  sliow  nasal  disturbances  produced  by 
one  lamb  chop,  a  larger  amount  pi-oducing  both 
nasal  and  bronchial,  and  eighteen  hours  later, 
cutaneous  disturbances.  This  eczema  was  a 
new  condition  for  patient,  no  doubt  broaight  on 
by  the  absence  of  lamb  from  diet  for  three 
months,  which  lessened  the  antibodies  the  lamb 
previously  eaten  had  formed,  and  with  these 
diminished  antibodies  and  ingestion  of  this 
amount  of  lamb,  there  Was  a  liberation  of  a 
large  amount  of  foreign  protein,  which  exerted 
its  influence  on  the  respiratory  tract,  also,  elect- 
ing the  cutaneous  surface  as  a  new  manifesta- 
tion. Later  this  patient  was  treated  with  lamb 
protein  solution  hypodemiically,  at  weekly  in- 
tervals, beginning  with  small  doses,  gradually 
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increaijiiig  tlie  dose,  according'  to  local  reaction. 
After  a  miniber  of  injections,  was  desensitized 
to  lamb  and  could  partake  of  it  without  any 
distiirbances. 

Case  5.  Cliild,  age  5.  Eczema  two  montlis 
of  age,  entire  body  affected,  skin  indurated, 
roiigh  and  scaly.  Mother  stated,  least  amount 
of  egg  in  the  mouth  would  caiise  swelling  of 
the  tongue  and  mucous  membrane  of  the  mouth. 
Beef  broth  increased  the  eczema;  when  near 
tish,  would  suffer  from  acute  exacerbation  of 
eeyema.  Positive  reaction  to  egg,  beef,  had- 
dock,  cod,   salmon,  halibut,   smelts. 

Case  6.  Female,  age  24.  Since  1-i  j-ears  of 
age,  after  eating  an.^■  of  the  vertebrate  fish,  as 
haddock,  cod,  filet  of  sole,  salmon,  one  hour 
later  will  have  dryness  of  the  throat,  sneezing, 
swelling  of  the  eyelids  and  cheeks,  erytliema 
of  the  face  and  neck,  with  nausea,  vomiting, 
gastrointestinal,  lasting  from  two  to  four  hours. 
Since  twenty- two  years  of  age,  halibut  has  pro- 
duced the  same  symptoms  which  previously  had 
no  ill  effects.  These  fish  gave  marked  pasitive 
skin  reaction.  The  following  six  weeks,  after 
making  tests,  patient  ate  halibut  and  cod  three 
or  four  times  without  disturbances.  Here,  no 
doubt,  antibodies  had  formed,  due  to  the 
amount  absorbed  from  the  skin  tests,  wliieh  was 
sufficient  to  neutralize  the  foreign  protein, 
which  gained  an  entrance  to  the  hod3'  tissue. 
After  ingestion  of  these  fish,  after  six  weeks, 
had  the  u.sual  train  of  symptoms,  when  eating 
the  vertebrat-e  fish.  Various  vegetables,  fruits, 
nuts,  will  produce  disturbances  in  some  indi- 
\iduals. 

Lately  we  have  seen  articles  in  the  press  and 
journals  regarding  peanut  bronchitis,  from  the 
lodging  of  a  peanut  in  the  bronchi;  in  this  case 
the  sjTnptoms  are  prodnced  by  a  foreign  body. 
I  have  a  ease  in  whom  I  can  produce  broncliitis 
and  a.sthma,  by  eating  peanuts,  not  due  to  the 
lodging  of  a  foreign  body  in  the  bronchi,  but 
by  absorption  of  peanut  protein.  Among  those 
of  the  inhalation  type  of  di.sturbances,  besides 
the  typical  hay  fever  eases,  are  those  produced 
by  various  animals,  namely,  the  horse,  cow,  cat, 
dog,  rabbit,  guinea  pig,  chicken,  in  fact  any 
fowl  or  animal,  even  to  the  mouse.  In  these 
eases  we  have  the  inhalation  of  the  dandruff  or 
hair  protein,  which  causes  disturbances.  Pa- 
tient may  be  sensitive  to  the  dandruff  of  an 
animal  and  not  to  the  serum  of  that  animal,  and 
vice  versa  to  the  serum  and  not  the  dandruff, 
or,  may  be  sensitive  to  both  dandruff  and 
serum.  In  case  of  one  being  sensitive  to  the 
horse  dandruff  and  not  to  the  serum,  there  is  no 
disturbance  produced  by  the  use  of  diphtheria 
antitoxine.   but    if   the    patient   is   sensitive    to 


horse  serum,  would  have  anaphylactic  sliock, 
and  in  some  case  death,  following  injection  of 
diphtheria  antitoxine ;  same  would  apply  to  the 
use  of  the  serum  of  any  animal.  In  case  of 
a.sthmatic  disturbances  due  to  dandruff  of  ani- 
mals, the  patient  may  either  avoid  those  ani- 
mals, or  we  can  desensitize  the  patient  to  the 
protein  dandruff  of  those  animals,  by  the  hypo- 
dermic use  of  small  increasing  dose  of  the  sus- 
cejitible  dandniff  protein. 

Tlije  disturbances  produced  by  proteins  are 
many  and  varied.  I  do  not  wish  to  leave  the 
impression  that  all  ills  are  due  to  pi'oteins,  but 
that  many  conditions  which  in  the  past  we 
have  been  unable  to  locate  any  particular  cause 
and  have  caJled  such  patients  neurasthenics. 

I  would  say,  investigate  the  protein  sensiti- 
zation, and  when  I  say,  investigate,  I  mean  go 
into  the  case  thoroughly,  not  with  half  a  dozen 
or  so  of  proteins,  but  many.  Such  investiga- 
tions will  be  time  well  spent,  not  only  for  the 
benefit  of  the  patient,  but  satisfaction  of  the 
physician. 

USE  AND  ABUSE  OP  MECHANICAL 
SUPPORTS  IN  ORTHOPEDIC  CONDI- 
TIONS. 

By  Herman  W.  JLiRSHALL,  M.D.,  Boston. 

Mechanical  braces  and  appliances  continue 
to  be  objects  of  very  considerable  condemna- 
tion or  approval;  yet  the  question  naturally 
arises  why  favorable  or  unfavorable  com- 
ments shoiild  not  be  transferred  from  ap- 
paratus itself  to  physicians'  methods  of  pre- 
scriptions since  successes  and  failures  depend 
on  doctors'  ideas  of  suitaible  construction  and 
fitting  of  braces,  and  on  their  judgments 
of  patients'  capacities  for  using  apparatus 
properly. 

Mechanical  supports  are  reliable  and  effec- 
tive when  used  rightly,  and  an  appropriate 
time  has  arrived,  perhaps,  to  redi.scover  their 
numerous  advantages,  and  to  compare  in 
frankly  one-sided  manner  for  sake  of  emphasis 
their  good  features  with  drawbacks  or  failures 
resulting  from  all  other  measures. 

Some  pei-sons  will  consider  this  rehashing  of 
old  facts  imdoubtedly  of  comparatively  little 
value  in  contrast  to  pressmg  fonvard  on  the 
crest  of  the  foremost  wave  of  medical  progress. 
Nevertheless,  the  writer  takes  the  stand  that 
there  can   be   too   rapid   development    for  best 
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quality  of  nip^lieal  attainment,  and  best 
balani-ed  jud^ients,  ohang-es  takinfr  place 
within  the  domain  of  medicine  being  compar- 
able to  rapid  changres  ocenrrinp:  in  many  other 
departments  of  the  world's  activity  now.  So 
it  seems  there  shouldn't  be  added  to  recent  in- 
dustrial instability  and  undesirable  lawless- 
ness any  harmful  medical  advances  that  as- 
sume a  malignant  phase  because  of  their  quick 
unbalanced  gro\\"th.  This  paper  aims  there- 
fore at  presenting  old  facts  in  new  lights  and 
at   consolidating  gains  previously  made. 

Leaving  aside  the  topic  of  artitieial  protheses 
which  are  designed  to  replace  parts  of  the 
body  that  have  been  lost,  attention  will  be  di 
rected  solely  to  use  of  mechanical  appliances 
in  injuries  or  diseases  of  bones,  .joints  and 
muscles,  omitting  army  contrivances  newly 
designed  or  resurrected  for  emergency  use  in 
recent  injuries. 

Narrowing  down  the  discussion  to  concrete 
examples,  and  first  to  a  verj'  common  severe 
injury,  namely,  fracture  of  leg  bones  at  the 
ankle,  the  following  facts  about  this  one  topic 
will  be  reviewed. 

Everyone  is  agreed  that  the  fractured  parts 
should  be  put  at  rest  completely  during  early 
stages  of  repair,  that  deformities  should  be 
corrected  as  quickly  and  perfectly  as  the  dam- 
age permits,  and  that  there  must  be  limbering 
up  measures  instituted  later  to  restore  normal 
functions.  Beyond  this  point  diversity  of 
opinion  generally  arises.  Some  doctors  insist 
on  verv  early  passive  motions  before  bony 
fragments  have  united  firmlj'.  Others,  insist 
that  early  vohmtary^  movements  are  especially 
desirable.  Physical  therapeutists  preach  the 
value  of  baking,  electricity  and  massa.ge.  Sur- 
geons advocate  operations  on  slowly  luiiting 
fractures.  Constitutional  tendencies  prevent- 
ing quick  recoveries  are  fought  mth  internal 
medical  measures  and  hygiene.  Braces  are  of 
value  when  ligaments  about  ankle  joints  re- 
main, or  become,  chronically  weakened  and 
stretched.  Braces  provided  with  arrangements 
for  limited  motion  of  anMe  joints  are  espe- 
cially useful  when  upper  limits  of  dorsiflexion 
of  feet  continue  to  cause  pain.  Braces  de- 
signed properly  afford  protection  enough  not 
infrequently  for  slowlj^  uniting  or  diseased 
bones  at  the  same  time  they  permit  freedom 
sufficient  for  accelerated  restoration  of  func- 
tions in  the  soft  tissues. 

It  would    be    possible    to    collect    niunerous 


cases  in  which  massage  and  exercises  have 
been  given  too  early,  or  baking  has  aggravated 
rather  than  lessened  symptoms,  also  case,s  in 
which  surgery  has  delayed  recovery-  or  plaster 
easts  have  atforded  too  much  protection.  (Itlier 
patient.s  who  have  received  electrical  treat- 
ments for  restoration  of  mascle  function  have 
obtained  benefit  for  muscles  from  the  active 
contractions  thus  induced,  yet  the  latter  have 
influenced  partially  united  or  chronically  irri- 
tated bone  fragments  in  turn  equally  harm- 
fully. 

To  this  list  might  be  added  the  very  coiLsid- 
eraible  number  of  patients  who  have  recovered 
finally  Avith  use  of  mechanical  supports  after 
one  or  several  of  the  various  other  therapeutic 
means  have  failed. 

It  isn't  necessary  to  cite  actual  cases  to 
make  clear  the  point  that  disproportionate  de- 
velopment of  any  single  method,  to  the  exclu- 
sion of  the  others,  can  be  a  really  malignant, 
tendency  at  the  present  time,  and  that  it  should 
be  combated  increasingly  by  balanceil  eoiusid- 
erations  of  the  whole  field.  Medical  require- 
ments among  different  cases  in  reality  are  con- 
stantly shifting  ones,  damaged  bones,  stiffening 
muscles,  strained  ligaments,  irritated  synovial 
linings,  in  turn  and  in  no  fixed  order  demand- 
ing foremost  attention. 

Braces  should  not;  Ije  condemned  dogmati- 
cally and  discarded  completely  as  is  so  often 
done  because  of  their  obvious  limitations;  for 
with  them  can  be  combined  numerous  features 
simultaneously  that  are  otherwise  unavailable. 
They  can  be  constructed  so  as  to  protect  weak- 
ened bones  and  to  prevent  localized  synovial 
irritations,  while  permitting  limited  or  unlim- 
ited use  of  certain  groups  of  muscles  and  liga- 
ments as  desired.  Condemnations  and  approv- 
als therefore  shoidd  be  sliifted  to  physicians  on 
whom  responsibilities  rightfully  rest. 

Use  and  abuse  of  metal  arch  supports  for 
flat  feet  is  another  topic  that  can  be  exj^lained 
briefly. 

Merits  of  arch  supports  were  recognized  so 
quickly  and  widely  that  their  sale  became 
commercialized  to  a  harmful  degree.  Then 
when  their  limitations  became  widely  recog- 
nized there  was  a  swinging  of  the  penduliun 
of  favorable  opinion  somewhat  away  from 
metal  foot  plates  to  footwear  of  increased  flex- 
ibility which  exercised  instead  of  rested  the 
muscles  of  the  feet  and  legs. 

Many  wearers  of  plates  were  benefited  sub- 
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sequently  by  the  wearing  of  flexible  shoes  and 
naturally,  yet  erroneously,  thej^  condemned  the 
supports  instead  of  their  doctors  or  shoe  fitters. 
Many  other  persons  have  discovered  tliat  ex- 
tremely flexible  shoes  are  not  suited  to  their 
muscle  strengths,  and  with  this  revelation  suf- 
ficient data  have  been  assembled  for  correct  un- 
derstanding of  the  situation. 

Plates  are  beneficial  and  convenient  during 
earlier  stages  of  foot  weakness  in  order  to  rest 
feet  temporarily,  while  exercises  and  flexible 
shoes  are  essential  for  best  results  after  a  pre- 
liniinaiy  resting  period.  The  main  difficulties 
have  been  that  neither  patients  nor  prescribers 
of  plates  or  slioea  have  realized  fully  what  had 
to  be  expected,  and  thej^  have  not  known  ex- 
actly how  or  when  to  make  purposeful  changes 
from  one  to  the  other  method  until  normal 
states  have  been  restored.  They  have  not  un- 
derstood fully  that  either  supports  or  exer- 
cises can  be  abused  easily.  The  responsibility 
for  poor  results,  however,  lies  with  physicians, 
patients  and  shoefitters  and  appliances  them- 
selves should  not  be  condemned. 

Back  strains  and  their  treatments  have  been 
launched  on  a  course  apparently  similar  to  the 
one  travelled  in  development  of  knowledge  of 
foot  .strains. 

There  are  almost  as  many  incomplete  one- 
phase  methods  in  use  with  back;  troubles  as 
there  have  been  in  treatment  of  foot  strains. 
Back  supports  are  permanently  attached  to 
corsets  similarly  as  foot  plates  have  been  in- 
corporated in  shoes  without  any  understand- 
ing of  the  temporary  need  simply  of  support, 
in  the  majority  of  instances,  and  numerous  pa- 
tient.s  thiLs  have  been  made  unduly  dependent 
on  artificial  aids  even  to  weakening  their  backs 
still  further  in  this  manner.  Exercises  have 
been  prescribed  likewise  not  infrequently  in  a 
one-sided  waj',  which  has  prolonged  instead  of 
abbreviated  duration  of  symptoms.  Anatomi- 
cal postures  of  backs  have  monopolized  luidue 
attention  in  a  manner  that  mere  flatne.ss  of 
feet  was  given  too  much  prominence  until  it 
was  realized  that  many  flat  feet  are  as  strong 
or  stronger  than  some  with  high  arches.  Un- 
derlying causes  for  developing  musculo-liga- 
mentous  weaknesses  in  backs  have  been  ignored 
in  treatment  similarly  as  analogous  causes  for 
muscular  weaknesses  in  foot  defects  have  been 
neglected. 

ToQ  elaborate  supports  are  prescribed  some- 
times for  slight  weaknesses,  and  also  too  slight 


supports  are  given  for  rapidly  developing 
weaknesses  of  severe  and  prolonged  courses. 
Undoubtedly  more  harm  than  good  has  been 
done  by  many  of  these  incomplete  one-phase 
methods,  yet,  as  in  the  previously  mentioned 
illustrations  the  re.sijjonsibility  rests  rightfully 
with  physicians  rather  than  with  apparatus. 
It  is  not  fair  to  patients  nor  to  reputable  medi- 
cal practice  to  attempt  the  use  of  braces  un- 
less their  possibilities  and  limitatioas  are  un- 
dei-stood  and  explained  to  patients  who  are 
capable   of   understanding  their  situations. 

Knees,  elbows,  wrists,  hips,  shoulders,  and 
necks  each  present  their  special  mechanical 
peculiarities;  and  similar  remarks  are  applica- 
ble to  use  of  apparatus  designed  for  these  dif- 
ferent regions. 

Anterior  poliomyelitis,  tuberculosis  of  the 
spine  and  of  other  joints,  as  well  as  other 
veiy  chronic  infectious  processes  of  bones  and 
joints,  are  treated  often  with  mechanical  ap- 
paratus; and  the  latter  has  proved  its  great 
worth  so  conclusively  in  these  types  of  cases 
in  spite  of  accompan^nng  discomforts  thai 
nothing  need  be  said  further  in  its  justifica- 
tion. 

It  is  the  class  of  ".simple"  muscle  or  liga- 
ment strains  and  weak,  faulty  unions  in  frac- 
tures, those  eases  which  sooner  or  later  recover 
completely,  about  which  doubts  and  questions 
now  arise.  And  although  causes  for  fluctua- 
tions from  time  to  lime  in  strengths  of  muscles, 
bones  and  ligaments  are  still  oDscure,  j^et  at 
least  their  existence  shoiild  be  clearh^  recog- 
nized and  taken  into  account  in  treatment,  as 
is   not    done   often   enough   now. 

Finally  industrial  accident  cases  present  pe- 
culiarities of  their  own  and  accordingly  de- 
serve special  notice. 

An  injured  workman  who  is  drawing  com- 
pensation from  an  insurance  company  for  his 
disability  is  in  a  different  class  as  a  rule  from 
an  injured  individual  who  is  suffering  from  a 
similar  injury  without  compensation.  Ma- 
lingering tendencies  in  compeixsation  cases  are 
not  so  extremely  rare,  and  there  are  many  who 
are  not  malingerers  who  trj^  naturally  to  make 
as  good  bargains  as  they  can  with  insurance 
companies.  These  latter  patients  cooperate 
with  their  doctors,  especially  if  physiciai^s  are 
furnished  by  the  companies,  in  order  to  se- 
cure all  possible  benefits;  but  they  will  repudi- 
ate or  minimize  benefits  of  braces  in  the  end 
frequently  when  final  settlements  are  being  ar- 


500 


BOSTON  MEDICAL  AND  SVROICAL  JOURNAL 


[Mat  13. 1920 


rived  at.  Not  all  patients  do  this,  and  thero 
are  many  varj-ing  degrees  of  the  tendency  ex- 
hibited, yet  a  sufficient  number  of  cases  do  ex- 
ist to  influence  attitudes  of  insurance  adjust- 
ers toward  the  iise  of  apparatus. 

An  industrial  phj'sician  has  therefore  to  be 
prepared  for  this  additional  difficulty,  but  by 
being  forewarned  he  can  avoid  much  trouble 
by  a  more  critical  stndy  of  his  patients  and 
their  views  before  he  prescribes  supports,  and 
by  taking  away  apparatus  entirely  from  cer- 
tain patients  in  the  later  .stages  of  their  care 
when  they  begin  to  ''lay  down"  on  the  insur- 
ance company. 

There  is  a  considerable  proportion  of  our  for- 
eign born  general  laborers  who  do  only 
rougher  kinds  of  Avork  with  whom  it  is  folly 
to  fit  elaborate  or  complicated  appliances  which 
they  cannot  use  possibly  \vith  much  benefit. 
On  the  other  hand,  it  is  advisable  not  infre- 
quently to  prescribe  appliances  of  simjile  char- 
acter with  preventive  ideas  in  mind. 

If  patients  can  be  depended  on,  then  belts 
for  weak  backs,  ankle  braces  for  fractured 
bones,  et  cetera,  enable  workmen  to  resume 
their  active  occupations  more  quickly  than 
would  be  safe  without  such  protection.  There 
are  justifications  for  the  use  of  braces  under 
these  circumstances  that  do  not  exist  under 
other  conditions.  A  protective  apparatus  fre- 
qTiently  is  accomplishing  its  intended  purpose, 
altliough  its  wearer,  who  does  not  understand 
its  use,  complains  of  the  discomfort  and  says 
that  it  is  no  good.  Discomfort  of  a  slight  de- 
gree that  does  not  prevent  a  return  to  work 
is  in  reality  a  benefit  if  it  also  prevents  undue 
prolongation  of  use  of  supports  at  termina- 
tions of  disabilities  when  patients  are  lost  sight 
of. 

It  must  be  admitted,  however,  there  are 
wide  dilferences  in  ways  in  which  industrial 
accident  cases  are  treated,  depending  on  vary- 
ing opinions  of  dit?erent  insurance  companies, 
since  the  control  of  treatments  rests  primarily 
with  business  men  and  not  with  physicians, 
the  latter  being  encouraged  to  carrj^  out  only 
such  medical  procedures  as  are  thought  to  fit 
best  business  interests. 

Baking  and  massage  constitute  a  form  of 
treatment  which  is  extensively  used  vidth  in- 
dustrial cases,  and  with  great  benefit  in  many 
instances.  It  has  the  advantage  of  being  com- 
paratively inexpensive,  and  it  is  relegated 
not  uncoiiunonly  to  non-medical  assistants.    Yel 


any  reliable  method,  however  good  it  is,  can 
be  employed  verj-  di.sj)roportionately  as  seems 
to  be  the  case  with  baking  and  massage. 

("on-scientious  masseurs  work  over  chronic 
cases  day  after  day  faithfull.y,  making  patients 
feel  temporarily  a  little  different  during  actual 
times  of  treatment  and  without  doing  recog- 
nizable harm.  In  reality,  however,  just  a  lit- 
tle too  much  is  being  done  frequently  to  per- 
mit periods  of  freedom  from  outside  disturb- 
ance that  are  so  essential  for  quickest  repair; 
and  these  patients  get  well  in  spite  of  their 
treatment  rather  than  as  the  result  of  it.  At 
t)ther  times,  manipulations,  baking  and  mas- 
sage are  persisted  in  with  the  best  of  inten- 
tions by  non-medical  assistants  even  when  pa- 
tients complain  of  actual  pain  and  throbbing 
aches  lasting  unreasonably  long  after  each  treat- 
ment, and  w^hen  it  is  quite  obvious  that  more 
harm  than  good  is  being  done.  Disabilities 
are  being  prolonged  when  all  that  is  needed 
for  rapid  recovery  is  less  care. 

A  comparison  of  mechanical  supports  with 
'baking  and  massage  shows  that  apparatus  is 
less  likely  to  be  used  too  much.  Supports 
show  their  limitations  very  obviously,  and 
their  good  features,  though  existent,  are  ob- 
scured; wliile  baking  and  massage  are  ap- 
parently simple  aJid  frequently  effective.  Their 
drawbacks  are*  less  clearly  recognized  and  less 
widely  understood,  and  in  consequence  they 
are  employed  more  often  to  useless,  expensive 
degrees. 

The  \vriter  ha.s  been  guilty  of  fitting  bi-aces 
to  industrial  patients  with  unsatisfactory  re- 
sults more  times  than  he  likes  to  admit:  and 
on  account  of  some  of  the  reasons  which  have 
been  set  forth;  but  fortunately  there  have 
been  exceptionallj'  good  results  in  a  very  con- 
siderable number  of  instances  after  other 
methods  have  failed.  And  the  transformation 
of  very  few  cases  which  have  been  considered 
total  permanent  disabilities  into  useful  wage- 
earners  overbalances  many  unsatisfactory'  re- 
sults and  the  cost  of  much  discarded  apparatus, 
so  that  the  weight  of  opinion  is  still  strongly 
in  favor  of  use  of  braces  in  selected  industrial 
accidents. 

Future  progi-ess  along  industrial  lines  mth 
brace  making  and  fitting  depends,  therefore, 
appai'cntly  on  increased  caution  in  prescrip- 
tions by  industrial  physicians ;  secondly,  on 
lessening  the  cost  of  apparatus  to  suit  its  fre- 
quently temporary-   usefulness,   retaining   effee- 


Vol.  OLXXXII,  No.  20] 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL 


501 


tive  fitting  without  elaborate  finish  that  is  de- 
sirable in  apparatus  for  private  patients  pos- 
sessing permanent  disabilities;  and  lastly,  on 
the  education  of  insurance  companies  to  the 
obscure  advantages  of  medical  supports.  For 
they  cannot  be  expected  to  recognize  all  mer- 
its of  mechanical  apparatus  and  its  superiori- 
ties when  these  advantages  are  not  fully  re- 
membered by  the  medical  profession  generally. 
Braces  may  be  uncomfortable,  their  wearers 
may  condemn  them,  and  they  may  have  to  be 
discarded  soon;  yet  notwitLstanding  these  ob- 
jections they  may  be  no  more  uncomfortable 
than  a  series  of  painful  manipulative  treat- 
ments which  ai"e  clieerfully  accepted  because 
the  latter  are  understood  by  patients.  Braces 
may  be  more  efficient  than  the  latter,  though 
braces  are  condemned,  and  they  may  be  cheaper 
in  the  end,  although  they  are  discarded  in  ap- 
parently wasteful  fashion.  They  justify  them- 
selves if  patients  are  saved  from  single  unrec- 
ognized additional  injuries,  and  they  liave  ad- 
vantages in  being  less  liable  to  ovenise. 

In  conclusion,  a  few  illustrative  cases  will 
help   to  emphasize   the   foregoing  ideas. 

1.  A  seventeen-year-old  schoolboy  devel- 
oped soreness  of  hLs  ankle  joint  gradually,  and 
continued  activity  in  athletics  aggravated  the 
condition  to  degrees  demanding  adhesive  strap- 
pings and  a  plaster  cast.  The  cast  allowed 
complete  subsidence  of  inflammation  in  a 
month.  The  synovitis  of  the  ankle  joint  was 
coming  back  again,  following  removal  of  the 
oast,  when  the  writer  first  saw  the  patient.  In- 
stead of  returning  to  another  cast  a  steel  ankle 
brace  was  fitted.  This  was  provided  with  a 
limited  motion  joint  that  prevented  dorsal 
flexion  of  the  foot  beyond  a  right  angle,  and  in 
consequence  the  irritated  s>niovial  lining  was 
freed  from  harmful  squeezing  of  the  last  few 
degrees  of  dorsal  flexion.  He  improved  .stead- 
ily and  uninter^uptedlJ^  walking  naturally 
without  discomfort,  with  his  invisible  appara- 
tus, until  he  recovered  completely. 

2.  A  middle-aged  insurance  man  fractui-ed 
his  fibula  and  strained  ligaments  about  the 
ankle.  After  the  bone  had  united  there  was 
a  feeling  of  inslecvirity  which  prevented  re- 
sumption of  continued  walking  quickly.  An 
ankle  brace  was  fitted  and  he  soon  returned 
to  his  usual  occupation  wearing  the  brace 
a.bout  two  months  before  he  discorded   it.     He 


felt  confident  with  the  brace  on  that  he  would 
not  injure  his  ankle  anew  by  any  misstep. 

3.  A  middle-aged  man  of  average  height, 
good  musoidar  development,  with  sallow  mildly 
autointoxicated  appearance,  an  electrician  by 
trade,  developed  chronic  flatfoot  of  severe 
grade  very  gradually.  He  tried  many  varie- 
ties of  shoes  and  plates,  and  had  visited  an 
orthopedic  clinic  at  one  of  the  large  Boston 
hospitals,  when  he  was  finally  seen  by  the 
writer  and  fitted  with  a  pair  of  foot  plates  of 
the  Whitman  type.  Directions  were  given  him 
to  wear  them  as  much  as  he  could.  They 
made  his  feet  very  sore  for  a  while,  but  he 
pei-severed,  and  gradually  forced  his  feet  back 
toward  nonnal  shape  and  restored  muscle  bal- 
ance again  in  foot  muscles.  Hip  pains,  of 
which  he  complained,  also  disappeared  entirely 
and  after  a  number  of  months  he  was  able  to 
dispense  with  the  plates.  His  comment  on  the 
treatment  was  that  money  couldn't  pay  him 
for  the  favorable  transformation  which  had 
been  made  in. his  condition. 

The  point  of  interest  about  this  common  case 
lies  in  the  .selection  of  method  of  treatment.  Forci- 
ble manipulation  of  his  feet  while  he  was  an- 
esthetized, followed  by  support  of  plaster  casts 
for  two  or  three  weeks,  with  rest  in  bed,  and 
terminating  with  limbering-up  measures  and 
plates  for  the  feet  could  have  been  ti-ied.  Sec- 
ondly, a  series  of  fairly  forcible  manipula- 
tions and  maissage  without  aneslhesia  would 
have  accomplished  the  same  purpose,  presuma- 
bly, if  they  were  persisted  in  long  enough. 
The  method  which  was  selected  was  convenient, 
comparativeh^  inexpensive,  and  permitted  him 
to  continue  with  his  work.  It  was  simple  and 
efficient  and  preferable  for  these  reasons. 

4.  A  fifty-year-old  mechanic  was  thrown  out 
of  an  automobile  and  injured  the  lower  cervi- 
cal region  of  his  spine.  X-rays  were  repeat- 
edly sho^'u  to  be  negative,  and  he  had  been 
allowed  to  go  without  any  head  support  until 
a  \'isible  diffuse  siwelling  appeared  in  the  soft 
tissues  at  the  back  of  the  neck  at  its  cervieo- 
dorsal  region.  "Weakness  of  arms  was  develop- 
ing and  there  was  a  beginning  of  a  dragging 
gait  soon  after  the  writer  first  saw  the  patient. 
A  steel  brace  was  fitted  to  support  the  head 
and  neck  and  to  immobilize  the  upper  end  of 
the  spine  completely.  Leg  symptoms  promptly 
subsided  and  strength  of  arms  increased  for  a 
time,  but  at   the  end  of  one  year's  time  there 
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had  appeared  considerable  irregular  atrophy 
of  neck  and  shoulder  muscles.  The  hands  also 
were  still  weak  and  have  remained  so. 

He  has  improved  in  general  health,  walks 
as  much  as  he  desires  and  tinkers  around  in  a 
machine  shop  a  little,  also  does  a  few  things 
about  his  home;  but  he  has  not  been  returned 
to  regular  labor.  The  brace  is  restricting  and 
conspicuous,  yet  he  cannot  do  without  it  long, 
and  he  is  very  glad  to  have  it  returned 
promptly-  whenever  it  is  repaired. 

5.  A  twenty-six-year-old  man  in  average 
good  health  fractured  his  spine  slightly  at  the 
dorso-lumbar  region  in  a  fall  of  twelve  feet. 
He  did  not  submit  to  an  operation  for  the  pur- 
pose of  inlaying  a  bone  graft  at  the  injured 
region  of  the  spine.  Instead  he  continued 
working  at  odd  jobs  of  light  character  from 
one  month's  time  onward  after  his  accident 
with  the  aid  of  a  steel  back  brace.  There  wa.s 
much  discomfort  at  first,  but  he  persevered  and 
in  six  months'  time  ceased  to  draw  compensa- 
tion from  the  eoanpany  with  fnihieh  he  was 
insured. 

6.  A  heavy  man,  who  was  a  little  past  mid- 
dle age,  a  laborer,  fell  and  ruptured  the 
quadriceps  extensor  muscle  just  above  the 
patella.  A  weak  leg  resulted,  and  he  was  con- 
sidered an  unfavorable  risk  for  a  .surgical  op- 
eration, accordingly  he  was  considered  a  proba- 
ble total  permanent  disability  by  the  insuraaiee 
company  paying  him  compensation.  An  ad- 
just^able  knee  splint,  which  permitted  fixation 
at  any  desired  angle,  or  free  motion  as  de- 
sired, enabled  him  to  return  to  regular  work 
and  ultimately  to  dispense  with  the  brace  en- 
tirely a  part  of  the  time. 

7.  An  Italian  laborer  injured  his  right 
humerus  at  the  elbow,  and  extensive  hyper- 
trophic bony  changes  developed  that  could  not 
be  removed  conveniently  at  operation.  They 
limited  the  range  of  motion  in  the  elbow  joint 
both  in  flexion  and  extension,  the  extreme  lim- 
its of  flexion  and  extension  being  painful.  A 
limited  motion  elbow  brace  was  fitted  which 
prevented  these  undesirable  extremes  of  mo- 
tion, and  pain  subsided  enough  to  result  in  a 
seiwiceable  arm  with  very-  useful  range  of  mo- 
tion. 

8.  A  middle-aged  man,  in  average  good 
health,  fractured  both  bones  of  his  lower  leg, 
and  the  tibia  iinited  so  slowly  by  fibrous  union 


that  an  operation  was  done  to  refresh  the  sur- 
faces of  the  poorly  united  fragments.  There 
was  a  very  feeble  attempt  at  callus  formation 
after  the  operation  for  several  months  until 
a  steel  and  leather  support  was  made  for  the 
leg,  which  also  allowed  limited  motion  only 
at  the  ankle.  He  was  given  more  confidence 
by  the  brace  to  use  the  leg  cautiou.sly  in 
weight-beai-ing,  and  the  increased  stimulus  of 
the  latter  was  sufiicient  to  produce  solid  union 
in  the  poorly  united  fracture  after  surgery 
had  delayed  recovery  at  the  first  attemjit. 


THE    PRODUCT    OF    A    UROLOGIf'AL 
CLINIC. 

By  William  C.  Quixby,  M.D.,  Boston. 

fContiniicd   trom    pairr.    !P6.} 
STRICTURE  OP    URETER. 

Woman,  No.  6642,  aged  32,  marrietl,  24-iv-17. 
Complaint:  Attacks  of  pain  in  left  lower  ab- 
domen since  pelvic  operation  eleven  years  ago. 
Chronic  pelvic  adhesions.  Question  of  stricture 
of  ureter.  Retroversion.  X-ray  showed  possi- 
ble enlargement  of  left  kidney  and  dilatation 
of  ureter.  No  operation.  Patient  discharged 
seven  days  after  admission.  Reentry:  No. 
7643,  5-xi-17.  Pain  has  not  been  relieved  by 
passage  of  ureteral  bougies  and  vaginal  tam- 
pons. At  operation  an  intraligamentous  ovarian 
cyst  was  removed.  Many  pehic  adhesions 
found.  Impossible  to  identify  ovaries  or  tul>es. 
The  utenis  was  not  suspended.  No  comi^lica- 
tions.  Patient  was  discharged  seventeen  days 
after  operation.  Reentry:  No.  8453.  l-iv-18. 
Diagnosis  same  as  previous  entries.  Pain  has 
not  been  relieved.  Separation  of  pelvic  adhe- 
sions. Partial  salpingectomy  and  oophorectomy. 
Ventral  suspension  of  the  uterus  for  retrover- 
sion. Long,  hard,  severe  operation  thrnugli 
dense  adhesions.  No  complications.  Patient 
was  discharged  on  the  seventeenth  day  after 
operation.  17-X-18.  Urine  sparklmg  and 
.slightly  alkaline.  Uterus  in  good  position. 
Cystoscopic  examination  showed  marked  trigon- 
itis  and  slight  hemorrhagic  stippling  about  the 
ureteric  orifices.  Bladder  not  completely  filled 
so  shape  was  not  determined.  Patient  com- 
plained of  pains  in  left  quadrant  radiating 
down  outer  side  of  leg,  and  also  of  pain  at  end 
of  micturition.  K  hyocyamus  mixture.  7-viii- 
19.  Slight  recurrence  of  same  symptom.s. 
Urine  clear  and  free  from  pus.  General  health 
excellent. 

The  diagnosis  of  stricture  of  the  ureter  in 
this  ease  was  never  entirely  clear.  The  difficul- 
ties  sometimes    encountered    long   after    severe 
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pelvic  inflammatory  disease  in  woman  are  well 
illustrated. 

TUBERCULOSIS   OF    THE   KIDNEY. 

1.  Man,  No.  5161,  ag'ed  25,  single,  30-vii-16. 
Tuberculosis  of  kidney.  Latent  pulmonary  tu 
berculosis.  Left  nephrectomy.  Ureter  much 
thickened.  Proximal  end  transplanted  beneath 
skin.  Wound  drained  with  iodoform  gauze 
wick.  Patient  discharged  nineteen  days  after 
operation.  Reentry:  25-.X-16.  Has  had  per- 
sisting sinus  in  flaidi.  Remaining  portion  of 
ureter  excised.  Excellent  convalescence.  No 
further  data. 

2.  Man,  No.  5404,  aged  29,  married,  14-ix-16. 
Tuberculosis  of  kidney.  Latent  pulmonary  tu- 
berculosis. Right  nephrectomy.  No  drainage. 
No  complications.  Patient  died  several  months 
later,  presumably  of  pulmonary  disease. 

3.  Woman,  No.  5873,  aged  22,  single,  9-xii-16. 
Preoperative  diagnosis:  Pyonephrosis.  Post- 
operative diagnosis :  Tuberculosis  of  kidney. 
Right  nephrectomy.  Kidney  verj'  adherent. 
Thickened  ureter  sewed  under  skin  at  lower 
angle  of  wound,  which  was  drained.  No  com- 
plications. Wound  healed  on  twentieth  day. 
Reentry :  20-ii-17.  Tuberculosis  of  bladder 
with  pain  in  region  of  remaining  kidney.  In- 
vestigation of  kidney  showed  normal  function 
with  no  evidence  of  tuberculosis.  18-xil8.  Has 
continued  to  visit  Out-Door  Department  for 
treatment  of  bladder.  Cystoscopy  shows  old 
puckered  scar  near  region  of  right  ureteric  ori- 
tice.  Bladder  capacity  somewhat  dindnished. 
Still  has  noctui'ia  from  three  to  five  times.  Is 
in  excellent  general  health  and  has  gained  much 
weight.  26-iv-19.  Patient  has  been  working 
for  the  past  two  months.  Peels  very  well.  She 
urinates  four  to  five  times  dail.y,  and  once  to 
twice  at  night.  She  ha-s  gained  ten  pounds. 
Urine  has  a  very  slight  haze.  2]-viii-19.  Pa- 
tient has  worked  steadily  and  weighs  146 
pounds.  Says  that  she  feels  well.  Urine  is 
clear.    Bladder  holds  225  ee.  without  pain. 

4.  Woman,  No.  6071,  aged  26,  married,  12-i- 
17.  Tuberculosis  of  kidnej^  and  Madder.  Se- 
vere infection  with  ulcerations  prevented  cathe- 
terization of  either  ureter.  Exploration  of  left 
kidney.  Double  ureter  discovered.  Nephrec- 
tomy prevented  because  pi-esence  of  right  kid- 
ney not  yet  proved.  Nephrectomy.  Ureters 
unite  into  single  tube  at  bifurcation  of  iliac 
artery.  Ligated  below  this  point.  No  compli- 
cations. Discharged  thirty-five  days  after  first 
operation ;  fifteen  days  after  second.  Bladder 
only  moderately  relieved.  Result :  27-V-18. 
Though  under  constant  treatment  in  Out-Door 
Department,  has  not  done  at  all  well  in  regard 
to  the  bladder  condition.  It  will  hold  only  25 
ec.  and  on  cystoscopy  is  seen  to  be  almost  en- 
tirely   denuded    of   mucosa.      Nocturia    twenty 


times.  29-xi-18.  Though  patient's  general  con- 
dition is  excellent  and  she  has  gained  much 
weight,  the  bladder  has  continued  to  be  mark- 
edly intolerant  and  of  small  capacity. 

5.  Woman,  No.  6402,  aged  33,  single,  9-iii-17. 
Tuberculosis  of  kidney  and  bladder.  General 
condition  poor.  Nephrectomy.  Ureter  found 
badly  diseased.  Cut  off  as  far  down  as  could 
be  reached  and  end  left  imder  skin.  Complica- 
tions: [Jrine  drained  through  wound  in  flank 
by  reflux  from  bladder.  Severe  evening  py- 
rexia. In  hospital  seventy-five  days.  Result: 
5-vi-18.  Is  feeling  pretty  well ;  appetite  is 
good  and  has  gained  weight.  Side  is  almost 
liealed  and  now  gives  but  little  trouble. 

6.  AVoman,  No.  6423,  aged  39,  marned,  14- 
iii-17.  Complaint :  Pain  in  the  right  side.  Tu- 
berculosis of  kidney  and  bladder.  Low  total 
renal  function.  Right  nephrectomy.  Wound 
not  drained.  Ureter  much  thickened.  Pig  in- 
oculated from  other  side  also  shows  tuberculo- 
sis. No  complications.  Discharged  on  eight 
eenth  day  after  operation.  Reentry:  22-V-17. 
Da.y  after  leaving  hospital  had  a  chill  and  pain 
in  left  chest.  An  abscess  in  wound  was  found 
and  evacuated.  Patient  slowly  going  down  hill. 
One  month  later  showed  marked  acidosis  No 
phthalein  output.  Blood  urea  nitrogen  =  112.4 
milligrams.  Discharged  against  advice  in  very 
critical  condition,  forty-seven  days  after  en- 
trance. 

7.  Woman,  No.  6644,  aged  40,  single,  23-iv- 
17.  ]\Iarked  Pott's  disease.  Tuberculosis  of 
kidney?  and  bladder.  Ver,y  frequent  painful 
urination.  Condition  too  poor  to  justify  opera- 
tion.    Result:    Probably  dead. 

8.  Woman,  No.  6810,  aged  44,  widow,  31-v- 
17.  Tuberculosis  of  kidney  and  bladder.  Pre- 
vious nephrectomy  at  Boston  City  Hospital.  X- 
ray  shows  stone  complicating  proee.ss.  Condi- 
tion too  poor  to  warrant  operation.  Treat  c.ysti- 
tis     Result :    Probably  dead. 

9.  Man,  No.  7553,  aged  44,  married,  19-X-17. 
Tuberculosis  of  kidney  and  bladder.  Nephrec- 
tomy. Ureter  dropped  back.  Wound  not 
drained.  Discharged  healed  on  fourteenth  day. 
Result:  25-V-18.  Has  gained  weight  and  is 
doing  very  well  indeed,  though  has  some  fre- 
quency. Has  had  no  treatment  of  bladder.  30- 
xii-18.  Still  has  some  frequency,  and  urine  oc- 
casionally contains  sediment.  Patient  feels 
that  his  condition  is  not  poor  enough  to  siib- 
mit  to  a  course  of  treatment  of  bladder. 

10.  Woman,  No.  7671,  aged  42,  man-ied,  9- 
xi-17.  Tuberculosis  of  kidney.  Nephrectomy. 
Ureter  much  thickened  and  edematous.  Kid- 
ney badly  infected.  Some  soiling  of  wound 
which  was  drained.  Discharged  healed  on  the 
seventeenth  day.  Reentrj' :  21-xii-17.  Patient 
has  a  residual  abscess  in  loin.  Remaining  ure- 
ter  excised,      xi-18.      Has   had   a   verj^    slowly 
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healing  wound.  Has  been  given  a  course  of  tu- 
berculin, and  general  health  shows  very 
marked  improvement.  23-V-19.  Wound  is  now 
closed  for  the  first  time  since  operation.  Tuber- 
culin continued  at  weekly  iutei-\'als  for  three 
months  longer. 

Of  the  eight  cases  in  this  group  for  whom 
nephrectomy  was  done,  two  have  died,  one  of 
pulmonary  disease  (Case  2),  the  other  of  renal 
insufficiency  due  to  tuberculosis  of  the  remain- 
ing kidney  (Case  6).  In  two  instances,  the  dis- 
ease of  the  bladder  prolonged  recoveiy  to  a 
marked  degree.  The  best  treatment  of  the 
stump  of  the  ureter  is  a  matter  about  which 
there  is  still  lack  of  agreement  among  surgeons. 
At  present  it  seems  inevitable  that  a  fair  per- 
centage of  the  eases  should  show  a  residual  ab- 
scess regardless  of  the  manner  of  treating  the 
(ureter.  It  is  probable  that  such  abscesses  are 
often  due  to  infection  of  the  perirenal  tissues 
before  operation  has  been  attempted.  But  this 
is  a  point  which  needs  investigation. 

HYPERNEPHROMA. 

1.  Man,  No.  5137,  aged  56,  single,  27-vii-16. 
Hematuria  with  retention.  Impassable  stric- 
ture of  urethra  Tumor  of  right  kidney.  Op- 
eration 1.  28-vii-16.  Suprapubic  cystotomy  for 
drainage  of  bladder.  Operation  2.  2-viii-16. 
Nephrectomy  for  hypernephroma.  Tumor  had 
penetrated  peritoneal  cavity.  Operation  3.  12- 
ix-16.  Exploratory  laparotomy  for  fistula  of 
small  bowel.  Opening  found  in  duodeniun; 
impossible  to  suture.  Operation  4.  15-ix-16. 
Excision  of  pylorus  and  gastroenterostomy. 
Death  next  day.  Autopsy:  Showed  hyper- 
nephroma of  right  kidney ;  surgical  wound  for 
recent  operation  for  removal  of  right  kidney; 
extension  of  tumor  into  .surrounding  tissues; 
perforation  of  duodenum  with  drainage  of  duo- 
denal contents  through  operative  wound;  ex- 
tensive infection  of  wound. 

2.  Woman,  No.  6857,  aged  36,  married,  9-vi- 
17.  Mass  in  left  side.  Nephrectomy  for  hy- 
pernephroma. No  evidence  of  penetration  of 
tumor  to  capsule.  No  complications.  Result: 
vi-18.  Abdomen  entirely  normal  on  examina- 
tion. Urine  normal.  Patient  is  thm  and  tired 
because  of  household  duties.  25-xi-19.  Hus- 
band reports  that  patient  is  very  well  and  has 
gained  ten   pounds. 

3.  Woman,  No.  6930,  aged  57.  man-ied,  25- 
vi-17.  Pain  in  left  side  of  abdomen.  Nephrec- 
tomy for  hyperneplu-oina.  Complications: 
IVTuch  discharge  from  large  drained  wound  with 
slight  fever.  Result :  l-vii-18.  Condition  is 
much  improved.  Occa.sional  slight  pain  in 
region  of  operation.    Bulge  of  mu.seles  from  in- 


terference  with  nervo  supply.      The    urine    is 
nonnal. 

■!.  .Man,  .\'i>  6996,  ag-ed  62,  married,  6-vii-]7. 
Smarting  pain  in  the  back  near  scapula.  Slight 
fever.  No  urinary  disturbance.  Nephrectomy 
for  hypernephroma.  Perirenal  fat  Jnfiltrated 
at  upper  pole.  Steady  decline  and  death  in 
three  weeks.  Autopsy:  Showed  multiple  hy- 
pernephroma metastases,  and  tenninal  broneho- 
pnevunonia. 

VESICAL    CALCULUS. 

1.  Man,  No.  6016,  aged  77,  4-i-17.  Hyper- 
trophy of  prostate.  Stone  in  bladder.  Severe 
cy.stitis.  Perineal  prostatectomy.  Pultaceous 
stone  formation  in  base  of  bladder  removed 
hy  gall  bladder  scoop.  Complications:  Severe 
cystitis  with  ammoniacal  urine.  Patient  dis- 
charged twenty-nine  days  after  operation.  Ri'- 
entrj':  5-iv-17.  Recurrence  of  s-tones  in  th'^ 
hladder.  Persisting  cystitis.  Suprapubic  cy.s- 
tofomy  for  stoiies.  No  complications.  Patient 
discharged  eighteen  days  after  operation.  Re- 
entry: 3-i-18.  Still  has  very  marked  cystitis, 
causing  much  pain  and  great  frequency  of 
urination.  This  has  been  constantly  treated, 
but  the  infection  has  not  been  much  reduced. 
Cystoscope  shows  the  difficulty  to  be  due  to 
diverticula.  Suprapubic  cj^stotomy  and  exci- 
sion of  diverticula.  Inversion  of  pouches,  fol- 
lowed by  excision  and  suture.  Bladder 
drained  by  suprapubic  tube  for  one  month, 
during  which  it  was  frequently  washed  out 
with  antiseptics.  No  complications.  Patient 
discharged  twenty-two  days  after  operation. 
Result:  l-iii-18.  Patient  has  been  much  bene- 
fited by  last  operation.  ^Since  closure  of  supra- 
pubic wound  urination  has  been  at  nonnal  in- 
tervals and  painless.  Decrease  of  pus  in  urine. 
General  condition  improved.  17-vii-18.  Pa- 
tient much  better.  Urinates  without  pain. 
Necessary  to  wash  out  bladder  only  once  a 
week,  il-iv-19.  Is  again  having  frequency 
every  two  hours,  day  and  night.  About  60  cc. 
residuum  of  turbid  urine.  Bladder  in-igation 
with  silver  nitrate  and  instillation  of  argyrol. 
Reentry:  l-ix-19.  Cystoscope  shows  that  an- 
other stone  has  formed.  Suprapubic  cy.stotomy 
with  removal  of  vesical  calculas.  No  compli- 
cations. Patient  discharged  after  nineteen 
days.     On  the  8-xi-19  reports  he  feels  fine. 

2.  Man,  No.  6503,  aged  55,  married,  29-iii- 
17.  Stone  in  Madder;  cj^titis.  Suprapubic 
cystotomy  for  stone.  Contraction  of  bladder 
neck  forcibly  dilated.  Complications:  Slight 
infection  at  one  end  of  incision.  No  pus  or 
fever.  Patient  discharged  twenty-three  days 
after  operation.  Result :  17-vii-18.  Patient  re- 
ports, saying  that  he  feels  fine  and  is  working 
daily.  Has  no  symptoms.  Urine  is  clear  with 
a  few  shreds. 

3.  Man,  No.  6564,  aged  74,  ll-vi-17.    Hyper- 
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trophy  of  prostate.  Stone  in  bladder.  Angina 
pectoris.  Suprapubic  cystotomy.  Removal  of 
stone.  The  stone  was  partially  impacted  in 
post-trigonal  pouch.  Sinus  healed  on  seven- 
teenth day.  It  was  not  deemed  wise  to  attack 
the  prostate  on  account  of  patient's  precarious 
cardiac  condition.  Complications:  Occasional 
twinge  of  anginoid  character.  Patient  was  dis- 
charged on  the  nineteenth  day  after  operation. 
Result:  17-vii-18.  Since  leaving  the  hospital 
the  patient's  career  has  been  stormy.  He  fell 
and  broke  his  hip ;  burned  himself  with  hot 
water  bag;  had  severe  hemon-hage  from  a  sub- 
sequent gastric  ulcer,  and  had  to  be  transfused. 
Bladder  has  behaved  only  fairly  well,  and  dur- 
ing last  month  patient  complained  of  much 
nocturnal  frequency  and  pain  for  which  T  in- 
.jeeted  10%  argj-rol  three  times  at  weekly  in- 
tervals, with  considerable  relief,  viii-19.  Con- 
dition remains  about  the  same. 

4.  Man,  No.  6907,  aged  78,  20-vi-17.  Stone 
in  bladder.  Cystitis.  Prostatic  enlargement. 
Suprapubic  cystotomy  for  stone.  Patient  was 
a  physician  and  objected  strongly  to  having  a 
prostatectomy.  Complications:  Slow  healing 
of  suprapubic  sinus  due  to  obstruction  at  blad- 
der neck.  One  stitch  abscess.  Patient  dis- 
charged on  twenty-ninth  day  after  operation. 
Result  ■  lO-xii-17.  Not  .so  much  urgency  or 
frequency.  Urine  still  cloudy,  ix-18.  Has  had 
a  severe  attack  of  herpes  zoster.  Except  for 
the  element  of  infection  which  necessitates  fre- 
quent lavage  of  bladder,  does  not  have  many 
urinary  difficulties. 

5.  Man,  No.  7605,  aged  52,  30-X-17.  Stone 
in  l)ladder.  Possible  communication  between 
urethra,  and'  rectum.  About  twenty-five  years 
before  entrance  had  probable  prostatic  abscess 
which  resulted  in  a  rectourethral  fistula.  Supra- 
pubic cystotomy.  Stone  was  removed  from 
chronic  inflammatory  pouch  in  prostatic  region. 
Complications:  Patient  surgically  normal  but 
mentally  confused  for  two  weeks.  Discharged 
on  twenty-sixth  day  after  operation.  Result: 
l-i-18.  Satisfactory  convalescence.  Still  some 
infection  in  the  bladder  and  there  is  some  fre- 
quency of  urination,  but  no  pain.  He  has 
gained  markedly  in  weight  and  strength  and 
is  now  working.  Occasionally  once  a  week  or 
once  in  ten  daj-s  there  is  a  very  slight  amount 
of  air  passed  by  urethra,  although  on  no  occa- 
sion when  catheterizing  the  bladder  for  lavage 
have  I  been  able  to  demonstrate  that  it  contains 
air.  It  seems,  therefore,  that  a  communication 
with  the  rectum  does  exist,  although  this  must 
be  very  small,  giving  passage  to  occasional  air 
into  the  urinary  tract.  However,  according  to 
patient,  there  is  never  any  urine  passed  by 
rectum,  although  in  the  past  this  did  occui-. 
v-19.  Patient  is  in  excellent  general  health, 
though  there  is  a  marked  chronic  evstitis  pres- 
ent.    No  longer  passes  air  by  urethra. 

6.  Woman,  No.  6358,  married,  3-iii-17.    Pain 


over  symphj'sis  made  worse  by  walking  or  jar- 
ring. Stone  in  bladder.  Cystitis.  Has  had  two 
children,  the  firet  by  Caesarean  section;  the 
second  by  iostnunental  delivery  with  severe 
tears  which  were  repaired  at  the  time.  Dilata- 
tion of  sphincter  and  extraction  of  stone  after 
crushing.  Stone  found  attached  to  summit  of 
bladder,  doubtless  having  formed  on  a  misplaced 
ligature  at  previous  operation.  Discharge  on 
eighteenth  day  with  considerable  incontinence. 
Reentry:  4-iv-17.  Incontinence  of  urine.  Two 
operations  on  bladder  neck  at  which  tissues 
were  infolded  and  built  up  by  suture  in  region 
of  sphincter  failed  to  control  incontinence.  Dis- 
charged after  twenty-one  days  still  incontinent. 
Reentry :  8-vii-18.  Incontinence  of  urine. 
Suprapubic  cystotomy.  Excision  of  wedge  at 
bladder  outlet  followed  by  submucous  suture  of 
whole  region.  Dissection  of  urethra  with  suture 
of  it  after  torsion  through  180  degrees.  Pa- 
tient continent  at  discharge.  Result:  ll-xii-18. 
In  many  respects  is  much  better.  When  at 
home  can  hold  water  about  an  hour  and  at  night 
does  not  wet  bed.  When  she  goes  out,  liow- 
ever,  she  has  still  some  incontinence. 

Case  1  is  an  example  of  the  marked  tendency 
to  the  formation  of  stone  shown  by  some  chron- 
ically infected  bladders.  Undoubtedly  the  pros- 
tate should  have  be^n  removed  by  the  supra 
pubic  roiite  at  the  first  operation.  This  would 
have  permitted  adequate  treatment  of  the  di- 
verticula. At  the  fourth  operation  marked 
trabeculation  made  it  quit«  unsafe  to  attempt 
removal  of  the  stone  by  litholapaxy  and  necesiii- 
tated  opening  the  bladder  once  more. 

It  was  an  er];or  of  surgical  judgment  to  di- 
late the  sphincter  of  the  bladder  in  Case  6. 
The  resulting  incontinence  has  never  been  en- 
tirely remedied. 


1.  Man,  No.  5334,  aged  52,  married,  3-ix-16. 
Cystitis.  No  operation.  The  renal  pelves  and 
prostate  were  found  normal.  The  fioor  of  the 
bladder  was  infected  and  showed  some  ulcera- 
tion. No  cause  for  this  was  determined.  Blad- 
der antiseptics  gave  much  improvement.  Pa- 
tient discharged  one  month  after  entrance.  Re- 
sult:  2fi-v-19  Patient  reports  in  person  and 
states  that  he  has  had  inflammatory  rheuma- 
tism and  had  his  teeth  extracted.  He  now  has 
a  pain  which  shoots  up  his  spine.  He  has  oc- 
casional burning  on  urination,  but  frequency 
has  not  increased,  and  urine  is  clear,  with  no 
shreds.  Movements  of  lumbar  spine  are  lim- 
ited. Lumbar  lordosis  decreased.  Prostate 
normal  in  size  and  consistency. 

2.  Man.  No.  3073,  aged  35,  single,  27-xii-16. 
Old  fracture  second  lumbar  vertebra.     Reten- 
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tion  of  urine.  Cystitis.  No  operation ;  cystitis 
treated  locally.  Patient  discharged  after 
twenty-six  days  in  hospital,  llesult:  2-vii-18. 
Has  made  steady  improvement.  Still  has  slight 
difficulty  with  control  of  sphincter,  and  some 
cystitis. 

3.  Woman.  No.  653-5,  aged  57,  single,  2-iv- 
17.  Chronic  cystitis.  Patient  was  treated  by 
lavage,  and  discliarged  after  twenty-one  days. 
Result:  9-vii-18.  Patient  is  no  better.  Cysto- 
seope  shows  rather  negative  bladder  picture  ex- 
cept for  heaping  up  of  mucosa  on  left  side  of 
Ibase.  Bladder  capacity  is  markedly  decrea.sed. 
15-V-19.  Patient  has  frequency  in  spite  of  fact 
that  urine  is  nearly  sterile.  Has  had  much 
trouble  during  winter,  and  recently  has  had  in- 
fected antrum  drained. 

4.  Woman,  No.  7624,  aged  75,  2-xi-17.  Acute 
cystitis  and  atony  of  bladder.  Before  entrance 
to  hospital  had  had  a  slight  stroke  but  no 
marked  paralysis.  Marked  gradual  improve- 
ment of  bladder  by  instillation  of  10%  argyrol. 
Result:  22-vii-18.  Patient  reports  by  letter 
that  she  has  not  needed  medical  care  since 
leaving  hospital.  Her  legs  are  getting  strong 
and  she  has  no  difficulty  on  urination. 

5.  Woman,  No.  7255,  aged  13,  sijigle,  21 
viii-17.  Cystitis.  Cystoscopy  sliowed  probable 
pyelitis.  Patient  improved  mider  local  treat- 
ment of  bladder,  and  was  discharged  after  seven 
days.  Result:  1-17.  Patient  in:  good  health. 
23-X-19.  Friend  reports  l>y  letter  that  patient 
has  since  been  operated  on  twice  for  "tumor 
of  bladder,"  without  relief.  She  tried  seven- 
teen treatments  of  osteopathy  with  alleged 
cure. 

6.  Man.  No.  5347,  aged  78,  married,  6-lx-17. 
Cystitis.  Hjqpertrophied  trigone.  Paraly.sis 
agitans.  Shadow  in  x-ray  plate  led  to  explora- 
tion of  kidney,  but  no  stone  was  present.  For 
marked  dysuria  suprapubic  cystotomy  was  done 
followed  by  incision  of  trigone.  The  prostat.e 
was  not  enlarged  though  bladder  showed 
marked  trabeeulation.  No  complications  except 
those  of  cystitis.  Patient  discharged  on  fifty- 
fifth  d;iy.  Result:  13-V-18.  Patient  doing 
fairlv  well.  Bladder  still  shows  150-175  cc. 
turbid  resiidual.  By  weekly  lavage  of  bladder 
he  keeps  comfortable.  Tremor  of  body  and 
extremities  is  slowl.y  increasing.  4-xii-19.  Pa- 
tient has  been  having  bladder  irrigated  with 
AgNo,  once  weekly. 

The  results  of  treatment  in  this  class  of  case 
is  often  unsatisfactory  because  infection  of  the 
bladder  is  a  secondaiy  affair  in  the  vast  ma- 
jority of  instances.  The  diagnosis  of  cystitis  is, 
ihcrefore,  an  adniLssion  of  inability  on  the  part 
of  the  examining  surgeon  to  find  the  priman 
cause.     In  some  instances  it  is  probable  that 


this  no  longer  exists  at  the  time  of  examination. 
In  cases  such  as  Nos.  2,  4,  and  6,  the  cystitis 
is  due  to  the  involvement  of  the  bladder  by 
disease  of  the  central  nervous  system.  Its  com- 
plete cure  in  such  in.stances  can  hardly  be  ex- 
pected. 

divp:rticuhim. 

1.  Man,  No.  7034,  aged  54,  14-vii-17.  Pros- 
tatic obstruction ;  diverticulum;  stone  in  blad- 
der, cystitis.  Suprapubic  prostatectomj' :  re- 
moval of  stone;  inversion  of  diverticulum. 
Complications:  Epididymitis  on  third  day. 
Bladder  healed  on  twenty-second  day.  Patient 
was  discharged  on  twentj'-seventh  day  after  op- 
eration. Re-sidt:  20-vii-]8.  Patient  is  free 
from  sjonptoms.  Urine  contains  a  few  shreds. 
Considers  himself  much  improved  by  operation. 

2.  Man,  No.  7210,  aged  58,  married,  14-viii-- 
17.  Prostatic  obstruction  (median  bar).  Di- 
vei'ticulum.  Suprapubic  cystotomy.  Transvers- 
ieal  partial  prostatectomy  with  excision  of  di- 
verticulum. Primary  drainage  of  bladder  for 
huge  residual,  1800  cc.  Diverticulum  on  right 
as  large  as  bladder  itself.  Ureter  not  involved. 
No  complications.  Complete  healing  on  twenty- 
fii-st  day  after  operation.  Patient  discharged 
one  month  after  entrance.  Riesult:  vi-18.  Pa- 
tient well  except  for  slight  frequency  and  a  lit- 
tle pus  in  urine.  29-xi-18.  Patient  well  and 
urine  clear.  30-iii-19.  Patient  well  and  with- 
out symptoms. 

3.  Man,  No.  5128,  aged  60,  single,  25-vii-16. 
Severe  cystitis  from  diverticulum  of  bladder. 
Symptoms  present  for  alwut  twenty  years. 
Prostate  nonnal.  Kidneys  show  somewhat  di- 
minished fiyietion  and  slight  infection.  Exci 
sion  of  diverticulum.  Ureter  not  involved. 
Complications:  Auricular  tachycardia  and  lo- 
cal sepsis  complicated  convalescence.  Tempera- 
ture was  not  noraial  until  after  the  fortieth 
day.  Patient  was  discharged  on  the  seventy- 
third  day.  Reentry:  23-iii-17.  Ventral  hernia 
due  to  operation.  Repaired  without  complica- 
tions. Was  discharged  on  fifteenth  day.  9-i-19. 
Patient  is  doing  veiy  well.  There  is  still  a  slight 
soreness  about  wound  for  which  he  wears  a  sup- 
port. The  bladder  still  shows  a  chronic  infec- 
tion but  he  is  free  from  symptoms. 

POREIOK   BOr>Y  IN   BL.\DDER. 

Man,  No.  6703,  aged  65,  single,  8-V-17.  Sii- 
prapubic  prostatectomy  before  entrance  to  this 
hospital.  Cystoscopy  showed  a  foreign  body  in 
bladder,  and  a  severe  cystitis.  Suprapubic 
cj'stotomy  with  removal  of  foreign  body  which 
was  a  piece  of  catheter.  Operation  was  com- 
plicated by  contracted  bladder  and  scar  of  pre- 
vious operation.  Bladder  intensely  infected. 
Complications:  Slow  closure  of  wound  because 
of  local  infection.     Temperature  normal  after 
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fourth  day.  Patient  discharged  ou  the  tweuty- 
foiirth  da)'  after  operation  Avith  excellent  func- 
tional result.  Result-  24-vii-18.  General  health 
excellent  although  patient  is  still  slightly  in- 
continent. Uritie  .slightly  turbid.  18-X-18.  Pa- 
tient is  doing  well  and  has  no  complaints. 

INCONTINENCE  OF  URINE. 

Woman,  No.  6696,  aged  50,  single,  7-v-17. 
Relaxed  sphincter  of  bladder.  Plastic  opera- 
tian  at  neck  of  bladder.  No  complications.  Pa- 
tient vfas  discharged  twelve  days  after  opera- 
tion. Discharge  note:  24-V-17.  The  patient 
left  the  hospital  today  in  good  condition.  She 
is  having  no  difficulty  with  micturiton.  Va- 
ginal examination  shows  perineal  floor  of  good 
strength.  No  eyistoeele,  or  rectoeele.  Patient 
has  been  up  and  around  the  ward  for  two  to 
three  days.  Temperature,  puLse,  and  respira- 
tion normal.    No  further  data. 

CANCER    OF   THE   BLADDFJ{. 

1.  Man.  No.  6S05,  aged  41,  29-V-17.  Cancer 
of  the  bladder.  1.  Suprapubic  cystotomy.  2. 
Transplantation  of  left  ureter  into  intestine. 
Complications.  Steady  decline  with  death  on 
the  fourteenth  day  after  second  operation. 
Signs  of  peritonitis.  Autopsy:  Showed  suture 
leaked  from  too  much  tension. 

2.  Man.  No.  6S50,  a^ed  52,  widower,  12-vi- 
17.  Cancer  of  lai^e  intestine  communicating 
with  bladder.  Condition  determined  both  b}- 
cystoscope  and  proctoscope.  No  operation.  Pa- 
tient discharged  after  ten  days.  Reentry:  26- 
vi-17  Formation  of  artificial  aniis.  Hard 
ma.ss  occupying  region  at  junction  of  sigmoid 
and  rectum  densely  adherent  to  posterior  wall 
of  bladder.  No  .evidence  of  constriction  of 
bowel.  Bowel  was  opened  two  days  after  op- 
eration. Complications:  One  attack- of  severe 
diarrhea  from  too  active  catharsis.  Result :  7- 
viii  18.  Patient  reports  that  he  has  a  small  ab- 
scess at  anal  mai'gin  draining  into  rectum.  It 
has  emptied  itself  several  times,  giving  spon- 
taneous relief.  IJ,  Suppositories.  Reentry:  30- 
i-19.  T'ntil  eleven  days  ago  patient  has  been 
able  to  work.  Sinet  then  has  failed  rapidly, 
and  has  had  cliills.  fever,  and  vomiting.  A 
large,  cancerous  abscess  surrounding  rectum 
was  drained.     Died  5-ii-19. 

3.  Man.  No.  7326,  aged  60,  married,  5-ix-17. 
Carcinoma  of  the  bladder.  Obstructing  pros- 
tate. Suprapubic  cystotomy.  Only  a  palliative 
operation  was  attempted.  A  hard,  indurated, 
ulcerated  mass  on  left  side  of  bladder  was 
found  to  involve  the  sphincter.  Small  median 
lobe  enlargement.  Patient  was  discharged 
twenty-fifth  day  after  operation.  Result:  8- 
x-17.  Wound  healed.  Feels  no  better  than  be- 
fore operation.  31-X-17.  Has  pain  in  back  and 
left  side.     No  further  data. 


J.  Man,  No.  7779,  aged  47,  married,  2-xii- 
17.  Cancer  of  the  bladder.  Suprapubic  cystot- 
omy for  exploration  and  pennanent  drainage. 
Removal  impossible.  Patient  was  discharged  on 
the  twenty-second  day.  Result:  Patient  died 
at  home  19-xii-lS.  During  the  year  following 
artificial  opening  iu  bladder  patient  has  been 
ijuite  free  from  pain  in  this  region.  Lately  he 
has  had  miich  pain  in  back  and  has  lost  flesh 
rapidly,  due  to  metastases. 

PAPILLOMA  OF  BLADDER. 

1.  Man,  No.  5356,  aged  86,  married,  7-ix-16. 
Papilloma  of  bladder.  Fulguration.  Patient's 
condition  apparently  normal.  Sudden  death 
during  night  of  sixteenth  day.     No  autopsy. 

2.  Man,  No.  5606,  aged  55,  married,  19-X-16. 
Complaint :  Pain  in  the  side,  and  bloody  urine. 
Papilloma  of  bladder.  Stones  in  kidney  with 
infection.  Suprapubic  cystotomy  and  cauteri- 
zation of  tumor.  Nephrectomy.  Dense  adhe- 
sions were  found  around  the  kidney.  Compli- 
cations: Localized  pleurisy  for  four  days.  Pa- 
tient was  discharged  on  the  fiftieth  day  after 
operation.  Riesults:  22-i-18.  Patient  feels 
quite  well,  although  he  complains  of  frequency 
and  burning  after  micturition.  6-X-19.  Has 
ibeen  well  till  three  days  ago,  when  he  had  slight 
ihematuria.  Cystoscope  shows  recurrence  of 
papilloma;  fulgurated.  26-xi-19.  No  further 
trouble.     The  tumor  has  been  destroyed. 

3.  Woman,  No.  5772,  a^ed  60,  21-xi-16. 
Papilloma  of  bladder.  Cy.stitis.  Treated  by 
fulguration.  Patient  was  discharged  to  the  Out- 
Di)or  Department  after  twelve  days,  to  continue 
treatment.  Reentry :  26-xii-16.  Suprapubic 
ey.stotomy.  Excision  of  papilloma.  Fulgura- 
tion failed  to  control  growtli,  and  the  cj'stitis 
became  very  marked.  Suprapubic  wound  did 
not  heal  until  the  twenty-sixth  day  on  aceount 
of  mild  local  infection.  Had  considerable  diffi- 
culty with  walking,  gradually  growing  normal 
during  the  last  ten  days.  Result-  22-vii-18. 
L'^tter  from  patient  states  that  she  has  been  free 
from  hemorrhages  and  has  been  working  for  the 
past  year.  She  is  not  as  .strong  a.S  formerly,  but 
feels  like  a  ne^^'  woman,  and  although  she  gets 
tired  easily  her  courage  is  good  and  she  intends 
to  li\e  to  a  good  old  age. 

4.  Man,  No.  5698,  aged  51,  8-xi-16.  Malig- 
nant papilloma  of  bladder.  Severe  cystitis.  1 
Suprapubic  cystotomy.  Excision  of  tumor  with 
cauterj'.  2.  Resection  of  neck  of  bladder  At 
fii-st  operation  a  tiunor  was  found  just  inside 
meatus  on  left  side  of  trigone.  Fistula  did  not 
heal:  fever  and  slight  local  sep.sis.  The  sec- 
ond operationl  was  followed  by  noi-mal  conva- 
lescence. The  patient  was  discharged  on  the 
forty-ninth  day  after  the  second  operation,  with 
bladder  completely  healed,  but  with  total  incon- 
tinence   of    urine.      Result:     The    patient    re- 
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mained  at  home  after  leaving  liospital  for  a.boiit 
two  mouths.  Then  he  entered  the  Holy  Ghost 
Ho.spital  for  one  week.  lie  was  discharged  from 
there  and  remained  at  home  until  he  died 
13-iv-17. 

,5.  Man.  No.  6694,  aged  52,  o-v-17.  Prostatic 
hypertrophy.  Malignant  papilloma  of  bladder. 
Perineal  prostatectomy ;  excision  of  papilloma  of 
bladder.  Unsuspected  tumor  was  found  arising 
from  the  superior  margin  of  internal  meatus. 
Complications:  Chill  and  vomiting  on  the  third 
day  with  slight  evidence  of  renal  impairment 
Sinus  healed  on  the  twelfth  day.  The  patient 
was  discharged  on  the  twenty-second  day  after 
operation.  Reentry :  19-vii-17.  Acute  epididy- 
mitis accompanied  by  a  good  deal  of  pain  in 
the  cord.  Infection  of  bladder  persists  and  is 
hard  to  control  on  account  of  great  pain  on 
pas,sing  catheter.  Reentry:  20-xi-17.  Recur- 
rent cancer  of  the  bladder.  Resection  of  neck 
of  bladder.  Operation  the  same  as  for  total 
prostatectomy.  Slow,  hard  convalescence  with 
considerable  pain  coming  in  sipasms  in  region 
of  the  neck  of  bladder.  Patient  was  discharged 
on  the  twentv-eighth  day  after  operation.  R^-- 
sult:  15-iii-18.  Patient  has  not  got  back  his 
courage  since  last  operation.  He  has  been  en- 
tirely unable  to  accommodate  himself  to  a 
urinal,  which  is  neces.sar>'  during  the  day  as 
well  as  night.  Siiprapubic  palpation  shows  defi- 
nite recurrence.  He  has  adopted  Christian  Sci- 
ence. 17-\'i-18.  Patient  died  about  a.  week  ago, 
after  a  period  of  unconsciousness  lasting  for  six 
days,  during  which  there  was  a  diffuse'  purulent 
discharge  from  the  na.sopharynx.  There  was 
marked'^  evidence  of  local  recurrence  of  the 
growth  as  well  as  a  foul  cystitis. 

6.  Man,  No.  6725,  aged  56.  married,  12-v-l  7. 
Malignant  papilloma  of  bladder.  Excision  of 
papilloma.  Cauterizatioii.  The  tumor  was  cut 
off  and  the  pedicle  ciiuterized.  Bladder  was 
sponged  out  with  alcohol.  Complications:  Fever 
for  six  days.  Patient  rather  slow  to  gam 
strength.  Piseharged  twenty-eight  days  after 
operation.  Result:  17-i-18.  No  fiirther  trouble. 
Urine  dear.  Cystoscope  shows  no  recurrence. 
24-X-19.  No  trouble  since  discharge.  No  bleed- 
ing. Cystoscopy  shows  no  recurrence.  Shsht 
cystitis  still  present  causing  no  symptoms. 

Such  cases  as  these  illustrate  our  present 
helplessness  in  the  face  of  malignant  disease  of 
the  bladder. 

(To  he  continiifd.) 


Bequest  to  New  England  Hospital  for 
Women  and  CmLDEBN.— The  sum  of  $20,000 
was  bequeathed  to  the  New  England  Hospit<il 
for  Women  and  Children  in  the  will  of  the  late 
Mr.  George  Augustus  Goddard. 


Soak  VitmsviB. 

Anatomy  of  the  Peripheral  Nerves.  By  A. 
;Melvii.le  Paterson,  M.D.,  F.R.C.S.  Lon- 
don: Henrj-  Frowde,  Oxford  University 
Press;  Hodder  &  Stoughton,  Warwick 
Square,  E.  C.     1919. 

A  great  deal  of  excellent  material  for  the 
orthopedic  student  or  surgeon  is  contained  in 
this  book.  The  aiathor  has  briefly  outlined  his 
subject  in  four  chapters  and  supplemented  the 
text  with  sixty-four  splendid  illustrations.  The 
main  topics  of  discussion  are:  The  Anatomy 
of  the  Peripheral  Ner\'es;  Distribution  of  the 
Spinal  Nerves ;  The  Sympathetic  System  and 
the  Cranial  Nerves.  Because  of  the  skill  which 
has  been  required  in  war  surgery  in  militarv* 
hospitals,  a  more  precise  and  accurate  knowl- 
edge of  the  anatomy  of  the  peripheral  nerves 
is  required  from  the  orthopedist.  As  a  refer- 
ence book  for  the  experienced  man  and  as  a 
textbook  for  students,  tliis  volume  should  prove 
especially  helpful  because  it  does  not  discuss 
the  subject  at  too  great  length,  but  covers  the 
ground  svstematieallv.  clearlv  and  concisely. 


.-1  Textbook  of  Pathology.  Eleventh  Edition. 
By  Francis  Delapield,  M.D.,  LL.D.,  and  T. 
]\IiTCHELL  Pritdden,  M.D.,  Lli.D.  New  York: 
William  Wood  &  Co.     1919. 

The  eleventh  edition  of  this  well-knowni 
standard  textlwok  of  pathological  anatomy  is 
now  ready  for  publication.  The  text  has  been 
largely  rewritten  and  is  illustrated  by  fifteen 
full-page  plates  and  eight  hundred  and  nine 
in  black  and  colors.  The  subject  matter  is 
arranged  in  three  parts:  Part  I  deals  with 
general  patholog\%  and  Part  II  deals  with 
special  pathology.  Part  III  explains  carefully 
the  method  of  making  post-mortem  examina- 
tions and  the  methods  of  preserving  and  ex- 
amining pathological  tissues.  Bearing  in  mind 
the  fact  tiat  the  book  is  to  be  used  as  a  text- 
book and  as  a  reference  book  by  teacher  and 
student  as  w^ell,the  material  contained  represents, 
"not  matters  still  under  active  discu.ssion,  but 
those  upon  which  a  general  agreement  has  been 
reached  by  the  foremost  investigators  on  the 
subject."  For  the  student  who  wishes  to  con- 
sult further  on  the  subjects  discussed  in  these 
chapters,  the  references  to  many  monographs 
will  be  found  very  helpful.  In  view  of  these 
recent  revisions  and  additions  to  previous  edi- 
tioni?,  the  eleventh  edition  of  this  book  should 
prove  of  increased  usefulness. 
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LEGISLATION  ON  MEDICAL  MATTERS. 

The  report  of  the  Joint  C!ommittee  on  Legis- 
lation published  in  last  week's  issue  of  the  Jour- 
nal, is  discouraginof  to  those  who  hoped  for 
progressive  action  on  the  part  of  the  Legisla- 
ture this  year.  It  is  discouraging  to  realize 
how  little  influence,  except  in  a  negative  way, 
the  medical  profession  exert  tlirough  the  Joint 
Committee.  While  no  backward  step  has  been 
taken,  the  record  is  one  of  complete  failure  to 
gain  any  step  forward. 

Public  health  today  is  recognized  as  a  mat- 
ter of  greater  importance  and  of  greater  popular 
concern  than  ever  before.  But  knowledge  on 
matters  of  public  health  is  not  yet  sufficiently 
widespread  to  create  the  overwhelming  public 
sentiment  which  will  compel  legislative  action 
along  definite  lines.  It  is  interesting  to  note 
that  in  general  the  Committee  on  Public  Health 
of  the  Legislature  is  brought  to  favor  mea.sures 
advocated  by  the  Joint  Committee  of  the  State 
Medical  Societies.  This  happened  in  the  cases 
of  vaccination  and  of  physical  ti-aining  in  the 
schools,   and   in   the   choice   between    the   bills 


proposed  for  maternity  aid.  It  did  not  hap- 
pen in  the  more  strictly  tecluiieal  matt.er  of  pre- 
medical  educational  requirements,  brought  up 
this  year   for   the    first    time. 

The  Legislators,  before  whom  a  medical  mat- 
ter can  be  fully  presented,  vdll  in  general  fol- 
low the  desires  of  the  medical  profes.sion.  The 
problem  is  to  reach  and  influence,  through  a 
full  knowledge  of  the  truth,  those  members  of 
the  Legislature  not  on  the  Committee  on  Pub- 
lic Health  or  not  particularly  interested  in 
matters  of  public  health. 

The  antagonism  of  those  who  oppose  legisla- 
tion of  a  progressive  character  on  medical  sub- 
jects need  not  be  feared.  It  is  made  up  of 
many  elements  having  nothing  in  common  ex- 
cept opposition  to  medical  progress,  and  a  keen 
interest  in  seeing  to  it  that  their  views  reach 
every  member  of  the  Legislature.  What  the 
medical  profession  need  to  fear  is  their  own 
lack  of  energj-  and  initiative  in  bringing  home 
to  the  public  and  tlirough  the  public  to  the 
Legislature  a  full  knowledge  of  the  facts  of 
medical  science  which  are  of  public  concern. 

This  cannot  be  done  by  a  paid  lobby.  It 
cannot  be  done  by  any  committee.  It  must 
be  done  by  the  work  of  every  individual  mem- 
ber of  the  medical  profession.  Public  lectures, 
publicity  agents,  .society  resolutions,  work  by 
committees  may  stimulate  and  direct  interest, 
but  the  work  must  be  completed  by  the  indi- 
vidual physician  in  his  own  community.  As 
soon  as  each  phy.sician  knows  clearly  enough 
to  explain  to  the  public  just  what  vaccination 
has  accomplished  the  Legislature  will  act. 

The  same  thing  is  true  of  other  matters.  If 
as  many  doctors  as  law>'ers  could  be  members 
of  the  Legislature,  action  would  follow,  but 
from  the  nature  of  their  work,  physicians  can 
rarely  become  legislators.  Until  medical  mat- 
tei-s  assume  a  verj-  much  greater  relative  im- 
portance than  they  now  have,  it  is  idle  to  think 
of  electing  or  defeating  candidates  for  office 
because  of  their  votes  on  medical  questions. 
Elections  will  be  determined  by  other  consid- 
erations. 

If  we  hope  to  influence  legislation  we  must 
inform  ourselves  more  fully  and  diffuse  our 
views  more  widely.  We  must  be  sure  that  our 
Joint  Committee  is  always  wisely  chosen  and 
that  its  activities  .shall  be  constant  and  wide- 
spread rather  than  spasmodic  and  limited.  The 
Journal  pledges  itself  to  greater  activity  in 
the  future  in  what  aid  it  may  render. 
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HISTORY     OF     THE     STATE     HEALTH 
DEPARTMENT  OF  MASSACHUSETTS. 

In  commemoration  of  the  founding:  of  the 
State  15oard  of  Healtili  of  Massachusetts 
fifty  years  a|?o,  a  special  issue  of  The 
Commonhealth  has  been  devoted  chietly  to 
a  brief  summary  of  the  work  of  the  State  De- 
partment of  Healtli  sin<'e  its  establishment  in 
1869  and  of  the  State  Department  of  Health 
to  1919.  Twenty  years  after  Lemuel  Shattuck 
and  his  associates  had  made  a  report  to  the 
Legislature  pointing  out  the  need  of  a  State 
Board  of  Health,  the  first  health  department  in 
the  country  was  founded  in  Massachusetts.  It 
is  interesting  to  observe  how  many  of  our  ideas 
were  embodied  in  the  recommendations  of  the 
Shattuck  committee:  the  establishment  of  a 
central  board  of  health  to  have  charge  of  the 
general  execution  of  the  health  laws  of  the 
State,  the  establishment  of  local  boards  of 
health,  a  census  of  the  people,  systematic  regis- 
tration of  births,  marriages  and  deaths,  inves- 
tigations into  the  cau.sation  of  disease,  and 
public  health  education. 

The  State  Board  of  Health  of  Massachusetts 
began  its  work  in  1869  under  a  charter  of  the 
broadest  possible  scope,  maintaining  an  inde- 
pendent existence  for  ten  years.  In  1879,  three 
departments,  those  of  health,  lunacy,  and  char- 
ity, became  organized  as  one  board ;  but  again 
in  1886,  the  Board  of  Health  resumed  its  sepa- 
rate identity  by  an  act  of  Legislature,  to  re- 
main unchanged  until  1914,  when  the  Board 
became  a  department,  with  a  Commissioner  in 
charge,  aided  by  an  advisory  Public  Health 
Council. 

The  various  activities  of  the  State  Depart- 
ment of  Health  have  been  described  by  those 
present  in  charge  of  its  respective  divisions. 
Among  the  first  of  the  problems  to  be  consid- 
ered were  those  pertaining  to  water  supply, 
drainage  and  sewage.  Investigations  and  re- 
ports were  made  of  the  disposition  of  the  sew- 
age of  towns  and  cities,  of  the  sanitary  effects 
of  draining  it  into  the  waters  of  the  Common- 
wealth, and  of  the,  joint  use  of  the  water 
courses  for  sewers  and  as  sources  of  supply 
for  domestic  use.  The  Board  employed  engin- 
eers and  chemists  to  assist  in  this  work.  In 
1884,  the  Mas.sachu,setts  Drainage  Commission 
was  organized  to  consider  various  questions  of 
water  supply ,  drainage,  and  sewage ;  this 
commission  made  a  number  of  recommendations 


which  were  enact«d  into  legislation  in  1886  and 
placed  in  the  hands  of  the  new  Board  of  Health 
created  in  that  year.  A  permanent  engineer- 
ing fn-ganization  was  created,  supplemented 
with  chemical  laboratories.  In  1885,  there  were 
established  at  the  Massachusetts  Institute  of 
Technology  laboratories  for  the  examination  of 
water  and  sewage,  and  in  1887,  an  experiment 
station  was  established  at  LawTcnce  for  investi- 
gations in  regard  to  the  purification  of  sewage, 
trades  waste,  the  treatment  and  filtration  of 
water,  and  other  subjects  of  similar  nature.  The 
Institute  laJboratories  were  removed  to  the 
State  House  in  1896. 

The  duties  now  performed  by  the  Division 
of  Communicable  Diseases  were  largely  cared 
for,  prior  to  the  reorganization  in  1914,  by  the 
secretary  of  the  Board,  with  the  assistance  of 
the  State  Inspectors  of  Health.  These  inspec- 
tors, at  first  sixteen  in  number,  were  appointed 
in  1907,  and  devoted  only  part  of  their  time 
to  the  public  health  work.  Their  duties  varied 
widely,  from  the  inspection  of  _  factories,  now 
delegated  to  the  State  Board  of  Labor  and  In- 
dustries, to  the  ever-changing  problems  of  the 
local  Board  of  Health.  In  1912,  the  districts  of 
the  State  were  changed,  and  the  number  of  of- 
ficers reduced  to  twelve.  In  1914,  a  further 
change  in  districts  and  reduction  of  men  to 
eight  was  made.  The  men  were  placed  upon  a 
full-time  basis,  and  are  required  W  statute  to 
devote  all  their  time  to  public  health  work. 
When  the  plan  of  reoi^anization  was  effected, 
a  separate  division  was  created,  to  be  known 
as  the  Communicable  Disease  Division,  charged 
with  the  specific  function  of  reducing  the  in- 
dence  of  commiuiieable  disease.  Efforts  have 
been  directed  persistently  against  tuberculosis, 
t.yphoid,  pneumonia,  diphtheria,  venereal  dis- 
ease, measles,  scarlet  fever,  and  whoopins 
cough. 

The  organization  of  the  Division  of  Com- 
municable Diseases  consists  of  a  director,  epi- 
demiologist and  clerical  force,  a  subdivision  of 
venereal  diseases  with  a  chief  and  staff,  a  diag- 
nostic laboratory,  and  a  field  force  of  eight 
District  Health  Officers  and  eight  nursing  as- 
sistants. In  addition  to  his  supervision  of  re- 
portable diseases  the  epidemiologist  also  con- 
duets  special  investigations  of  scientific  nature. 
The  policy  of  aiding  local  authorities  in  their 
investigation  of  local  undue  prevalence  of  re- 
portable   diseases   has   proved   of   great  service 
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and  value.  Surveys  of  cities  and  towTis  are 
made  upon  request  or  if  need  arises.  The  ac- 
tivities of  the  District  Health  Officers,  assisted 
by  local  boards  of  health,  are  reducing  to  a 
minimum  the  possibility  of  extensive  undetected 
outbreaks  of  disease.  In  the  care  of  venereal 
diseases,  the  division  not  onl.v  pro\'ides  for  the 
diagnosis  of  gonorrhea  and  sj'philis,  but  also, 
through  the  distribution  of  arsphenamine  and 
the  operation  of  subsidized  clinics,  offers  free 
treatment  to  the  people.  Educational  work  has 
been  conducted  by  means  of  lectures,  motion 
pictures,  slides,  and  pamphlets ;  and  physicians, 
dentists,  druggists,  and  manufacturing  con- 
cerns have  cooperated  in  promoting  measiires 
for  the  prevention  of  venereal  disease.  By 
means  of  the  diagnostic  laboratory,  examina- 
tions of  the  highest  scientific  value  are  made, 
and  real  preventives  are  offered  against  com- 
municable disease,  typhoid,  paratyphoid,  diph- 
theria, and  smallpox. 

The  work  of  the  Division  of  Food  and  Drugs 
began  with  the  passage  of  the  first  food  and 
drug  law  in  Massachusetts  in  1882.  Two  an- 
alysts were  appointed  to  collect  and  examine 
samples  of  food  and  drugs.  There  have  been 
appointed  additional  analysts  since  that  time 
and  appropriations  for  the  work  have  been  in- 
creased each  year.  After  the  reorganization  of 
the  StAte  Board  of  Health,  the  Food  and 
Drug  Division  was  created  and  the  Food 
and  Drug  Laboi-atory,  the  Food  and  Drug  In- 
spectors and  the  Department  of  Dairy,  Cold 
Storage  and  Slaughtering  Inspection  were  con- 
solidated. About  ten  thousand  samples,  a  large 
part  of  them  mUk,  are  examined  annually ; 
about  three  himdred  cases  are  prosecuted  each 
year.  Of  recent  j^ears  the  number  of  prosecu- 
tions for  the  sale  of  decomposed  foodstuffs  ha.s 
increased,  not  because  of  any  increased  sale  of 
decomposed  food,  biit  because  the  research  work 
done  by  the  Department  and  others  has  resulted 
in  greater  accuracy  in  detecting  by  chemieaJ 
methods  such  decomposed  material.  In  1916, 
this  division  undertook  an  investigation  to  man- 
ufacture sah^arsan,  a  drug  which  was  practi- 
cally exhausted  in  this  country  by  the  war;  a 
small  factorj'  has  been  established  and  tliere 
have  been  eighteen  thousand  doses  of  this  arti- 
cle, named  arsphenamine,  made  by  the  division 
and  distributed  by  the  Department. 

The  activities  of  the  Division  o  f  Biologic 
Laboratories  were  begun  in  1894  by  tbe  estab- 
lishment by  Dr.  H.  P.  Walcott  of  a  laboratory 


for  the  production  and  free  distribution  of 
diphtheria  antitoxin.  Dr.  J.  L.  Goodale  started 
the  preparation  of  antitoxic  serum  in  a  labora- 
tory in  the  State  House  and  some  serum  was 
distributed  in  the  spring  of  1895.  At  that  time 
a  number  of  laboratory  rooms  were  equipped 
at  the  Busse.-^'  Institution  and  the  work  was  car- 
ried on  by  Dr.  Theobald  Smith.  With  the  in- 
creasing demand  for  sermn,  the  Legislature,  in 
1903,  passed  a  bill  authorizing  the  State  Board 
of  Health  to  procure  and  distribute  vaccine 
lymph.  A  new  building  for  the  preparation  of 
diphtheria  antitoxin  and  vaccine  vims  was  com- 
pleted in  1904  by  the  corporation  of  Hansard 
Universitj'  on  a  portion  of  the  land  of  the  Bus- 
sey  Institution.  In  1014,  the  Antitoxin  and 
Vaccine  Ijaboratory  was  made  a  part  of  the 
Division  of  Biologic  Laboratories,  with  Dr.  M. 
J.  Rosenau  a.s  director  of  the  division.  The 
division  includes  also  the  Wassermann  Labora- 
tory, which  was  established  in  Boston  in  June, 
1915.  From  June  1,  1915,  to  August  1,  1919, 
it  tested  108,798  specimens  by  the  Wassermann 
reaction ;  the  work  has  increased  from  the  rate 
of  thirteen  thousand  specimens  per  year  dur- 
ing the  first  six  months  to  over  thirty  thousand 
specimens  per  year  at  the  present  time.  The 
Laboratory  has  taken  over  also  the  diagnostic 
work  for  tlie  Department  of  Animal  Industry 
and  has  tested  over  four  thousand  specimens, 
chiefly  for  rabies  and  glanders.  The  Labora- 
tory has  conducted  also  experimental  studies 
of  the  complement  fixation  test  for  tuberculosis 
and  of  the  gonococcus  test.  A  standardized 
method  of  performing  the  Wassermann  reac- 
tion has  been  established  by  the  Laboratorv  and 
adopted  by  most  of  the  large  laboratories 
throughout  the  State.  The  Division  of  Biologic 
Laboratories  concerns  itself  with  the  diagnosis, 
treatment,  and  suppression  of  some  of  the  most 
important  communicable  diseases,  such  as  diph- 
theria, syphilis,  gonorrhea,  tuberculosis,  pneu- 
monia,  and   meningitis. 

The  Division  of  Hygiene  was  organized  with- 
in the  Department  of  Health  in  the  spring  of 
1915,  primarih^  for  the  purpose  of  reducing 
infant  mortality  and  promoting  child  hygiene. 
The  work  has  been  carried  out  with  gratifying 
results.  A  public  health  nurse  was  appointed 
as  a  health  instructor  to  travel  throughout  the 
State,  arranging  health  weeks  and  stimulating 
interest  in  the  local  communities  on  the  sub- 
ject of  child  coaservation.  Other  nurses  were 
appointed   as  the  work  increased,   and  a  child 
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welfare  exhibit  was  arranged  to  display  vari- 
ous phases  of  child  hj'giene.  During  the  past 
year  there  were  employed,  temporarily,  at  the 
time  of  fairs,  at  which  the  child  welfare  ex- 
hibit was  displayed,  a  physician  skilled  in 
pediatrics  to  weigh,  measure,  and  examine  chil- 
dren, and  two  dental  hygienists  to  advise  par- 
ents and  children  in  matters  of  dental  hygiene. 
Mothers  have  been  assisted  further  by  a  series 
of  prenatal  and  postnatal  letters  setting  forth 
some  of  the  most  essential  facts  about  child 
conservation.  In  cooperation  with  the  State 
Board  of  Education,  the  subject  of  child  wel- 
fare was  outlined  both  for  teachers  in  voca- 
tional schools  and  for  young  women  and  moth- 
ers. During  the  war,  a  child  conservation  com- 
mittee was  formed,  including  pediatricians  and 
obstetricians,  a  nurse,  and  others  representing 
special  phases  of  child  conservation  work.  A 
group  of  eight  nurses  was  employed  by  this 
committee  to  undertake  the  survey  oi^  different 
cities  and  towns  for  the  purpose  of  determin- 
ing what  facilities  existed  for  the  conservation 
of  child  life.  Through  the  Women's  Council 
of  National  Defense  and  the  help  of  local  com- 
mittees, a  child  weighing  and  measuring  cam- 
paign was  conducted  in  Massachusetts;  this 
campaign  gave  publicity  to  child  welfare  prob- 
lems, and  aroused  among  parents  a  greater  and 
more  intelligent  interest  in  the  health  of  their 
children. 

The  present  organization  of  the  Division  of 
Hygiene  consists  of  a  Director,  with  a  clerical 
force,  a  subdivision  of  public  health  nursing, 
including  a  chief  and  four  nurse  health  instruc- 
tors, a  health  in.structor  on  foods,  a  supervisor 
of  mouth  hygiene,  and  a  health  instructor  in 
charge  of  exhibits  in  the  field  and  of  drafting 
Its  chief  function  is  educational,  and  its  major 
activity,  child  conservation.  The  next  step 
which  seems  necessary  in  the  future  develop- 
ment of  child  welfare  activities  is  the  formation 
of  advisors^  clinics  for  children  to  which  par- 
ents can  bring  .apparently  healthy  children  for 
examination  and  advice;  these  clinics  are 
needed  particTilarly  in  the  rural  parts  of  the 
State.  Another  step  of  vital  imijoi-tance  is  the 
extension  of  public  health  nursing  to  every 
communitj'  in  the  Stiite.  Through  the  forma- 
tion of  health  centers  throughout  Massachu- 
setts, people  may  learn  how  to  keep  well  by 
means  of  the  examinations,  instruction  and  ad- 
vice which  it  is  the  purpose  of  the  Division  to 
make  available  to  evervone  in  the  State. 


The  development  of  the  State  Health  De- 
partment of  Massachusetts  during  the  pa.st  fifty 
j-cars  has  gone  far  in  the  attainment  of  the 
ends  outlined  by  its  founders;  its  new  de- 
partures and  increasing  activities  set  for  the 
future  ideals  which  will  promote  still  further 
the  conditions  of  health  for  which  we  are  striv- 
ing in  Massachusetts. 


IITE   PHILIPPINE    HE.U.TH   SERVICE. 

We  have  just  received  the  Reporti  of  the 
Philippine  Health  Service  for  the  year  ending 
December  31,  1918.  The  year  was  a'  particu- 
larly disa.strous  one  from  the  standpoint  of  epi- 
demiology :  nevei'  in  its  history,  excepting. " 
perhaps,  during  the  years  of  the  cholera  epi- 
demics in  1902  and  1903,  have  the  resources  of 
the  Health  Serv^ice  been  taxed  so  heavily.  For 
this  reason,  although  all  the  usual  activities  of 
the  woi'k  were  carried  on  throughout  the  year, 
few  permanent  sanitarj-  Lmpro\ements  could 
be  effected.  Influenza  and  small  iiox  proved  to 
be  the  most  serious  of  the  epidemiological 
problems  during  the  year.  From  influenza  alone 
there  occurred  about  8.5,000  deatlis.  The  dis- 
ease appeared  first  in  a  mild  form,  with  a  low 
mortality;  but  the  second  epidemic  wave 
which  swept  ovei-  the  whole  Archipelago  from 
.\parii  to  Sulu  from  the  latter  part  of  Septem- 
ber to  the  end  of  the  year  caused  a  mortality 
of  about  1.8  per  cent.  Most  of  the  deaths  were 
due  to  respiratory',  cardiac,  and  renal  compli- 
cations. 

Smallpox  was  present  during  the  j'ear  in 
epidemic  form.  It  is  significant  to  note  that 
while  smallpox  was  reported  during  1916  and 
1917  from  the  provinces  of  Samar  andi  Leyte 
and  from  Davao,  Mindanao,  the  city  of 
Manila  and  the  rest  of  the  provinces  have  en- 
joj'ed  immunity  from  smallpox  since  the  gen- 
eral vaccination  of  1905  and  1906.  The  recent 
increase  in  cases  of  varioloid  indicates  that  the 
immunity  conferred  to  the  population  by  the 
previous  general  vaiccination  has  begun  to 
wane.  A  strikmg  feature  of  the  outbreak  was 
the  preponderance  of  children  among  those  at- 
tacked. In  Manila,  72  per  cent,  of  the  pa- 
tients were  under  15  years  of  age  and  85.9 
per  cent,  were  in  children  of  from  fifteen  days 
old  to  and  including  ten  years  of  age,  the  re- 
maining 14.6  per  cent,  including  all  ages  from 
11  yeara  up.     Approximately  the  same  percent- 
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ages  for  age  groups  obtained  in  the  provinces. 
The  smallpox  situation,  while  grave,  was  never 
out  of  control.  Emergency  hospitals  were  es- 
tablished where  needed,  as  rapidly  as  possible, 
and  they  served  to  reduce  the  /mortality  and 
to  retard  the  spread  of  the  disease.  Vaccina- 
tion was  pushed  vigorously  by  all  agencies  con- 
cerned— insular,  provincial,   and  municipal. 

Among  other  communicable  diseases,  cholera 
was  one  of  the  most  insidious.  It  was  pres- 
ent througliout  thei  year  in  sporadic  and  epi- 
demic form  in  Manila  and  in  thirty-one  prov- 
inces, having  a  total  of  8,983  cases  and  6,340 
deaths.  The  cholera  problem  in  the  Philip- 
pines bears  many  points  of  resemblance  with 
the  tjTDhoid  problem  in  the  United  States,  in 
that  in  either  country,  either  disease  has  be- 
come endemic  and  has  never  been  eradicated, 
although  always  held  in  check.  The  typhoid 
outbreaks  in  America  are  of  the  same  general 
characteristics  as  those  of  cholera  outbreaks  in 
the  Islands,  from  the  standpoint  of  epidemi- 
ology. The  total  eradication  of  cholera  from 
the  Philippines  is  a  possibility  for  the  future, 
but  at  the  present  time  the  most  that  can  be 
hoped  foi^  is  the  control  of  outbreaks  of  the  dis- 
ease and  the  reduction  to  a  minimum  of  infec- 
tion incidence. 

There  were  registered  from  the  provinces 
3,817  deaths  from  typhoid  fever,  compared 
with  2,144  during  1917.  The  incidence  rate 
increased  79.46  per  cent,  in  1918  over  that  of 
the  preceding  year.  The  record  in  the  city  of 
Manila,  however,  was  better,  due  probably  to 
more  thorough  and  accurate  reporting  of 
cases  and  a  consequent  improvement  in 
home  isolation  and  hospitalization,  in  the 
prevention  of  contact  infection,  and  in 
precautioas  taken  in  regard  to  food  and 
milk.  In  tJie  case  of  dysentery,  also,  the  total 
number  of  deaths  reported  from  the  provinces 
showed  an  increase,  while  the  number  decreased 
in  the  city  of  Manila.  Forty-five  cases  of  diph- 
theria and  fifteen  deaths  in  Manila  were  found 
positive  from  a  clinical  standpoint.  Two  epi- 
demiological points  in  connection  with  this  out- 
break remain  as  yet  unsolved:  (1)  The  high 
mortality  obtaining  both  in  iK)sitive  and  nega- 
tive cases,  even  with  the  administration  of  cu- 
rative doses  of  diphtheria  antitoxin,  and  (2) 
the  participation  of  other  non-specific  factors 
ini  the  causation  of  the  disease.  Tuberculosis 
seems  to  be  increasing  every  j^ear.  During 
1918  there  were  more  deaths  from  this  cause 


than  trom  cholera,  dysentery,  and  typhoid 
combined.  An  increase  of  14  per  cent,  over 
1917  was  recortled  for  1918.  Malaria  also 
causes,  yearly,  an  increasing  niunber  of  deaths. 
There  was  not  registered  a  single  case  of  either 
luiman  or  rat  plague  during  1918  anywhere  in 
tlie  Philippines. 

At  the  close  of  1918,  seventeen  hospitals  were 
in  operation  under  the  control  of  the  Health 
Service;  two  of  these  are  located  at  Manila. 
At  the  Bilibid  prison,  the  chief  causes  of  mor- 
talit.v  among  the  prisoners  were  pulmonarj' 
tubercidosis,  inte.stinal  parasites,  amoebiasis, 
venereal  diseases  among  the  new  arrivals,  con- 
tagious eye  diseases,  grippe,  and  respiratory 
diseases.  The  San  Lazaro  Hospital,  the  only 
institution  in  the  islands  devoted  exclusively  t( 
the  care,  isolation,  and  treatment  of  dangerous 
communicable  diseases,  admitted  4,803  patients 
during  the  ;year;  of  these,  401  were  cholera 
patients,  1,079  smallpox,  860  varioloid,  460 
measles,  650  tuberculosis,  302  leprosy,  326  in- 
sanity, 169  dysentery,  and  162  mumps.  Of 
those  brought  to  the  hospital  for  treatment, 
1,180  died,  nearly  one-half  from  smallpox.  A 
new  general  hospital  and  a  new  contagious 
hospital  were  opened  in  Zamboanga.  One  hun- 
dred and  sixty-five  new  dispensaries  were  es- 
tablished, making  a  total  of  562  in  operation  at 
the  close  of  the  year,  serving  over  380,000  peo- 
ple. At  the  Culion  Leper  Colony  a  number 
of  permanent  improvements  were  effected  dur- 
ing the  year:  the  construction  of  a  Protestant 
chapel,  the  completion  of  the  Culion  Leper 
Clubhouse  and  the  new  leper  schoolhouse,  the 
construction  of  the  sanitary  barrio  and  of  a 
medicated  bath  house,  and  the  completion  of 
the  new  Imhoff  tank. 

In  the  department  of  public  health  nursing, 
the  work  in  Manila  has  been  in  the  main  along 
educational  lines  and  in  connection  with  child 
welfare,  medical  relief,  and  general  hygiene 
and  sanitation.  Public  health  nurses  attended 
to  224  abortion  cases,  2,845  normal  deliveries, 
157  dystocias,  and  732  post  partum  cases,  su- 
pervised the  feeding  of  5,767  babies  under  two 
years  of  age,  and  gave  1,158  public  and  9,289 
private  lectures. 

Education  and  publicity  have  been  ])romoted 
by  a  bi-weekly  bulletin  distributed  to  all  parts 
of  the  Islands,  and  printed  in  the  daily  papers. 
Pam])hlets  and  exhibitions,  moving  pictures, 
and  lectures  attended  by  267,644  persons, 
helped  to  improve  sanitary  and  hygienic  condi- 
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tions.  The  organization  of  167  women's  clubs, 
making  a  total  of  233,  has  proved  to  be  one  of 
the  most  effective  m.easures  yet  evolved  in  re- 
ducing infant  mortality,  coiTecting  prevalent 
dietary  errors,  improving  domestic  hygiene, 
and  in  improving  generally  the  family,  social, 
and  economic  standards.  School  inspection  has 
been  developed  to  the  utmost  latitude  com- 
patible with  present  appropriations.  A  total 
number  of  1418  schools  were  inspected  and 
186,233  pupils  were  examined.  The  greatest 
interest  and  advancement  in  sanitary  work  has 
been  noticeable  among  the  non-Christian  peo- 
ple. The  Pacific  coast  of  Mindanao  has  been 
given,  for  the  first  time  in  history,  the  benefits 
of  a  health  organization. 

In  the  Extra  Cantonment  Zone,  sanitary 
work  was  carried  on  in  and  aroimd  Camp 
Claudio  in  order  to  safeguard  the  lives  of  the 
officers  and  men  of  the  Philippine  National 
Guard  Division  held  in  training  from  danger- 
ous communicable  diseases,  such  as  cholera,  ty- 
phoid, and  smallpox. 

A  particularly  interesting  experiment  tried 
Iby  the  Health  Sei-viee  in  1918  was  the  S3^stem 
of  health  organization  designated  the  auto- 
matic health  organization.  This  system  con- 
sists, in  a  series  of  maps,  curves  and  charts. 
card  indexes  and  cross  indexes,  based  upon  data 
which  have  been  obtained  thi-ough  the  work  of 
the  Sanitary  Commis-sions,  and  which  will  be 
iTLstalled  in  each  sanitary  division  as  rapidly  as 
may  be  possible.  Once  this  t.ype  of  organization 
is  established,  it  will  be  possible  for  the  health 
officer  to  Icnow  at  once  what  particular  factor 
is  bringing  about  an  increase  in  morbidity  and 
mortality  and  it  will  indicate  with  a  reasonalble 
degree  of  exactness  the  probable  origin  of  the 
infection  which  is  producing  the  morbidity  and 
mortality.  A  little  further  and  more  detailed 
investigation  will  then  enable  the  health  officer 
to  locate  the  cause  with  certainty.  The  system 
has  been  actually  tried  during  the  j-ear  in  the 
provinces  of  C^bu  and  Bulaean.  The  results 
have  far  surpassed  expectations  as  to  the  prac- 
tical benefits  to  be  derived  from  the  system, 
and  it  is  planned  to  extend  it  to  every  province 
beginning  January  1,  1920. 


The  annual  meeting  of  the  Massachusetts 
Medical  Society  will  be  held  at  the  Boston 
Medical  Library  on  June  8  and  9,  1920. 


PROPOSED    READJUSTMENT    OF    OUR 
INSANITY  LAWS. 

The  recent  tragic  assassination  of  Dr.  James 
Wright  Markoe  has  reminded  us  once  more  of 
our  faulty  insanity  laws.  For  years  there  has 
beeii  advocated  a  readjustment  of  our  insanity 
laws,  not  only  for  the  welfare  of  patients,  but 
also  for  the  protection  of  .society  in  general. 
The  Brooklyn  Neurological  Society  has  called 
to  our  attention  the  urgent  necessity  of  a  com- 
bined nation-wide  appeal  for  an  investigation 
of  the  laws  as  they  exist  at  present.  It  should 
be  remembered  that  insanity  is  essentially  a 
niodical  and  not  a  legal  problem.  Under  the 
present  laws  it  is  for  the  judge  or  jury  to  de- 
termine whether  or  not  a  man  is  insane,  and 
safe  or  unsafe  to  be  at  large.  Neither  by  edu- 
cation nor  by  training'  are  members  of  the  legal 
profession  competent  to  decide  upon  these  mat- 
tei-s;  this  fact  the  majority  of  judges  realize 
and  prefer  to  abide  by  the  opinions  of  psy- 
chiatrists. 

Some  of  the  most  dangerous  types  of  insan- 
ity, particularly  paranoid  conditions  without 
deterioration,  are  the  most  difficult  ones  to  di- 
agnose. Not  infrequently  such  cases  are  merely 
asked  by  the  court  whether  or  not  they  are  in- 
sane, and  upon  a  reply  to  the  negative  are  dis- 
charged and  are  oast  back,  potential  homicides, 
upon  society.  The  medical  profes.sion  is  help- 
less to  remedy  these  conditions,  as  the  law 
grants  to  the  judge  or  juiy,  and  not  to  the 
physicians,  the  power  of  deciding  such  cases. 
If  the  present  laws  and  legal  procedure  are  not 
to  remain  unchanged,  all  physicians,  individu- 
ally and  collectively,  must  interest  themselves, 
the  press,  and  the  public.  In  a  medical  prob- 
lem of  this  sort,  indifference  on  the  part  of  the 
medical  profession  is  both  detrimental  to  pa- 
tients and  dangerous  for  society. 


MEDICAL  NOTES. 

The  American  Hospital  fob  Women  and 
Children  in  Madura,  India. — -The  American 
Hospital  for  Women  and  Children  in  Madura. 
India,  has  been  installed  in  the  new  buildings 
made  possible  by  the  gifts  of  American  women 
iji  the  Atlantic  Sta,tes  through  the  Woman's 
Board  of  Missions.  The  hospital  was  dedicated 
on  Febniary  16.  At  the  dedication  ceremonies 
Mrs.  B.  Rama  Rao,  a  Christian  Indian  woman, 
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wife  of  a  gfoveriuuent  official,  voiced  the  love 
and  gratitude  of  the  women  of  India  for  this 
generons  gift  from  America.  British  officials 
took  part  in  tlie  exercises,  for  the  British  Gov- 
ernment gave  a  grant  amounting  to  about  one- 
fourth  of  the  total  cost  of  the  hospital,  which 
was  200,000  rupees,  or  about  $100,000  at  the 
present  rat«  of  exchange.  Gifts  of  silver  were 
given  by  prominent  Hindus  for  the  endow- 
ment of  a  special  ward  for  their  caste. 

In  the  center  of  Madura  is  one  of  its  most 
famous  buildings,  the  temple  of  the  Goddess 
Menarehee.  This  temple  is  conspicuous  for 
darkness,  imcleanile-ss,  superstition,  misers-,  and 
evil.  The  new  hospital  building  stands  not  far 
from  it,  and  its  gleaming  white  walls  are  s^on- 
bols  of  light,  cleanliness,  scientific  knoweldge. 
relief  from  pain,  and  spiritual  ministry.  Th'^ 
main  building  is  similar  in  shape  to  the  letter 
E  and  is  made  up  of  three  connecting  blocJts 
devoted  to  medical,  surgical,  and  maternity 
wards.  It  has  high-arched,  spacious  windows, 
and  wide  verandas.  A  smaller,  two-story  build- 
ing serves  as  a  dispensary-,  and  administered 
last  year  about  51,000  treatments.  Other  build- 
ings included  in  the  hospital  plant  are  an  isola- 
tion ward,  a  hostel  for  patients'  friends,  a 
moi^ie,  a  laundry,  kitchens,  and  quarters  for 
nunses  and  servants.  The  American  doctor  in 
charge  is  Dr.  Harriet  E.  Parker,  a  native  of 
Vermont,  who  has  for  twenty-five  >ears  given 
her  skill  and  her  love  to  the  women  and  chil- 
dren of  India.  Associated  mth  her  is  an 
American  missionary  nurse.  Miss  Mary  Rogers 
of  Medford,  Massachusetts,  and  a  staff  of  In- 
dian nurses  and  compounders. 

In  a  region  about  half  as  large  as  New  Eng- 
land, there  is  no  other  mission  hospital  for 
women  and  children  in  Southern  India,  but 
these  are  stafl'ed  by  male  doctors,  many  of 
whom  are  Indians.  Owing  to  the  seclusion  of 
women  and  the  prejudices  and  customs  of  the 
land  only  the  very  poorest  women  or  those  in 
the  immediate  vicinity  vnll  go  to  such  a  hos- 
pital. Dr.  Parker  needs  as.sociates  to  help  in 
the  administration  of  this  new  hospital.  Ameri- 
can women  doctors  and  surgeons  who  could 
minister  to  scores  at  home  could  in  India  ser%'e 
millions  of  people. 

Post-Graduate  Aid  to  Country  Physicians. 
■ — It  has  been  announced  by  the  Endowment 
Fund  Committee  of  the  New  York  Graduate 
Hospital  that  the  $100,000  contributed  by  Mrs. 


Henry  R.  Rea  in  memorj'  of  her  parents  will 
be  used  to  establish  twenty  scholarships  for 
the  benefit  of  country  physicians  who  are  lui- 
able  to  pay  their  ossai  way  through  the  ad- 
vanced courses  of  instruction.  Mrs.  Rea's  gift 
was  made  toward  the  $2,000,000  Endomuent 
Fluid  which  the  hospital  and  medical  school 
are  seeking.  More  than  $600,000  of  the  fund 
has  been  pledged  and  when  the  second  mil- 
^lion  is  being  raised.  Mr.  James  C.  Brady  will 
make  a  second  contribution  of  $125,000  and 
Mr.  Vincent  Astor  will  supplement  his  first 
contribution   with  another  of  $75,000. 

In  awai'ding  the  scholarship  prizes  the  com- 
mittee of  the  Post-Graduate  Medical  School 
will  consider  the  possibilities  of  public  service 
of  each  candidate  and  the  recommendations  of 
State  and  county  medical  associations.  The 
.scholarships  will  )io1  be  confined  to  a  small 
area,  but  will  be  distributed  ^videly  over  the 
country. 

In  speaking  of  the  need  for  a  post-graduate 
endowment.  Dr.  John  6.  Bowman  of  the 
American  College  of  Surgeons  is  reported  to 
have  made  the  following  statements: 

"There  has  been  a  revohition  in  the  hospi- 
tal world  in  the  last  two  years.  There  are 
about  7,500  hospitals  in  this  country  and  Can- 
ada, of  which  about  1.300  are  general.  Two 
years  ago  only  198  general  hospitals  had  labora- 
tories and  record  sj^ems.  Today,  about  500 
have  them. 

"Even  now  some  doctors  do  not  know  how 
to  diagnose  ca.ses  by  the  results  of  laboratory 
tests,  and  are  realizing  that  they  must  learn. 
The  Post-Graduat€  is  the  outstanding  hospital 
of  the  country  where  practicing  physicians  can 
go  to  learn  this  important  science. 

"Last  year  15,000  women  died  in  childbirth 
in  the  United  States.  That  means  that  one 
out  of  every  154  women  died  while  becoming 
mothers.  "When  women  demand  better  care 
that  condition  will  be  changed.  It  rests  with 
institutions  like  Post-Graduate  to  teach  the 
doctors  and  perform  a  real  ser^-ice  to  the  com- 
munity. 

"Twenty-eight  hundred  physicians  enrolled 
in  the  Army  Medical  Corps  during  the  war 
had  to  be  sent  back  to  medical  schools  for 
further  training. 

"Today  South  America,  where  physicians  on 
the  whole  are  better  trained  than  in  the  I'nited 
St-ates,  is  sending  150  doctors  to  America  to 
make  a  surA'ey  and  report  on  what  we  have  to 
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offer.  There  will  be  a  constant  flow  of  student 
material  from  that  continent,  and  Post-Gradu- 
ate  should  have  its  share  of  them. 

"The  medical  school  and  hospital  should  be 
prepared  for  its  grreat  opjiortunity.  I  strongly 
indorse  the  campaip:!!  for  a  ^2,000.000  endow- 
ment fund." 

Proposal  op  Bills  to  Limit  Dbio  Prescrip- 
tions.— At  a  recent  hearing  in  New  York  be- 
fore the  Senate  Pviblic  Health  Committee,  a 
series  of  bills  making  it  unlawful  for  a  physi- 
cian to  prescribe  narcotic  dnigs,  except  in  the 
treatment  of  diseases  other  than  addiction, 
were  discussed  and  denounced  by  a  number  of 
phj^sicians,  who  expressed  their  belief  that 
those  desiring  the  promotion  of  such  bills  were 
intei-ested  financially  in  sanitariums  to  which 
wealthy  drug  addicts  would  thus  he  driven. 

Investigation  to  be  Conducted  by  General 
GrORGAs. — Major-General  William  C.  Gorgas, 
former  surgeon-general  of  the  United  States 
Army,  arrived  in  New  York  on  April  16  from 
Lima,  Peru.  He  is  on  his  way  to  the  West 
African  coast,  where  he  is  to  investigate  for 
the  Government  of  Peru  conditions  respecting 
the  spread  and  control  of  tropical  fevers.  Gen- 
eral Gorgas  has  been  engaged  by  Peru  to  su- 
pei"vise  and  direct  the  sanitary  regulations  for 
cheeking  the  spread  of  the  disease  in  that 
country. 

Decrease  in  the  Death  Rate  prom  Can- 
cer.— The  American  Society  for  the  Control 
of  Cancer  has  announced  that  for  the  first 
'i-''-^  since  the  organization  of  the  Society 
there  has  been  a  decrease  in  the  cancer  death 
rate  for  two  consecutive  years,  1917  and  1918. 
The  figures  are  encouraging  and  indicate  thai 
the  influence  of  the  Society  is  beginning  to 
sliow  results. 

boston  and  MASSACHUSETTS. 

Week's  Death  Rate  in  Boston. — During  the 
^vc:k  ending  April  24,  1920,  the  number  of 
deatlis  reported  was  219  against  246  last  year, 
with  a  rate  of  14.13  against  16.11  last  year. 
There  were  48  deaths  under  one  year  of  age 
against  41    la.st  year. 

The  number  of  oa.ses  of  principal  reportable 


diseases  were :  Diphtheria,  35 ;  .scarlet  fever, 
61;  measles,  193;  whooping  cough,  63;  ty- 
phoid fever,  2;    tuberculosis,  55. 

Included  in  the  above  were  the  following 
ea-ses  of  non-residents :  Diphtheria,  5 :  scarlet 
fever,  13;    measles,  4;   tuberculosis,  10. 

Total  death.s  from  these  disea.ses  were:  Dipli- 
theria,  2;  measles,  1:  whooping  cough,  2  tu- 
berculoses, 17. 

Included  in  tlie  above  were  the  following 
non-residents:  Diphtheria,  1  :  who(>]>ing  cough. 
1 ;    tuberculosis,   1 . 

Influenza  ca.ses,  7;    influenza  deaths,  1. 

The  Lawrence  General  Hospftal. — The- 
report  of  the  Lawrence  General  Hospital  for 
the  year  ending  August  31,  1919,  records  the 
activities  of  the  hospital  during  the  forty-fourth 
year  of  its  existence.  During  the  epidemic  of 
influenza,  the  hospital  capacity  was  taxed  to 
the  utmost.  In  order  to  give  patients  the  bene- 
fit of  open  air  treatment,  there  was  provided 
by  the  state  authorities,  with  the  cooperation 
of  the  Lawrence  Chapter  of  the  Red  Cross,  a 
military'-  tent  hospital  on  Emery  Hill :  some  of 
the  convalescent  patients  from  the  hospital 
there  received  care  and  treatment.  Prom 
September  25  to  November  1,  the  hospital  cared 
for  one  hundred  and  forty-two  infl.ueuza  and 
pneumonia  patients.  When  it  became  too  cold 
for  the  use  of  tents  for  patients,  cubicles  were 
built  in  the  hospital  grounds  and  the  services 
of  the  hospital  nurses  were  made  available. 

All  the  departments  of  the  Lawi'ence  Gen- 
eral Hospital  showed  a  normal  growth  during 
the  year  except  the  Out-Patient  Department. 
The  law  obliging  mills  to  employ  nurses  for  the 
care  of  their  minor  illnesses  and  accidents  had 
the  effect  of  diminishing  by  almost  one-half  the 
number  of  patients  usually  sent  to  the  hospi- 
tal. There  were  treated  only  1,218  patients, 
compared  with  2,  250  the  preceding  year.  There 
have  been  some  changes  and  additions  made  at 
the  hospital.  The  laboratory  ha.s  been  im- 
proved and  a  technician  employed,  thus  increas- 
ing the  service  which  can  be  rendered  doctors 
in  the  taking  of  diagnoses  of  diseases',  and 
in  making  tests  and  doing  microscopic  work. 
The  hospital's  x-ray  facilities  have  been  in- 
creased by  the  installation  of  a  better  control 


Vol.  CLXXXII,  Xo.  20] 


BOSTON  MEDICAL  AND  SVROICAL  JOURNAL 


517 


of  the  electricity  so  that  both  the  power  and 
quantity  may  be  regulated  at  the  same  time. 
Nine  hundred  and  eighty-five  x-rays  were  taken 
during  the  year,  an  increase  of  two  hundred 
and  ninety  over  the  year  before.  A  motor  am- 
bulance has  been  secured  for  the  hospital  by 
the  kindness  of  a  friend.  In  order  to  aid  the 
needy  people  of  the  cit.y,  tbe  hospital  hopes  to 
be  able  to  establish,  before  long,  a  Medical  Out- 
Patient  Depai'tnient ;  this  is  especially  desira- 
ble as  the  usefulness  of  the  Surgical  Out-Pa- 
tient  Department  apparently  is  decreasing. 

There  were  admitted  to  the  hospital  during 
the  year  2576  new  patients,  making  a  total 
number  of  2,648  cared  for  during  the  year. 
The  death  rate  was  .0925.  There  were  treated 
846  medical  cases,  1,244  surgical,  and  282  ob- 
stetrical cases.  Two  hundred  and  sevent3'-six 
babies  were  born.  There  were  528  orthopedic 
out-patients,  147  of  whom  were  new  eases.  The 
number  of  patients  admitted  to  the  Out-Patient 
Department  was  1,218.  The  hospital  nurees 
made  a  total  mmiber  of  8,815  visits.  A  class  of 
sixteen  nurses  was  graduated  from  the  Train- 
ing School. 

Fund  for  Central  Nkw  England  Tubercu- 
losis Sanatorium. — An  effort  is  being  made  to 
secure  $50,000  to  complete  the  building  fund 
for  the  Central  New  England  Tuberculosis 
Sanatorium  at  Rutland.  The  siun  of  $30,978.38 
has  been  raised  already.  The  people  of  mod- 
erate means  in  New  England  need  very  defi- 
nitely better  facilities  for  medical  care  in  the 
treatment  of  tuberculosis. 

new   ENGLAND   NOTES. 

New  Engl-\nd  War  'Rielief  Funds. — The 
principal  New  England  War  Relief  Funds  have 
announced  the  following  contributions: 

American    Fund    for    French 

Woimded,  for  the  American 

Hospital  at  Rheims  $340,044.04 

Italian  War  Relief  Fimd  ....  325,764.00 
Friends   of   Poland 145,087.88 


©bituary. 


RICHARD  JAMES  PLUMER  GOODWIN, 
M.D. 

Dr.  RicHA.ijD  -James  Plumer  Goodwin,  a  re- 
tired Fellow  of  the  Massachusetts  Medical  So- 


ciety, died  at  his  home  in  Maiden,  April  19, 
1920,  at  the  age  of  82,  after  a  long  illness. 
Dr.  Goodwin  was  bom  in  the  North  End  of 
Boston,  and  was  the  son  of  Richard  Hanson 
and  Mary  Ann  Roberts  Goodwin.  He  was 
educated  in,  the  Eliot  School  and  was  gradu- 
ated from  Harvard  Medical  School  in  the  class 
of  '65.  He  was  man-ied  on  December  29,  1859, 
to  Josephine  Louisa  Allen,  daughter  of  Cap- 
tain and  Mrs.  Ezra  Allen  of  Boston,  and  settled 
in  Maiden. 

At  the  outbreak  of  the  Ci\^l  War  he  en- 
listed as  an  army  surgeon  and  served  until  the 
close.  Then  he  went  to  Manchester,  N.  H.,  in 
charge  of  the  United  States  Army  hospital,  re- 
maining twenty  years.  He  removed  to  East 
Boston,  where  he  became  associated  with  Dr. 
Benjamin  Franklin  Campbell,  a  graduate  of 
the  Harvard  Medical  class  of  1857,  in  general 
practice,  and  remained  there  until  January  1, 
1890,  when  he  -went  to  Maiden,  and  retired 
from  active  practice  in  1903. 

Dr.  Goodwin's  wife  died  twenty-seven  years 
ago.  He  is  survived  by  sis  daughters.  He 
was  a  Mason  and  a  member  of  the  First  Con- 
gregational Chixrch  of  Maiden. 


iDtarf  Hatty. 

HEALTH     DIVIDENDS     YOU     HAVE 
DRAWN.* 

By  Stanley  H.  Osbobn,  M.D.,  C.P.H.,  Boston, 

EpidemioJofiist,  Massachii^efts  Department   of  Puhlic 
Health. 

The  residents  of  Massachusetts  have  not  real- 
ized the  decrease  in  deaths  from  communicable 
diseases  in  the  state  during  the  pa.st  few  years 
because  of  the  gradual  manner  in  which  they 
heave  diminished.  In  order  that  they  may  real- 
ize a  few  of  the  results  obtained,  in  part  at 
least,  by  the  expenditure  of  funds  by  their  lo- 
cal boards  of  health  and  the  State  Department 
of  Public  Health,  this  article  has  been  written 

To  show  the  results  of  the  prepress  of  pre- 
ventive medicine  in  the  Commonwealth,  there 
are  given  below  the  median  and  average  number 
of  deaths  and  death  rates  for  the  more  promi- 
nent communicable  diseases  for  the  three  ten- 
year  periods  1890-99,  1900-09,  and  1910-19.  The 
statistics   for   the  single  year  1919  are   given 

*  This  article  will  also  appear  in  the  May-June  bulletini  of  the 
Massatihusette    Department   of    Public    Health. 
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also  to  show  that  the  deaths  and  death  rates 
are  still  on  the  downward  trend,  despite  the 
increase  in  population.  The  factors  common 
iu  the  reduction  of  all  di.seasre  have  been  isola- 
tion of  eases  and  quarantine  of  contacts. 

Populatwn.  The  population  of  the  state  has 
increased  greatly  since  1890  and  is  given,  the 
better  to  appreciate  the  decrease  in  deaths  with 
an  increasing  population. 

P0PUL.\T10N    OF    MaSS.\CHUSETTS. 


ISiHl    2,2.38.943 

ISKK)    2,S05,3't6 

1910    3,,3S0,151 

1919t    4,a33.826 


Estimated   from 

191.5  state 

an.i    191(1    f 

-.lei-al   eensn 

^. 

Typhoid  Fe:vee. 

De 

THS 

Death  R.vte 
(PER  100,000) 

Period 

Median 

.\veraije 

Median 

A  voraere 

1S90-1899 
1900-1909 
1910-1919 
191»- 

.518         .tOI 
258        239 
102  death-s 

29.4 

lO.G 

7.0 

Death 

29.5 

16.7 

0.6 

■ate  2.6 

Briefly  stated,  the  factors  in  reducing  ty- 
phoid fever  have  been  the  improvement  in 
water  and  milk  supplies,  sewage  disposal,  gen- 
eral sanitation,  and  the  t>-phoid  vaccine.  In 
1917,  routine  work  was  begun  on  the  investiga- 
tion of  eases,  particularly  in  an  effort  to  locate 
typhoid  bacilli  carriers.  Persistent  and  in- 
creasing efforts  by  the  local  boards  of  health 
and  state  district  liealth  officers  brought  to  light 
10  carriers  in  1917.  7  iu  1918,  and  13  in  1919. 
Periodically  each  carrier  is  lrK)ked  up  to  b*' 
sure  that  he  is  not  engaged  in  an  occupation 
where  food  is  handled  and  a  danger  to  others. 


De.^ths 


Period  Median       Average 

1890-1899  1,440         1.413 

l!KlO-190fl  749             «67 

1910-1919  627             (j38 

l!)in-  ,591  deatlLs 


Median 

60.3 
23.9 
17.1 


Average 
57.0 
29,0 
17.3 


Death  rate  14.8 


The  special  factor  in  diphtheria  which  as- 
sisted in  the  lowering  of  the  death  rate  is 
diphtheria  antitoxin,  which  was  introduced  in 
1894  and  a  few  years  after  became  universally 
used.  Prior  to  1894,  from  twenty  to  thirty  died 
out  of  every  one  hundred  ill  with  diphtheria, 
but  in  1919  only  seven  children  died  out  of 
each  one  hundred  cases  of  diphtheria, 

A  remarkable  fact  in  diplitheria  fatality  h;vs 
been    demonstrated    in    Paris    and  reported  by 


Roux  in  the  Office  Internationel  d 'Hygiene 
Publique,  1919.  xr,  No.  11.  In  the  Children's 
Hospital  in  Paris  there  were  15,271  cases  of 
diphtheria  for  the  five  years,  1914-1919.  Of 
this  numlier,  only  378  died,  giving  a  fatality 
rate  of  2.64  per  cent.  This  indicates  that  the 
fatality  rate  of  7.2  per  cent,  for  Massachusetts 
is  still  capable  of  being  reduced. 


Smaixpox. 
Dbaths 

Dbath  Rate 
(PER  100,000) 

Period 
1890-1899 
1900-1909 
1910-1919 
1919 

Median     Average 
3          7 
5         42 
0          2 
2  deaths 

Median      Average 

0.1          0.3 

0.15        1.8 

0.01         0.07 

Death  rate  0.95 

The  particular  factor  in  the  prevention  of 
smallpox  is  vaccination.  By  this  means,  this 
disease  has  been  controlled,  but  even  in  mod- 
em times  prevails  in  the  communities  where 
groups  of  anti-vacciuationists  are  actively  op- 
posing vaccination,  the  chief  means  of  protect- 
ing their  community  against  smallpox. 

The  last  great  epidemic  in  Massachusetts  was 
in  1901-1903,  when  403  persons  died  of  the  dis- 
ease. This  gave  the  1900-1909  period,  the  high 
death  rate  given  above  in  the  average,  the  me- 
dian not  being  affected. 

During  the  last  decade,  the  deaths  have  been 
from  a  smallpox  strain,  from  foreign  lands, 
gaining  a  foothold  in  the  unvaccinated.  Thus, 
in  1915,    there  were  nine  deaths  in  24  ea.ses. 


PULMONAKT    TUBBSCULOSIS. 

Death  Rats 
Deaths                      (per  100,000) 

Perwd 

.890-18 
900-19 
910-19 

Median        .\verage         Median        .\verage 

99         5,5<»        5,500         223.2        224.0 
09         4.693         4,724          150.6         157.9 
19         4.315         4,421         119.0         119.7 
4,188  deaths        Death  rate  101.8 

The  death  rate  for  pulmonary  tuberculosis 
declined  steadily  until  1916,  when  it  increased 
to  118.2  as  compared  with  113.2  in  1915.  The 
rate  increased  to  120.5  in  1917  and  127.8  in 
1918.  but  promptly  fell  at  the  ending  of  the 
war,  the  rate  for  1919  being  104.8  Influenza 
played  a  part  in  the  huge  rate  for  1918,  but 
all  of  the  factors  responsible  for  this  fluctua- 
tion are  not  as  yet  known. 

Sc.\RLET  Fever. 


Period 
18.90-1899 
1900-1909 
1910-1919 
1919- 


* 


Death  rate  3.3 
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Measles. 


DEATH3 

Death  Ritb 
(PEE  100,000) 

Period 

Median     .\vera£:e 

Median      Average 

1890-1899 
1900-1909 
1910-1919 
1919- 

127         155 
192         228 
263         278 
183  deaths 

Whooping  Cough 

5.2          6.3 

6.4          7.6 

7.6          7.4 

Death  rate  4.6 

DBATH3 

DEiTH  Ratk 
(PER  100,000) 

Pebiod 

Median     .\vera»e 

Median      Averasre 

1.S90-1899 
1900-1909 
1910-1919 
1919- 

278         294 
269         303 
263         307 
319  rteath.^i 

11.2          11.9 

8.3        10.1 

7.2          8.2 

Death  rate  7.6 

Of  these  three  diseases,  only  one.  .sciarlet 
fever,  is  controlled  to  any  great  extent.  Deaths 
from  measles  and  whooping  eough,  instead  of 
decreasing,  had  inci'eased  to  a  certain  degree 
as  the  population  in  the  state  has  increa.sed, 
which  is  clearly  indicated  by  the  foregoing 
table.  Whooping  cough  was  greatly  affected  by 
influenza,  there  being  240  deaths  in  1917,  699 
deaths  in  1918,  the  epidemic  year,  and  319 
deaths  in  1919.  Thus  the  average  deaths  and 
rate  for  the  1910-1919  period  is  higher  than 
would  have  been  the  ca,se  if  the  influenza  epi- 
demic had  not  occurred. 

It  is  hard  for  people  to  realize  that  there  are 
more  deaths  from  measles  and  whooping  cough 
than  from  scarlet  fever.  G-reater  efforts  in 
school  hygiene  would  seem  the  only  way  in 
which  this  problem  can  successfully  be  coped 
with,  combined  with  the  education  of  parents, 
acquainting  them  with  the  necessity  of  the  ob- 
servation of  quarantine  and  isolation  pro- 
cedures. 

In  other  diseases,  the  work  goes  on  to  reduce 
the  deaths  and  to  treat  disease  to  a  successful 
outcome,  particularly  with  biological  products. 

In  anthrax,  prior  to  1916,  the  fatality  rate 
ranged  from  12.5  per  cent,  in  1914  to  40.0  per 
cent,  in  1908.  In  1919,  the  fatality  rate  was 
5.5  per  cent.  This  remarkable  reduction  in  the 
fiatality  of  this  disease  has  been  brought  about 
bj'  treating  the  case  with  corrosive  poultices, 
rest  in  bed,  liquid  diet,  the  use  of  anthrax 
serum,  and,  above  all,  not  operating  on  the 
ease. 

The  use  of  seiTim  in  the  treatment  of  epi- 
demic cerebrospinal  meningitis  has  decreased 
the  fatality  rate  of  this  disease  from  95.4  per 
cent,  in  1911  to  69.9  per  cent,  in  1919. 

The  checking  up  of  all  dogs  suspected  of  be- 
ing rabid  and  urging  the  use  of  the  anti-rabie 
treatment  by  all  persons  bitten  by  a  dog,  whose 


head  showed  the  presence  of  Negri  bodies  on 
laboratory  examination,  has  practically  elim- 
inated human  rabies  from  the  state.  Prior  to 
the  free  distribution  of  this  treatment  by  the 
department  through  the  courtesy  of  the  U.  S. 
Public  Health  Service,  who  make  the  product, 
there  were  from  two  to  eight  deaths  from  hu- 
man rabies  each  year.  Prom  1916  to  1919 
there  was  onlv  one  death  from  human  rabies. 


Ulorrfapanirnrp. 


THE     MBDIOAIj     l^ROPESSION     AND     LEONARD 
WOOD. 

There  has  recently  been  published  in  the  daily  pi-ess 
the  following  letter,  sijmed  by  meraliers  of  the  Boston 
profession  : 

For  the  first  time  by  a  presidential  candidate,  a 
definite  statement  has  been  made  by  General  Wood 
regarding  the  need  of  correlating  or  possibly  central- 
izing the  various  bureaus  dealing  witli  matters  of 
public  heiilth.  An  individual  may  neglect  his  health, 
expose  himself  unnecessarily  to  disease,  take  patent 
medicines  if  he  desires,  and  select  his  own  doctor. 
The  nation  cannot  afford  to  take  any  such  chances 
with  its  citizens.  The  draft  in  the  late  war  brought  to 
the  attention  of  everyone  the  fact  that  it  had  been 
doing  so. 

There  is  no  tietter  example  of  the  unbusinesslike 
way  we  conduct  our  national  affairs  than  the  scattered 
groups  which  concern  themselves  with  the  iniiwrtant 
matters  relating  to  public  health.  The  Bureau  of 
I*ublic  Health,  which  is  responsible  for  our  national 
quarantine,  needs  support  and  strengthening.  Curi- 
ously enough  it  is  a  child  of  the  Treasury  Depart- 
ment. The  Bureau  of  Chemistry,  responsible  for  the 
standardization  of  drugs,  and  also  the  Bureau  of  Ani- 
mal Indu.sry,  responsible  for  the  health  of  the  na- 
tion's livestock,  which  largely  concerns  the  health  of 
the  people  as  well,  is  a  branch  of  the  Agricultural  De- 
partment. The  assembling  of  vital  statistics,  which 
underlies  all  our  knowledge  of  disease  and  its  preva- 
lence, is  made  by  a  branch  of  the  Bureau  of  the  Cen- 
sus, which  is  in  the  Department  of  Commerce.  Thus  the 
Department  of  (Commerce  has  recently  distributed 
widely  among  the  medical  profession  a  pamphlet  en- 
titled "The  Special  Tables  of  Mortality  for  Influenza 
and  Pneumonia ;"  and  so  the  department  of  C-ommerce 
deals  with  a  multitude  of  subjects  so  divergent  as  the 
prevalence  of  cancer,  of  insanity,  and  feeble-minded- 
ness. 

Rfforts  have  been  made  by  leaders  in  the  medical 
profession  to  have  these  various  bureaus  dealing  with 
matters  of  public  health  brought  together.  These  ef- 
forts have  all  been  unavailing,  throxigh  lack  of  any  ap- 
preciation of  the  great  importance  to  the  nation  of  a 
strong  national  Department  of  Health,  such  as  other 
countries  have  long  since  established.  The  country 
has  been  aroused  to  these  highly  unsatisfactory  con- 
ditions, and  the  present  is  the  first  real  opportunity 
to  have  them  corrected  by  bringing  these  various  de- 
partments under,  a  single  organization. 

Ijconard  Wood  chances  to  have  had  a  medical  train- 
ing, and  sees  these  things  more  clearly  than  most 
others.  It  is  unnecessary  to  recall  what  the  country, 
and  indeed  the  world,  owes  him  for  what  was  done 
in  Cuba.  Had  he  not  by  chance  been  governor  of  the 
island,  Walter  Reed  and  his  as.sociates  would  prob- 
ably not  have  been  permitted  to  undertake  the  in- 
vestigation which  led  to  the  stamping  out  of  yellow 
fever,  one  of  the  great  contributions  not  only  to  the 
health  and  happiness  but  to  the  commercial  prosperity 
of  this  hemisphere. 
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It  is  not  often  that  a  physician  has  an  opi)ortunity 
to  show  qualities  of  statesmanship.  Hut  tliere  is  no 
reason  wh,v  a  medical  training  should  not  be  as 
valuable  a  jireparation  for  this  as  a  legal  training. 
We  have  had  some  good  examples  of  late — ^Clemen- 
ceau,  and  the  newly-appointed  British  amUassjidor  to 
Washington.  Certainly  at  this  particular  juncture 
what  the  country  needs  is  someone  who  knows  enough 
about  psychollogy  and  human  behavior  to  lead  our 
quarrelsome  and  restless  national  groups  into  pi-oper 
channels,  and  to  get  them  to  work  together  for  com- 
mon rather  than  purely  selfish  purposes. 

We  feel  that  Leonard  Wood  is  more  likely  to  do 
this  than  any  other  candidate  we  know.  British  and 
French  colonial  governors  have  spoken  of  him  as  the 
best  colonial  governor  any  nation  ever  sent  out — not 
because  he  established  a  good  government  in  Cuba 
and  rehabilitated  Havana,  but  because  he  accom- 
plished the  impossible  thing  in  making  Spaniards  and 
Cubans,  after  centuries  of  enmity  and  strife,  bury 
their  animosities  and  live  peacefully  together.  This 
by  persuasion,  not  by  force,  for  force  cannot  accom- 
plish these  things. 

Leonard  Wood  stands  for  law  and  order,  and  is 
more  likely  in  this  period  of  labor  unrest  to  keep 
the  country  steady  than  any  other  person  in  sight. 
He  succeeded  in  winning  the  approbation  of  labor  and 
capital  in  the  Gary  strike  through  his  sympathetic 
understanding,  his  deep  knowledge  of  human  nature 
and  his  desire  to  give  a  square  deal  to  all  interests. 
Leonard  Wood,  moreover,  is  not  only  an  American 
with  the  kind  of  family  the  country  could  well  be 
proud  to  see  in  the  Wliite  House,  but  like  his  great 
friend,  Rosevelt.  he  too  has  been  a  student  of  for- 
eign affairs  and  has  shown  a  remarkable  foresight  in 
predicting  international  events.  Owing  to  these  quali- 
ties tliere  is  no  other  American  who  stands  higher 
in  the  respect  and  admiration  of  foreign  nations  or 
has  been  tried  in  as  many  fields  as  has  General 
Wood.  One  thing  the  country  may  be  sure  of  should 
Leonard  Wood  be  elected,  namely,  that  he  would  sur- 
round himself  by  a  Cabinet  of  wise  and  well-chosen 
advisers,  .selected  without  regard  to  any  present 
political  opposition.  The  counti-y  would  then  certainly 
feel  at  ease. 

Leonard  Wood  has  lieen  a  success  in  every  field  in 
which  he   has  been   tried.     We  have  rarely   had   an 
opportunity  to  vote  for  a  man  who  has  proved  him- 
self a   statesman   and   diplomat,  a  business   adminis- 
trator, an  organizer,  a   champion  of  law  and  order, 
a  leader  and  a  sound  judge  of  his  fellow  men. 
Henry  Jackson, 
Harvey  Gushing. 
HroiT  WnxiAMS. 
EnwiN  A.  Locke, 
Franklin    G.    B.m-ch, 
.tohn    t.   bottomley. 


NAKCOTIC    I'lJESCRIPTIONS    SHOCLD   BE 
WRITTEN   IN   INK. 

May  4.  1920. 
.1//-.  EAiior:— 

At  a  recent  meeting  of  the  Boston  Association  of 
Retail  DruggLsts  attention  was  called  to  the  fact  that 
some  doctors  are  writing  narcotic  prescriptions  with 
pencil  instead  of  ink  or  indelible  pencil,  and  when 
their  attention  has  lieen  called  to  the  fact,  have  re- 
sented it,  thereby  causing  a  possible  friction  between 
doctor  and  pharmacist  where  none  but  the  best  of 
feeling  should  exist. 

Realizing  that  the  very  large  majority  of  doctors 
wish  to  conform  to  the  law  in  every  re.spect,  could 
you  not  through  the  medium  of  your  .Journal  or 
some  other  medium  call  attention  to  Art.  119.  page 
52.  of  Regulations  35? 

Thanking  you  for  the  favor,  I  remain 

Tours  very  truly. 

Chas.  H.  Davis,  fier'v. 


AX    EARLY    CASE    OF    ITLMONARY    SYl'llILIS, 
AND  ITS  CIRE. 

Mr.  Editor:— 

In  Gaucher's  book,  "La  Syphilis  des  Viscfires  et  de 
I'Appareil  l,(K-<>moteur,"  occurs  the  following  interest- 
ing (luotation  from  Brambilla's  case  report,  written  in 
1777: 

Translated,  it  reads:  "An  electuary  was  orderCMl 
for  a  patient  supjwsed  to  be  nearly  moribund  from  ad- 
vanced pulmonary  tuberculosis.  Through  a  mistake 
of  the  arx)thecary,  the  electuary  was  given  to  a  syphi- 
litic patient,  with  orders  to  use  it  as  an  inunction. 
The  phthisical  patient  received  the  mercurial  oint- 
ment, with  orders  to  take  it  internally,  which  direc- 
tions were  complied  with  t.  i.  d.  To  the  great  wonder 
of  the  physician  a  cure  resulted  of  the  apparently 
hoix-less  case.  Some  time  afterward  he  learned  by 
accident  from  the  apothecary  how  the  wonderful  cure 
was  effected." 

Yours  truly, 
Wm.  PbltVrce  Coues,  M.D. 
31  Massachusetts  .\ venue.  Boston,  Massachusetts. 


RECENT   DEATHS, 


Sir  .\NnEBSON  Stuart  died  on  Febmary  29,  at  the 
age  of  64  years.  He  had  been  professor  of  phy.si- 
ology  in  the  University  of  Sydney  since  1.S.S3,  and  the 
dean  of  its  medical  faculty. 

Dr.  Sidney  Frieeman  Wilcox,  of  New  York,  a  widely 
known  surgeon  and  consulting  physician  for  hospitals 
in  New  York,  New  Jersey,  Connecticut,  and  Massa- 
chusetts, died  of  heart  disease  at  Middletown,  X.  Y.. 
recently  while  performing  an  oiieration  at  the  Thrall 
Hospital. 

Dr.  Wilcox  was  professor  of  clinical  surgery  in  New- 
York  Medical  College  and  Hospital  for  Women  from 
1893  to  1915.  and  was  professor  emeritu.s  at  the 
time  of  his  death.  He  was  graduated  from  the  Xew 
York  Medical  College  in  ISSO. 

He  was  bom.  August  13,  1855.  at  Fort  Atkinson, 
Wisconsin.  At  the  time  of  his  death  he  was  consult- 
ing surgeon  for  hospitals  in  New  York,  Passaic,  New 
Jersey,  New  Haven,  Connecticut,  and  Springfield. 
Massachusetts.  He  was  a  Fellow  of  the  American 
C/oUege  of  Surgeons,  and  held  membership  in  several 
New  York  and  Garden  City,  Long  Island,  clubs.  His 
home  was  in  Garden  City. 

Db.  James  Wright  Markoe.  whose  death  has  been 
announced,  was  the  son  of  Dr.  Thomas  Masters  Mar- 
koe. a  well-known  surgeon.  Dr.  Markoe  received 
his  early  education  at  St.  Paul's  School  in  Conco.rd, 
New  Hampshire,  and  obtained  his  diploma  from  the 
College  of  Physicians  and  Surgeons  in  New  York,  in 
1885.  He  spent  one  year  in  research  study  at  Munich, 
Germany,  taking  a  post-graduate  course.  Upon  his 
return  to  the  United  States  he  became  the  first  house 
surgeon  at  the  Sloane  Maternity  Hospital  in  New 
York.  He  occupied  a  chair  of  medicine  at  the  City 
College  of  New  York  up  to  the  time  of  his  death. 
Through  Dr.  Markoe's  efforts  the  Lying-in  Hospital 
was  first  established  on  the  East  Side  of  X'ew  Y'ork ; 
Dr."Markoe  was  its  attending  surgeon  and  chief  con- 
stiltant.  He  was  associated  with  many  state  and  city 
medical  societies.  Dr.  Markoe  is  survived  by  his 
widow  and  one  daughter. 

Dr.  Edwin  I^lewellyn  Chase  of  Shrewsbury,  a  Fel- 
low of  the  Massachusetts  Medical  Society,  died  April 
30,  1920,  aged  49.  He  was  a  graduate  of  the  Balti- 
more University  School  of  Jletlicine  in  1898. 


I 

i 


XTbe  Boston  riDeMcal  anb  SutQical  5outnal 


TABLE   OF   CONTENTS 
May  20,  1920 


ORIGINAL  ARTICLES 
Doctors  in  Uniform.     By  Harold   11'.  Dam,   M.D., 
The  Prodoct    of   a    Urological   Olinic.     Bi/    11'. 
M.D.,     Boffon    (Continued) 


GXINIOAL    DEPARTMENT 

t*L.iSTATI0K     AFTER     ExCI.-^lON     OF     ClCA 


Case. 


AL    CoH- 
By  Will- 


Fat    Th 

traction  of  lower  jaw,  with  report  of 

iam   Reid   Morrison,   M,D.,   Boston 

A   Case  Showing   Apparent  Paradoxical  Respiratory  Arrhy- 
thmia OF  THE  HEART.     By  Paul  D.   White,  M.[>.,  Boston.    .  . 

SOCIETY    REPOIiT 
Proceedings  of  the  New  England   Branch  of  the  American 
Urological   Association.   Meeting   November   4,   1919    .... 

BOOK    REVIEV/ 
Diseases  of  the  Nen'ous  System.  .\  Text-book  of  Neurolo^  and 
P'sychiatry.     By   Smith    Ely    JeJliffe,    M.D.,   and   William   A. 
White,  M.D.    


EDITORIALS 

Next  Meeting  of  the  America:;  Medical  .\ssociation 533 

Forsyth    Dental    Infirmary    for    Children 533 

Service  op  the  National  Committee  fob  the  Prevention  op 

Blikdness 539 

Medical  Notes 540 

THE    MASSACHUSETTS    MEDICAL   SOCIETY 
.\NWUAL  Meeting.  Boston,  June  8  and  9 543 

COURESPONDENCE 

Tkb  Use  op  Alcohol  in  the  Treatment  op  Influenza.  Henry 
A.   Christian.  M.D 544 

Research  in  Physiology  in  California.  Franklin  Bache 
Stephenson,    M.P 544 

MISCELLANY 

.\NCIENT   Answers   to   Present   Problems 543 

Notices,    Rsctmi    Deaths,   etc 544 


(frtgtnal  Artirlrs. 


DOCTORS  IN  UNIFORM.* 
By   Hakold  W.   Dana,   M.D.,    Boston. 

All  my  life  I  had  looked  upon  the  title  of 
Doctor  as  something  to  be  desired,  to  be  rever- 
enced, a  mark  of  definite  distinction,  to  be  lived 
up  to.  In  a  republic  where  titles  are  few  and 
far  between,  and  in  this  latitude  where  Colonels 
are  scarce,  being  addresised  as  Doctor  distin- 
guished one  from  the  common  herd.  In  New 
England  the  old  ideas  regarding  the  so-called 
"learned  professions,"  still  persist;  in  most  com- 
munities the  medical  profession  is  still  looked  up 
to;  and  tie  doctor  stands  near  the  front  in  promi- 
nence, in  social  position,  in  civic  welfare  en- 
deavors. Here  in  New  England  we  are  close 
enough  to  large  cities  and  high-grade  medical 
schools  and  hospitals  so  that  most  of  us  have  a 
moderate  amount  of  education  and  a  certain  de- 
gree of  ability  or  we  cannot  continue  to  practice 
in  the  community.  In  a  way  I  looked  upon  doc- 
tors as  a  class  as  above  the  average  in  intelli- 
gence. 

Life  at  Greenleaf  wa.s  an  awakening  in  quite  a 
few    ways.     The    Army    required    for    its   pro- 

*  Read  before  the   Brookline  Medical   Club,   March'  3,   1919. 


gramme  to  include  1919,  a  vast  number  of  medi- 
cal officers,  and  these  could  be  obtained  only  from 
among  men  who  were  alread,y  physicians.  When 
those  in  the  profession  who  were  over  the  age 
limit,  unfit  ph5'sieally,  or  needed  at  home  were 
omitted  from  the  list  of  doctors  available 
for  army  ser'vice,  so  many  of  the  remainder 
were  needed  fqr  the  army  programme  that 
men  had  to  be  taken  without  too  close  a 
scrutiny  of  their  professional  fitness.  The  men 
commissioned  in  the  Medical  Reserve  Corps  were 
selected  by  boards  all  over  the  eountiy,  and  these 
boards  varied  greatly  in  their  standards  of  fit- 
ness for  commission,  and  in  the  ranks  given  to 
applicants.  Many  of  the  best  men  in  this  section 
went  into  the  service  as  lieutenants,  and  some  of 
them  continued  in  this  rank  until  discharged 
From  some  of  the  small  southern  towns,  boj^s 
just  out  of  medical  schools,  without  college  or 
hospital  training,  and  but  a  few  months  in  prac- 
tice, with  no  military  training  as  an  excuse, 
started  in  the  ser\'ice  as  captains.  Men  of  medi- 
cine came  to  Greenleaf  from  all  over  the  countrj-, 
from  all  sorts  of  schools,  and  with  aU  degrees  of 
training  or  lack  of  it.  After  more  than  eighteen 
months  of  membership  in  the  local  examining 
board  for  the  Medical  Reserve  Corps,  I  think 
that  New  England  has  a  right  to  l>e  proud  of  the 
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class  of  physicians  she  furnished  to  the  Army  as 
compared  with  other  sections. 

Without  maJcing  any  invidious  distinctions, 
for  there  were  men  of  the  higrhest  character  and 
ajbility  coming  into  aetiA-e  service  in  the  Medical 
Corps  at  great  personal  sacrifice,  even  after  the 
armistice  had  been  signed,  the  first  year  of  our 
participation  in  tlie  war  drained  the  profession 
of  a  verA'  large  proportion  of  the  best  physicians 
available  for  service,  and  the  quality  of  the  doc- 
tors at  Oglethorpe  as  a  whole  went  steadily  down 
hill  especially  at  the  end. 

It  wa.s  early  in  May.  If)] 8,  when  I  got  to 
camp,  to  start  in  again  as  a  rookie  after  a  year 
of  active  sen-ice.  As  a  general  thing,  the  men 
■who  hajd  been  two  weeks  or  more  in  camp  were 
very  friendly  and  helpful  to  the  new  men  in 
getting  used  to  the  ropes  and  getting  their  stuff 
arrangetl  just  so.  The  position  of  a  rookie  officer 
in  a  camp  of  this  sort  is  peculiar,  and  unless  one 
has  a  good  deal  of  adaptability,  serenity  of  tem- 
perament, and  a  sense  of  humor,  it  is  quite  try- 
ing. Actually,  v.-e  were  regularly  commissioned 
officers  of  the  Army,  entitled  to  act  as  such  and 
to  wear  the  uniform  of  officers.  While  we  were 
slightly  to  be  distinguished  from  enlisted  men, 
by  wearing  officers'  hat  cords  and  neckties,  and 
were  supposed  to  be  sainted  by  the  enlisted  men, 
as  far  as  the  Training  Corps  was  concerned,  we 
were  on  the  status  of  privates.  We  left  off  our 
insignia,  we  saluted  our  company  officers  re- 
gardless of  our  actual  relative  rank,  and  we 
performed  all  the  duties  that  privates  would 
perform,  with  the  exception  of  washing  our 
mess  kits.  The  heartburn  that  some  of  the 
older  men  went  through!  One  man  in  my 
barracks,  a  lieutenant,  fifty  years  old,  from  a 
small  town  in  a  southern  state,  had  been  a  big 
bug  in  his  home  town.  He  told  me  at  least  a 
dozen  times  that  he  had  never  before  in  his 
life  had  to  shine  his  own  shoes,  and  he  was 
proud  of  the  fact.  He  had  been  president  of 
a  fraternal  insurance  society;  he  claimed  that 
he  was  a  great  surgeon;  he  would  talk  for 
hours  about  his  troubles  to  any  one  who  would 
listen;  and  he  could  not  understand  how  any 
one  of  his  importance  could  be  so  badly  treated 
as  he  was.  You  have  no  idea  of  the  fear,  su- 
pei-stitious  reverence,  and  actual  hatred  with 
which  my  barracks  mates  viewed  the  rulings 
of  their  fellow  doctors  luek>-  enough  to  be  ap- 
pointed sergea.nts,  top  sergeant,  or  battalion 
sergeant  major.      These  rulings   of  course   had 


to  do  with  the"  routine  discipline  and  paper 
work,  and  while  the  poor  non-coms  were  ac;tu- 
ally  only  carrying  out  their  instruetioiLs  from 
alxive,  and  while  all  of  the  apparently  absurd 
insistence  on  correctness  in  the  paper  work 
was  purely  for  the  purpose  of  teaching  the 
correct  method,  and  was  itself  in  a  way  disci- 
plinary, the  men  took  it  as  personal  cus.sedness 
on  the  part  of  the  sergeants.  I  say  this  some- 
what feelingly.  When  I  slept  in  barracks  I 
was  fairlA'  popular  and  had  iiuite  a  few  friends. 
Then  it  was  discovered  that  I  had  done  pa[)er 
work  for  a  year  before  coming  to  camp,  and 
I  was  made  battalion  sei^eant  major,  after  two 
weeks;  and  for  the  next  two  months  I  lost, 
one  b.v  one,  every  friend  that  I  ever  had  in 
that  camp.  It  was  only  a  few  days  before  T 
left  Greenleaf  that  one  of  my  later  con- 
temporaries ivas  told  by  somebody  that  I  was 
a  terror  when  I  was  sergeant  major.  The- 
camp  life  was  fine,  the  drill  was  fine,  unless 
we  got  some  tough  and  heartless  brute  to  nui 
us  around  in  the  hot  sun  until  our  tongues 
hung  out,  and  the  comradeship  was  wonder- 
ful. There  was,  however,  a  limit  to  the  length 
of  time  that  an  intelligent  man  relished  l>eing- 
treated  like  a  ebild.  We  went  to  bed  at  9.30; 
we  could  not  go  to  town  without  permission ; 
and  if  Monsieur  le  Docteur  Fizzledejig  of  the 
Transcaucasus  came  to  camp  and  insisted  upon 
telling  us  in  fluent  Yolapuk  of  the  diseases 
■which  are  liable  to  attack  trained  fleas  in  his 
l>enighted  country,  we  each  and  all  of  us  had 
to  offer  him  a  tremendous  ovation  that  eveninig, 
regardless  of  the  date  we  had  previously  made 
with  our  best  girl :  failing  that,  we  had  to 
submit  to  our  battalion  commander  in  writing, 
the  next  morning,  a  sufficiently  plausible  ex- 
cuse for  our  dereliction  to  escape  the  loss  of 
the  week-end  privileges.  Grandmothers'  fu- 
nerals did  not  go.  It  had  to  be  pretty  good 
stuff  to  get  by  an  experienced  and  cankered, 
sergeaxit  major.  Being  more  alert,  adaptable, 
closer  to  medical  school  years,  and  inherently 
more  military,  the  company  instructoi's,  bat- 
talion commanders  and  adjutants  were,  as  a 
rule,  young  men.  This  Avas  a  source  of  griev- 
ance to  the  older  doctors  in  several  waj^.  The 
youngsters  were  not  always  polite  and  con- 
siderate— tbe  old-timers  resented  their  youth 
anj-way — and  often  the  instructors  set  a  pace 
for  drills  and  marches  uusuitcd  to  those  of  us- 
who  were  elderly  and  corpulent.     The  life  was- 
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good,  but  too  much  of  it  was  a  great  plenty. 
The  eourse  in  theory  in  my  time  was  of  six 
weeks'  duration.  That  would  have  been  long 
enough  to  fit  most  men  for  their  duties,  and 
not  so  long  as  to  be  burdensome.  TheiT  was 
one  man  in  my  barracks,  however,  a  major, 
head  of  a  base  hospital,  a  good  surgeon,  but 
ftfty-five  years  old,  who  had  been  in  camp  as 
a  rookie  officer  for  five  months,  awaiting  the 
mobilization  of  his  unit.  The  dear  old  fellow 
bore  it  all  without  a  whimper,  did  his  cot- 
serubbing  and  floor-sweej^ing  better  than  any 
man  there,  and  he  certainly  did  make  those 
barracks  a  pleasanter  place  for  all  of  us  to 
be  in.  This  was  not  an  isolated  instance ; 
there  were  many  men  who  had  been  in  camp 
as  cadets  for  from  four  to  eight  months,  with- 
out being  assigned  to  any  job,  without  being 
sent  out  of  camp,  and,  so  far  as  we  knew,  without 
any  definite  reason.  That  sort  of  thing  gets  very 
monotonous.  I  rememl)er  another  major,  also 
head  of  a  base  luiit,  who  came  to  camp  in 
the  expectation  of  having  a  special  motor  ear 
and  a  valet  to  wait  on  him.  He  was  compelled 
to  keep  on  expecting.  The  first  morning  of 
his  stay — that  is,  on  his  second  morning  in 
eamp, — he  came  to  setting-up  drill  in  his  best 
heavy  serge  uniform,  wearing  his  latrine  cap, 
as  we  called  the  dress  cap,  his  boots,  and  his 
spurs.  It  was  a  nice  warm  forenoon  in  Slay. 
The  drillmaster  was  in  pretty  good  form  that 
morning,  and  it  was  not  so  verj-  long  before 
the  ornamental  major  looked  somewhat  wilted. 
I  confess  to  enjoj'ing  that  drill.  A  pleasing 
example  of  the  opposite  attitude  was  furnished 
by  another  major,  also  the  prospective  head 
■of  a  base  hospital,  a  celebrated  New  York  or- 
thopedist and  a  graduate  of  a  Boston  hospital, 
who  aecp]>ted  his  position  as  a  rookie  with 
calm  good  nature. 

Of  course,  perhaps  more  than  any  other  class 
of  educated  men,  doctors  needed  just  the  sort 
of  discipline  that  they  received  at  Greenleaf. 
As  a  class  of  men,  we  are  not  only  undisci- 
plined, but  we  resent  having  to  live  a  routine 
life  and  having  to  obey  some  one  else.  In  our 
own  world  at  home,  we  are  little  tin  gods,  some- 
what .spoiled  by  our  families  and  by  our  pa- 
tients. We  do  not  have  to  serve  on  juries; 
lack  of  punctuality  is  one  of  our  most  cher- 
ished prerogatives,  and  iu  our  liome  lives,  the 
world  more  or  less  revolves  around  us  and  ex- 
ists in  part  that   we  may  be  able  to  practise 


medicine.  As  a  result  of  this,  the  doctor  does 
not  become  a  soldier  readily,  as  a  general  thing. 
He  is  too  much  of  an  individualist.  Those  of 
us  who  have  reached  middle  age  are  not  flexi- 
i)le  enough  as  a  rule  to  become  either  good 
drillma.stei's  or  well-drilled  soldiers.  As  a 
class,  the  dootoi-s  at  Greenleaf  did  not  look 
the  part,  tending  rather  to  slouchiness  of  car- 
riage and  of  dress.  Tlie  greatest  blow  that  my 
pride  in  the  title  of  Doctor  has  ever  received 
and  one  from  which  I  have  not  yet  recovered, 
fell  one  moniing  at  battalion  drill.  Our  com- 
pany had  been  doing  the  evolutions  in  mor>' 
than  usually  clumsy  and  ragged  manner,  when 
our  battalion  commander  chanced  to  glance  our 
way.  He  came  over  to  talk  to  us,  and  he  cer- 
tainly had  something  to  say.  After  watching 
our  alleged  drill  for  a  few  moments,  he  sneered 
at  us,  "Doctors,  in  uniform. "  That  was  all, 
but  it  expressed  a  bookful.  We  had  thought 
that  we  were  soldiers;  that  at  least  we  were 
becoming  such ;  but  alas !  all  that  we  might 
ever  hope  to  be  did  not  reach  beyond  being 
doctors  wearing  the  miiform.  To  such  a  point 
was  this  idea  burned  into  my  mind,  and  to 
such  an  extent  was  the  title  of  Doctor  a  mark 
of  opprobriiuu  in  camp,  that  I  cannot  help  a 
sjlight  shudder  at  being  so  addressed  today, 
though   I  expect  to  get  over  it  in  time. 

It  does  not  seem  to  me  that  the  same  condi- 
tion would  be  true  of  the  doctors  as  a  whole 
aroimd  here,  but  the  physicians  in  camp  were 
very  childish.  As  the  Camp  Surgeon  often  ex- 
pressed it,  "Doctors  are  perfect  babies  and 
have  to  be  treated  as  such."  It  was  evidenced 
in  such  ways  as  this.  Men  came  to  sick  call 
for  the  slightest  ailments ;  and  if  these  were 
not  treated  with  the  greatest  consideration  and 
sympathy,  they  went  and  complained  to  the 
conunander  of  the  camp.  Doctors,  who  more 
than  other  men  should  have  known  the  dis- 
comforts of  night  calls,  would  drag  the  man 
covering  this  duty  out  of  his  bed  for  some- 
thing from  which  they  had  been  suffering  all 
day,  or  for  which  treatment  in  the  morning 
would  have  done  just  as  well ;  and  they  in- 
variably demanded  to  be  sent  to  hospital  for 
minor  ailments.  Fortunately  I  had  little  to  do 
with  Sick  Call,  or  I  should  have  been  in 
trouble  in  short  order.  In  one  respect,  the 
Sick  Call  was  very  simple.  The  doctor  would 
just  walk  iu,  give  us  the  exact  diagnosis  of  his 
case,  tell  us  how  it  should  be  treated,  and  if 
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all  of  Ills  recommendations  were  followed,  he 
departed  perfectly  satisfied  that  he  at  least 
had  had  good  medical  attention.  But  if  any 
man  received  a  call  down,  he  snlked  and  felt 
a  pereonal  grudge,  and  as  a  rule  protested  to 
liigher  authority. 

One  amusing  instance  was  of  a  man  who 
had  just  come  to  camp,  bringing  with  him  a 
large  black  cotton  umbrella.  The  men  in  his 
barracks  detennined  to  have  some  fun  with  him, 
so  thej'  told  him  that  black  umbrellas  were  not 
regulation.  Let  me  explain  that  soldiers  do 
not  carry  umbrellas  at  all.  However,  this 
earnest  soul  was  prevailed  upon  by  schemers 
to  go  over  to  the  Quartermaster  depot,  three 
miles  awaj',  to  attempt  to  trade  hLs  black 
gamp  for  one  of  the  regulation  khaki  shade. 
As  a  result  of  his  attempt  to  pro^ade  himself 
with  this  useful  article,  a  general  order  was 
issued  next  morning  forbidding  any  hazing  of 
newcomers,  so  I  judge  the  victim  took  his 
troubles  to  Headquarters.  While  this  was 
rather  mild  as  hazing,  and  certainly  liad  a  large 
element  of  real  wat  in  it  as  a  joke,  it  was  the 
only  instance  of  hazing  of  any  kind  that  I 
knew  of.  As  a  rule,  the  newcomer  was  given 
every  possible  help  toward  finding  himself. 

Some  of  the  men  practising  medicine  in 
some  of  the  southern  to\\'Tis  were  unbelievably 
poorly  trained.  One  man  whom  I  assisted  in 
examining  for  admission  to  the  army,  was 
asked  how  he  would  make  a  diagnosis  between 
a  typical  lobar  pneumonia  and  a  typical 
pleurisy  with  effasion.  After  considerable 
thought,  he  said  that  he  was  afraid  that  he 
could  not  answer  that  question,  as  he  had  never 
treated  a  case  of  either  condition  nor  a  case 
of  typhoid.  Asked  what  he  would  do  to  treat 
a  burn  of  the  tMrd  degree,  since  he  said  that 
he  was  a  foundry  physician  and  that  most  of 
his  practice  consisted  in  the  treatment  of 
burns,  he  stated  that  he  would  use  antiphlogis- 
tine.  Failing  this  medicament,  no  alternative 
suggested  itself  to  his  mind,  nor  could  he 
think  of  any  additional  treatment.  He  ad- 
mitted that  he  did  not  use  and  did  not  pos- 
sess a  stethoscope,  a  microscope,  or  a  blood 
pressure  outfit,  and  that  he  never  examined  the 
urine.  Another  candidate  who  claimed  to  spe- 
cialize in  internal  medicine,  told  me  that  the 
only  intestinal  parasites  that  he  knew  were  ty- 
phoid and  paratjT)hoid. 

Chickamauga  Park  has  climate   and   lots  of 


it.  For  a  year-around  military  camp  in  the 
United  States,  it  probably  could  not  be  bet- 
tered, but  that  does  not  detract  from  the  cli- 
mate. In  Januarj',  1918,  it  went  down  to 
minus  two  of  the  thermometer,  I  have  been 
told.  I  can  testify  to  two  above  zero  in  Janu- 
ary, 1919,  and  also  to  114  in  the  shade  in  July, 
1918.  When  it  rained,  it  rained:  and  when 
lightning  fell,  there  was  no  question  as  to 
what  was  going  on,  furnishing  a  pleasing  in- 
troduction to  the  imminence  of  sudden  death 
in  France.  But,  0  Boy!  the  mud.  They  tell 
me  that  there  is  mud  in  Texas,  and  there  very 
well  may  be — I  am  not  a  quarrelsome  person 
and  I  will  believe  anything  once — but  if 
Texas  mud  has  anj'thing  on  Oglethorpe  when 
the  frost  is  coming  out  of  the  gi'ound.  then  I'm 
from  Missouri.  The  water  supply  of  the  camp 
interested  me.  The  water  comes  from  the 
Tennessee  river,  and  is  chlorinated  after  filtra- 
tion. You  get  used  to  it  after  a  while,  but 
for  one  who  drinks  spring  water  becaase  he 
dislikes  the  taste  of  the  Cochituate  article, 
strong  chlorine  infusion  is  some  brew.  And 
sometmes  in  the  shower  baths  there  would  be 
a  sufficient  escape  of  gas  from  the  water  to 
make  one  sneeze. 

Some  wonderful  things  came  to  us  in  the 
draft.  An  amazing  bunch  from  Oklahoma 
came  our  way:  cowboys,  oil  men,  and  Indians, 
chiefly  Cherokees.  It  seemed  a  pity  to  put  a 
crowd  of  natural  scrappers  like  that  into  the 
army  as  non-combatants  in  the  Medical  De- 
partment. One  boy  came  to  me  for  examina- 
tion, with  a  peculiar,  raw,  snake-like  track  on 
his  neck.  I  asked  him  about  it,  but  he  was 
shy  and  would  not  tell  me  what  the  mark  was. 
Then  I  guessed.  "Somebody  put  a  rope  on 
you?"  I  asked  him.  "Yes,"  he  said,  "the 
boys  were  playing  some  last  night  and  roped 
me."  The  Oklahoma  outfit  gave  a  Wild  West 
show  that  Saturday  night  that  was  the  real 
thing.  We  had  some  Mennonites  in  the  lot, 
and  two  Isi-aelites,  a  small  sect  of  Christians 
with  smooth-shaven  faces,  hair  down  to  their 
shoulders,  and  wearing  long  black  robes.  By 
careful  manipulation  of  the  line  of  inductants, 
I  got  me  an  Israelite  for  eardio-vaseular  ex- 
amination, ajid  obtained  an  unholy  joy  from 
putting  this  naked  and  scandalously  .sacrileg- 
ious-appearing youth  through  the  "hopping 
test,"  hopping  gravely  by  his  side  myself  to 
the  wonder  of  all  beholders.     Of  course  these 
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were  conscientious  objectors,  and  being  use- 
less for  any  military  purpose,  they  naturally 
were  put  into  the  Medical  Department. 

The  professional  instruction  at  Greenleaf  was 
really  wonderful.  Probably  there  is  no  post- 
graduate school  in  the  world  that  has  ever 
touched  the  Army  school  at  Greenleaf,  over 
the  range  of  subjects  covered  there.  Those 
men  who  needed  a  general  review  of  the  sub- 
ject went  to  General  Schools  of  Medicine  and 
Surgery.  There  was  an  excellent  course  in  op- 
erative surgery  on  the  cadaver,  conducted  at 
Chattanooga.  There  was  a  wonderful  course 
on  heart  and  lungs.  A  thoroughly  up-to-date 
equipment,  with  all  the  newest  methods  of  lo- 
calization, and  some  of  the  greatest  teachei-s 
in  the  eoiuitrj%  made  the  course  in  x-ray  un- 
approachable an3rwhere.  For  the  School  of 
Sanitation,  full-sized  workable  models  of  all 
the  different  types  of  apparatus  had  been  con- 
structed. There  were  fine  schools  for  teaching 
eye,  ear,  nose,  and  throat,  and  a  very  elab- 
orate coui-se  of  instruction  in  orthopedics.  The 
schools  of  surgei-y,  orthopedics,  and  x-ray  were 
supplemented  by  courses  given  in  New  York, 
Boston,  and  Philadelphia.  There  was  also  a 
School  of  Neuropsychiatiy.  To  all  of  the  men 
whom  I  knew  or  with  whom  I  talked,  who  had 
had  the  opportunity  to  attend  the  special 
schools  of  medicine  at  Greenleaf,  the  advan- 
tages of  having  had  this  special  training  in 
their  own  line  seemed  to  be  great.  Personally 
I  am  very  certain  that  no  man  who  went  to 
the  Medical  OtRcers'  Training  Camp  at  Green- 
leaf, whether  he  knew  much  or  little  when  he 
came  to  camp,  left  camp  without  being  vastly 
benefited  physically  and  professionally;  and 
the  experience  is  one  that  no  man  can  ever  re- 
gret, even  if  he  missed  the  great  opportunity 
of  serving  his  country  overseas. 


THE    PRODUCT    OF    A   UROLOGIOAL 
CLINIC. 

By  William  C.  Qdinbt,  M.D.,  Boston. 

(Continued  from  -pa^e  508.) 
ULCER  OP   THE   BLADDER. 

"Woman,  No.  7699,  aged  48,  married,  14-xi- 
17.  Ulcer  of  the  bladder  secondary  to  endo- 
cervicitis  and  endometritis.  No  operation.  Pa- 
tient was  discharged  after  fourteen  days.  Re- 
.sult:  5-viii-18.  Has  had  a  supravaginal  hj'ster- 
ectomy  performed  at  the  "Women's  Free  Hos- 
pital, with  relief  of  sjTnptoms. 


TABBTTIC   BLADDER. 

1.  Man,  No.  7485,  aged  50,  married,  6-X-17. 
Tabetic  bladder.  No  operation.  Patient  treated 
by  intravenous  diarsonal.  Discharged  after 
seven  days.  20-X-17.  Intraspinous  diarsonal. 
17xi-17.  Intraspinous  diarsonal.  5-i-18.  In- 
traspinous diarsonal.  The  last  two  injections 
were  followed  by  prostration,  obstinate  consti- 
pation, and  pain,  in  the  last  instance  lasting 
nearly  one  month,  vii-18.  Patient's  condition 
is  much  improved.  Strength  is  normal.  Po- 
tency has  returned,  but  he  is  incontinent  regu- 
larly at  4  A.M.  16-xii-18.  Patient  has  been 
emptying  bladder  by  catheter  each  night,,  but 
in  spite  of  this  has  nocturnal  incontinence. 
Good  appetite.  Good  general  health.  IJ, 
Further  intraspinous  treatment. 

2.  Man,  No.  7077,  aged  43,  single,  20-vii-17. 
Cystitis.  Tabes.  Patient  was  treated  by  in- 
traspinal injections.  Result:  27-vi-19.  Has 
had  seven  or  eight  intraspinal  injections.  Feels 
a  great  deal  better.  Only  rarely  is  incontinent. 
Occasional  shooting  pains  in  legs  and  stomach. 

TUBERCULOSIS  OF  THE  BLADDER. 

"Woman,  No.  5369,  aged  24,  9-ix-16.  Ques- 
tion of  tuberculosis  of  the  left  kidney. 
Nephrectomy.  The  kidney  was  found  to  be 
normal,  although  submucous  tubercles  in  the 
bladder  had  been  seen  by  cystoscopy.  No  com- 
plications. Patient  was  discharged  thirteen 
days  after  operation.  Result:  15-vii-]7.  Pa- 
tient entered  with  pelvic  abscess  which  was 
drained.  This  was  followed  by  removal  of  ap- 
pendages, which  were  shown  to  be  tuberculous. 
Patient  made  a  long  convalescence,  and  was  not 
di-scharged  until  2-i-18.  24-vii-18.  Letter  from 
patient  stating  that  she  has  gained  over  twenty 
pounds  in  the  last  year,  and  that  she  is  rapidly 
gaining  strength.  The  open  wound  gradually 
healed  over,  leaving  a  discharging  sinus,  which 
finally  closed,  after!  treatment  with  bismuth 
paste. 

This  case  illustrates  strikingly  the  general 
rule  that  tuberculosis  is  never  primary  in  the 
bladder.  It  also  shows  the  difficulties  of  very 
early  diagnosis  in  this  disease.  Since  the  pa- 
tient was  single  no  i>elvic  examination  was 
made.  Palpation  by  rectiun  might  or  might 
not  have  suggested  the  real  source  of  infection. 

XEUROSTS  OE   BLADDER. 

Woman.  No.  5067,  aged  56,  married, 
13-vii-16.  Neurosis  of  bladder.  A  ques- 
tionable scar  in  vertex  of  bladder  was 
found,  which  might  be  the  result  of 
past  ulceration.  No  operation.  Patient  is 
very  neurotic.  She  was  discharged  after  three 
days.  Result:  8-viii-]8.  Letter  from  patient 
states    that    although    general  health  is  better. 
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fundamental  trouble  is  the  same.  There  is  still 
frpqueney  but  less  pain.  She  is  being  treated 
by  her  family  physician,  wlio  believes  her 
trouble  to  be  of  a  nervoiis  character. 

RUPTURE   OF    BLADDER. 

1.  Man,  No.  5795,  aged  35,  married,  25-xi-16. 
Patient  was  crushed  between  an  automobile  and 
a  brick  wall,  resulting  in  fracture  of  the  pelvis 
with  rupture  of  the  bladder.  Exploratory  op- 
eration with  drainage  of  bladder.  Complica- 
tions: Early  toxemia  followed  by  death  on 
fourth  day  after  entrance  to  the  hospital.  Med- 
ico legal  surgery. 

2.  Man,  No.  7102,  aged  55,  single,  24-vii-17. 
Intra.peritoneal  rupture  of  bladder;  peritonitis; 
trauma  occurred  forty-eight  houre  aft«r  en- 
trance. Much  bloody  fluid  found  free  in  abdo- 
men. No  reaction.  Patient  died  on  third  dav 
Medico-legal  autopsy. 

CARUNCLE  OP  URETHRA. 

1.  Woman.  No.  7436,  aged  46.  married,  27- 
ix-17.  Erosion  and  overgrowth  of  urethral  ori- 
fice. Endocei'vicitis.  Dilatation  and  curettage 
of  uterus :  excision  of  meatus.  No  complica- 
tions. Patient  was  disehai"ged  on  tenth  daj' 
after  operation.  Result:  15-xii-17.  The  ure- 
thral mucosa  is  everted  at  the'  lowei''  portion  of 
its  circumference  and  is  veiy  sensitive  to  pres- 
.sure.    No  further  data. 

2.  Woman,  No.  7530,  aged  64,  15-X-17.  Car- 
uncle of  urethra.  Excision.  No  complications. 
Patient  was  discharged  three  days  after,  opera- 
tion.    No  further  data. 

PERINEAI,  FISTULA. 

Man.  No.  5713,  aged  23,  married,  9-xi-16. 
Perineal  urinary  fistula  following  gonorrheal 
prostatitis.  Perineal  section  with  excision  of  in 
durated  tissue.  No  complications.  Patient  was 
discharged  sixteen  days  after  operation.  2-xii- 
16.  Wound  healed.  No  urethral  discharge,  but 
entire  urine  is  turbid.  Patient  was  referred  to 
his  local  doctor  with  advice  as  to  bladder  irri- 
gation, soiuids,  and  massaige  of  prostate.  He 
is  entirely  free  from  symptoms  now  except  that 
he  rises  once  at  night  to  urinate. 

This  case  is  an  instance  of  drainage  of  a 
prostatic  abscess  through  the  perineum,  with 
resultant  urinary  fistula.  There  was  no  stric- 
ture present. 

■STRICTURE    OF   URETHRA. 

1.  Man,  No.  4996,  aged  52,  single,  l-vii-16. 
Extravasation  of  urine.  Stricture.  Glycosuria. 
Acute  retention.  Perineal  section.  Extensive 
gangrene  of  periurethral  tissues.  Condition  of 
patient  bad.     Death  on  second  day. 


2.  Man,  No.  5000,  aged  40,  single,  3-vii-16. 
Stricture  of  urethra.  Perineal  section.  Re- 
.section  of  urethra:  IV^  cm.  area  ^xci.sed  and 
ends  of  urethra  imited  by  suture.  Complica- 
tions :  Two  day,s  of  fever  due  to  furuncle.  Pa- 
tient discharged  on  seventeenth  day  after  op- 
eration.    No  further  data. 

3.  Man,  No.  5513,  aged  32,  single,  4-X-16. 
Long  standing  stricture  of  urethra  with  fistula. 
External  urethrotomy.  No  complication.s.  Pa- 
tient was  discharged  twenty-two  days  after  op 
eration.  Result:  8-v-17.  Etherization  uece-s- 
sary  in  order  to  remove  filiform  retained  in 
bladder  after  instrumentation.  l-v-18.  Pa- 
tient continues  to  come  for  treatment  once  a 
week.  No.  25  F.  is  the  largest  size  which  the 
urethra  will  admit.  14-X-18.  Sounds  23-24-25 
paSiSed  with  some  difficulty.  No  pain.  Patient 
feels  better.  ('ontinues  to  visit  clinic  once 
each  month  for  passage  of  sounds. 

4.  Man,  No.  5837,  aged  48,  married,  4-xii-16. 
Stricture  of  deep  urethra.  Perineal  section. 
No  complications.  Patient  was  discharged  on 
thirteenth  day  after  operation. 

5.  Man,  No.  6679,  aged  40,  single,  2-v-17. 
Stricture  of  urethra.  Perineal  section.  No 
complications.  Patient  discharged  thirteen 
days  after  operation.  Result :  ll-x-18.  Patier.t 
has  had  sounds  passed  regularly  and  now  has 
no  urinary  difficulty. 

6.  Man,  No.  7306,  agedl  53,  single,  l-ix-17. 
Stricture.  Retention  of  urine.  No  operation. 
Obstruction  overcome  by  sounds.  Patient  dis- 
charged after  five  day.s.     No  further  data. 

7.  Man,  No.  7659,  aged  77,  married,  7-xi-17. 
Patient  entered  complaining  of  incontinence  of 
urine  with  probable  diagnosis  of  obstructing 
prostate.  No  operation.  Only  pathology  found 
was  a  stricture,  which  was  treated  by  bougies 
and  sounds.  Discharged  sixteen  days  after  en- 
trance.    No  further  data. 

8.  Man,  No.  7844,  aged  37,  married,  12-xii- 
17.  Stricture  and  epididymitis.  Orchidectomy. 
Internal  urethrotomy.  Extensive  gangrene  of 
testicle  found  so  that  it  was  necessary  to  re- 
move it  entirely.  No  complications.  Patient 
was  discharged  nine  days  after  operation.  Re- 
sult:  22-viii-18.  Letter  from  patient  .says,  "I 
know  not  ache  or  pain,  I  work  like  a  Trojan, 
eat  like  a  horse  and  sleep  like  a  log,  and  not  a 
sign  of  trouble  with  the  water  works." 

9.  Man,  No.  7889,  aged  43,  married,  21-xii- 
17.  Stricture  of  urethra.  External  urethrot- 
omy. No  complications.  Patient  was  dis- 
charged on  fourth  day.  Result:  7-ii-18.  Urine 
clear.  No.  25-28-29  sounds  passed.  No  further 
data. 

URETHRITIS. 

1.  Man,  No.  6859,  aged  47,  single,^  9-vi-17. 
chronic  posterior  urethritis.    Epididymitis.    In- 
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guinal  hernia.  No  operation.  Only  cau.se  found 
for  pain  was  enlargement  of  vesicle  with  con- 
sequent interference  with  urination.  Patient 
was  discharged  on  twelfth  day.  Kesult:  14- 
viii-17.  Since  leaving  hospital  has  been  treated 
in  the  Out-Door  Department  and  is  much 
better. 

2.  Man,  No.  7838,  aged  28,  single,  12-xii-17. 
Chronic  posterior  urethritis  and  prostatitis.  No 
operation.  Patient  was  discharged  after  seven 
days  to  the  Out-Door  Department  for  treat- 
ment. Result:  6-ii-19.  For  past  si.K  days  pa- 
tient has  liad  right  epididymitis  for  which  he 
has  been  treated  at  the  Boston  Dispensary.  11- 
iii-19.  Patient  has  been  in  bed  since  last  note. 
Epididymitis  has  cleared  up.  Both  urines  clear 
\vith  a  few  fine  shreds.  Right  epididj^mitis 
is  hard  and  about  five  times  nonnal  size.  The 
lower  pole  is  adherent  to  the  body  of  the  testi- 
cle but  is  not  tender.  Return  after  prostatic 
massage  slightly  cloudy. 

KERATOSIS  AND  EPITHELIOMA  OF  PENIS. 

Man.  No.  7457,  aged  45,  single,  l-x-17.  Kera- 
tosis and  epithelioma  of  penis.  (1)  Local  exci- 
sion of  tumor.  (2)  Block  dissection  of  in- 
guinal glands  five  days  later.  Following  groin 
dissection,  wound  broke  down  and  healing  was 
very  slow,  accompanied  by  considerable  edema 
of  external  genitals.  Patient  was  discharged 
twenty  days  after  second  operation.  Result : 
25-vi-19.  Sister  reports  that  patient  has  been 
very  well.  1-viii-lO  Reentry.  Small  kera- 
tosis excised.  Result  of  previous  operation  ex- 
cellent.    No  edema  left,  and  no  e^^dence  of  re- 


HYPERTROPHV  OP  PBO.STATE. 

1.  Man,  No.  4699,  aged  53,  married,  7-V-16. 
TTj'pertrophy  of  prostate.  Suplrapubic  pros- 
tatectomy. Ustial  operation  with  little  bleed- 
ing. No  complications.  "Wound  healed  on 
nineteenth  day.  Discharged  on  the  twenty- 
eighth  day  after  operation.  Result:  17-viii-18. 
Reports  that  he  considers  himself  cured. 

2.  Man,  No.  5219,  aged  60,  married,  12-viii-16. 
HjT>ertrophy  of  prostate,  fl)  Suprapubic  cyst- 
otomy. (2)  Suprapubic  prostatectomy  eleven 
days  later.  Slight  opening  made  in  peritoneum. 
Complications:  Severe  infection  of  bladder. 
Wound  healed  forty-one  days  after  last  opera- 
tion. Discharge  forty-eight  days  after  opera- 
tion. Letter  from  doctor  says  that  patient  died 
about  two  months  after  discharge  from  hospi- 
tal.    Cause  not  stated. 

3.  Man,  No.  5812,  aged  58.  married,  28-xi-16. 
Hypertrophy  of  prostate;  inguinal  hernia. 
Suprapul)ic  prostatectomy.  Hypertrophy  of  the 
middle  lobe,  but  none  of  either  lateral  lobe.  No 
infection.  No  complications.  Discharged  on 
tenth  day.    Result:   22-X-19.     A  letter  from  pa- 


tient's doctor  states  that  he  believes  the  patient 
to  be  well  and  at  work. 

4.  Man,  No.  5987,  aged  57,  30-xii-16.  Hy- 
jiertrophy  and  tuberculosis  of  prostate.  Two- 
stage  prostatectomy.  There  was  only  a  small 
amount  of  bleeding.  No  complications.  Patient 
was  discharged  twenty  days  after  first  opera- 
tion. Result:  27-V-18.  Patient  has  been  en- 
tirely well  in  regard  to  urinary  .system  since 
last  year.  Complains  only  of  dizziness  and  con- 
stipation. The  dizziness  is  evidently  d\ie  to 
arterio.sclerosas.  The  urine  still  contains  a  few 
pus  shreds.  Testes  sjTiiptomless  and  except  for 
slight  hydrocele  are  nonnal. 

5.  Man,  No.  7007,  a^ed  78,  married,  9-vii-17. 
Hypertrophy  of  prostate;  cystitis.  Supra- 
pubic prostatectomy.  Uninfected  bladder.  No 
diverticula.  Bleeding  motlerate.  No  complica- 
tions. Discharged  on  the  twentieth  day  after 
operation.  Report:  xi-19.  Letter  states  that 
patient  is  well  and  has  not  had  any  pain  since 
operation. 

6.  Man,  No.  7021,  aged  67,  ll-vii-17.  Hyper- 
trophy of  prostate.  (1)  Suprapubic  cystotomy. 
(2)  Suprapubic  prostatectomy.  Usual  two- 
stage  operation.  No  complications.  Discharged 
on  the  thirty-first  day  after  first  operation.  Re- 
sult: 17-vii-18.  Patient  was  in  good  health  for 
some  time.  Then  noted  increa.se  in  freciueney 
and  pain  in  bladder.  Bladder  lavage  in  Out- 
Door  Department  twice  weekly.  Residual  10 
cc.  Satisfactors-  bladder  outlet.  4-xi-18.  Blad- 
der lavage  all  summer.  Nocturia  two  or  three 
times.  Moderate  turbidity.  Cystoseope  .shows 
on  left  lateral  wall  opening  of  a  diverticulum. 
This  is  probably  the  cause  of  the  cystitis.  2- 
i-19.  In  hospital  for  more  intensive  treatment 
of  cystitis.  Excision  of  diverticulum  too  risky 
because  of  impaired  kidneys  and  poor  circula- 
torA'  condition,  xi-19.  Excision  of  diverticu- 
lum. No  complications  or  convalescence.  Dis- 
charged on  twenty-ninth  day  after  operation. 
Since  the  operation  the  urine  has  become  al- 
mo.st  sparkling,  clear,  and  the  frequency  is 
much  diminished. 

7.  Man,  No.  7181,  ag:ed  45.  married,  6-viii-17. 
Hypertrophy  of  prostate.  Suprapubic  prosta- 
tectomy. The  peritoneum  was  inadvertently  en- 
tered, but  immediately  closed.  No  complica- 
tions. The  patient  wa.s  discharged  on  the 
eleventh  day  after  operation.  Result:  2-ix-17. 
Wound  healed.     Feels  well.     No  further  data. 

8.  Man.  No.  7220,  aged  69,  15-viii-17.  Hy- 
pertrophy of  prostate  with  acute  retention  of 
urine.  Necrosis  of  anterior  wall  of  bladder. 
Suprapubic  prostatectomy.  An  area  in  front 
of  the  bladder  contained  pus  and  the  anterior 
wall  was  necrotic  just  above  the  sphincter.  Thi,-> 
was  probably  cansetl  by  instrumentation  liefore 
the  patient  came  to  the  hospital.  No  complica- 
tions.    Patholotrical    renort    showed    maligTiant 
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changes  in  portions  of  the  enlargement.  Pa- 
tient was  discliarged  on  the  twenty-fifth  day 
after  operation.  Resnlt:  17-vii-18.  The  pa- 
tient's general  health  has'  been  excellent.  Ha.s 
had  some  fre(|nent  and  painful  urination  so 
that  the  bladder  has  been  washed  once  a  week 
during  last  month.  There  is  30  cc.  of  residual, 
and  bladder  outlet  is  not  entirely  free.  1,5-iv- 
IC.  Patient  is  still  well.  There  is  slight  resid- 
ual with  infection.  No  symptoms.  Some  in- 
■pquality  is  found  with  instrument  at  bladder 
neck,  but  there  is  no  other  evidence  of  recur- 
Teuee. 

9.  Man,  No.  7351,  aged  59,  married,  lO-ix-17. 
Hypertrophy  of  prostate.  Suprapubic  prosta- 
tectomy. Ball -valve  obstruction  by  middle  lobe. 
The  laterals  were,  also  enlarged,  and  ureteric 
orifices  slightly  dilated.  Complications:  Rather 
a  slow  closure  i>f  wound  ^vith  fever  from  in-ly- 
ing catheter.  Discharged  twenty-five  days  after 
operation.  Result:  22-vi-18.  Patient's  doctor 
states  that  his  convalescence  was  uneventful. 
The  suprapubic  wound  healed  well,  and  the  pa- 
tient feels  '«'ell  and  has  had  no  complications 
since  leaving  the  hospital. 

10  ]\ran,  No.  7424,  aged  62,  married,  25-ix-17. 
Hypertropjiy  oi'  pro.state  and  inguinal  hernia. 
Repair  of  heruia,  and  suprapubic  prostatec- 
tomy. The  obstruction  was  due  to  a  small  me- 
dian lobe  shaped  lilce  a  marble.  No  leakage 
after  eleventh  day  following  operation.  No 
complications.  The  patient  was  discharged 
eighteen  days  after  operation.  Result:  4-V-18. 
Well  in  all  respects  except  for  enlargement  of 
left  tunica  by  fluid  which  was  removed  by  tap- 
ping. 

11.  JMan,  No.  74-39,  aged  66,  27-ix-17.  Hy- 
pertrophy of  prostate.  Suprapubic  prostatec- 
tomy. No  complications.  The  patient  was  dis- 
charged eighteen  days  after  operation.  Re- 
sult: 2S-vii-18.  Letter  from  patient  states  he 
is  feeling  well  and  has  no  urinary  trouble 
Noctnria  once.     Bowels  regular. 

12.  Man,  No  772f;,  aged  60,  widower,  20-xi. 
17.  Hypertrophy  of  prostate.  Suprapubic  pros- 
tatectomy. l<;asy  enucleation  with  slight  bleed- 
ing. Complications;  A  good  deal  of  discomfort 
from  drainage  tube  for  five  days.  Discharged 
on  twenty-fourth  day  after  operation  in  excel- 
lent condition.  Result:  1-19.  The  patient 
called  and  said  he  was  feeling  fine. 

13.  .Man.  No  78Sr  aged  57,  married,  20-xii- 
17.  Hypertrophy  of  prostate.  Two-stage  .su- 
prapubic prostatectomy.  No  complications.  Pa- 
tient discharged  on  twenty-eighth  day  after 
second  operation.  Result:  29-vii-18.  "  Letter 
from  patient  states  he  is  in  perfect  condition. 

14.  .Man,  No.  7899,  aged  59,  24-xii-17.  Hy- 
pertrophy of  prostate  for  which  supra.pubic 
op^nino'  had  been  made  at  the  Maklen  Hospi- 
tal in   Oc'tolier,  1017.     Contracted  bladder  and 


badly  damaged  kidnej'S.  Patient  in  very  pre- 
carious condition.  Suprapubic  prostatectomy, 
on  5-ilS.  Complications:  Gradual  failure  of 
kidney.s  due  in  large  measure  to  infection. 
D(!atli  on  26-i-18.  Autopsy  showed  bilateral 
pyelonephritis  with  broncho-pneumonia  and 
septicemia. 

15.  Man,  No.  5740.  aged  64,  16-xi-16.  Hy- 
pertrophy of  prostate;  cystitis.  (1)  Cystot- 
omy. (2)  Suprapubic  prostatectomy  nine- 
teen da.ys  later.  Usual  operation  except  foi 
marked  infection.  Complications:  Steady  de- 
cline with  death  from  broncho-pneumonia  four- 
teen days  after  second  operation.  Also  failure 
of  mental  condition  with  apparently  no 
uremia.     No  autopsy. 

16.  Man,  No.  5879,  aged  71,  married,  10- 
xii-16.  PTypenro]5hy  of  prostate;  cancer  of 
stomach.  Perineal  prostatectomy  thirty-six 
days  after  gastroeuterostomj'.  The  prostate 
was  small  and  fibrous.  No  complications.  Pa- 
tient discharged  twenty-eight  days  after  sec- 
ond operatiou.  Result:  22-iii-18.  "Was  well 
for  some  time  after  oj)eration,  and  gained  42 
pounds.  Then  lost  appetite  and  noticed  pain 
across  back  and  epigrastrium.  Examination 
showed  marked  progress  in  the  gastric  carci- 
noma.    No  difficulty  with  bladder. 

17.  Man,  No.  6681,  aged  73,  married,  2-v-17. 
Hj-pertrophy  of  prostate.  Perineal  prostatec- 
tomy. TIneomplicated  prostatectomy  of  usual 
type.  Pathologist's  report:  Probable  malig- 
nant disease.  Retention  after  removal  of  peri- 
neal tube  on  fourth  day  relieved  by  in-lying 
catlieter.  Good.  Imt  slow,  convalescence.  Dis- 
charged twenty-seven  days  after  operation  Re- 
entrv:  23-vii-17.  A  month  after  discharge  had 
pain  in  back,  right  side,  and  hip.  Entered 
hospital  for  investigation.  Consultation  with 
Dr.  Sever.  (1)  Hypertrophic  arthritis  of 
spine.  (2)  Bone  metastases  from  cancerous 
prostate.  Discharged  seventj^-five  days  after 
entrance,  unrelieved.  Condition  of  bladder 
good.     Result:    Patient  died  early  in  1918. 

18.  Man,  No.  5443,  aged  48,  23-ix-16.  Pa- 
tient complained  of  pain  in  scrotum.  Median 
bar  hypertrophy.  (1)  Epididymotomy.  (2; 
Perineal  prostatectomy.  No  complications.  Pa- 
tient was  discliarged  tliirty-four  days  after 
second  operation.  Results:  6-vii-18.  Patient 
comes  in  response  to  letter.  Has  felt  very  well 
since  leaving  hospital.  Has  had  no  trouble. 
Urine  is  clear. 

19.  Man.  No.  6782,  aged  72,  24-V-17.  Hy- 
perti'ophy  of  prostate.  Perineal  prostatectomy"- 
The  lobeq  had  to  l>e  removed  by  scissors  owing 
to  the  lack  of  cleavage  plane.  No  complica- 
tions. The  patient  was  discharged  on  the 
twenty- fourth  day  aftei-  operation.  Result:  16- 
vii-18.  Patient  entirely  well  since  operation. 
No  nocturia.     The  urim^  is  clear.     Potency  lost. 
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20.  Mail,  No.  6773,  aged  59,  married,  22-v- 
17.  Hypertrophy  of  pro.state.  The  usual 
perineal  prostatectomy.  Complications:  Epi- 
didymitis lasting  from  the  fifth  to  the  twelfth 
day  after  operation.  The  patient  was  dis- 
charged one  month  after  operation.  Result: 
14-vii-17.  The  wound  has  healed.  Patient  has 
no  difficulty  in  urination,  but  the  left  epididy 
mis  is  still  painful. 

21.  Man,  No.  5322,  aged  51,  married,  31- 
viii-16_  Hypertrophy  of  prostate.  Tabes. 
Perineal  prostatectomy.  Moderate  enlargement 
of  lateral  lobes;  none  of  median.  There  were 
no  complications.  The  wound  healed  on  the 
eleventh  day.  The  patient  was  discharged  on 
the  sixteenth  day  after  operation.  Result :  2- 
\ni-18.  Patient  in  excellent  condition.  No 
straining.  Rises  once  at  night  to  urinate. 
Erections  still  active.  Has  been  treated  for 
sj'philis  by  his  physician  with  good  results. 
Still  carries  a  small  residual  urine. 

22.  Man,  No.  7202.  aged  77,  12-viii-17.  Hy- 
pertrophy of  prostate.  Perineal  prostatectomy. 
Usual  perineal  approach;  one  portion  of  a  lat- 
eral lobe  impossible  to  reach,  so  that  a  supra- 
pubic opening  was  made.  Anesthesia  stormy. 
Complications:  Patient  had  an  attack  of  auricu- 
lar flutter  on  the  fifth  day  after  operation,  con- 
trolled by  digitalis.  He  was  discharged  on  the 
thirty-eighth  day  after  operation,  vii-18.  A 
perfect  result :  Urine  clear ;  no  residual ;  no 
frequency. 

23.  Man,  No.  6807,  aged  65,  30-V-17.  Hy- 
pertrophy of  pi'ostate.  Perineal  prostatectomy. 
Median  lobe  remo^ed  through  right  cavity 
Some  fever  for  eighteen  days.  Sinus  not  healed 
on  discharge  on  thirtj'-fifth  day  after  opera- 
tion. Reentry :  S-x-17.  Urethix)-rectal  fistula. 
Repair  of  fistula  •  suprapubic  drainage  of  blad- 
der. Hard  dissection  through  dense  scar  tis- 
sue. Impossible  to  bring  opening  into  rectum 
entirely  outside  sphinotei'.  No  complications. 
Discharged  tliirty  days  after  operation.  Result : 
26  Aai-lS.  S>Tnptom.itieally  well.  Urine  'tur- 
bid, for  which  had  argyrol  instilled  once  a 
week.  9-iv-19.  Fistula  is  entirely  healed  and 
patient  considers  himself  well  in  all  respects. 
General  health  is  much  improved  and  patient 
is  working  every  day  with  regularity.  The 
■urine  is  slightlj'  turbid. 

24.  Man,  No.  6124,  aged  54,  22-i-17.  Hyper- 
trophy of  prostate.  Perineal  prostatectomy. 
Enlargement  of  small  degree,  most  of  difficulty 
being  due  to  contraction  of  neck  of  bladder. 
No  complications.  Patient  was  disebai*ged 
twenty-seven  days  after  operation.  Reentry : 
2S-V-17.  Since  operation  has  had  a  small  sinus 
in  perineum  which  has  leaked  a  few  drops  of 
urine  once  or  twice  each  week.  Excision  of 
perineal  sinus.  Urethra  dissected  free  from 
scar  tissue  and  drained  by  in-lying  catheter. 
No   complications.     Patient  was  discharged  on 


nineteenth  day  after  operation.  Result:  16- 
vii-lS.  Still  has  occasional  leakage  fi-om 
p^'iineum  -Tnltiug  or  coughing  causes  slight 
incontinence.  General  condition  excellent,  ix- 
18.  Sinus  through  which  urine  and  pus  dis- 
charge still  remains.  Urine  cloudy  with  a  few 
shreds.  22-iii-19.  Perineal  sinas  continues  to 
discharge  one  or  two  drops  of  urine  occasion- 
ally.    Urine  slightly  tm-bid. 

(To  be  continued.) 


(Cltntral  Btpavtmtnt. 


FAT  TRANSPLANTATION  AFTER  EX- 
CISION OF  CICATRICIAL  CONTRAC 
TION  OF  LOWER  JAW,  WITH  REPORT 
OF  A  CASE. 

By  WrLUAM  Reid  Morriso.n,  M.D.,  Boston. 

SuEGiCAb  reconstruction  of  the  face  has  re- 
ceived a  great  impetus,  because  of  the  interest 
aroused  in  tiiis  subject,  not  only  resulting  from 
industrial  accidents,  but  also  from  war  wounds. 

Injury  to  the  soft  tissues  may  cause  a  most 
disfiguring  scar,  particularly  if  any  necrosis 
occurs,  and  the  wound  becomes  infected.  The 
cicaMx  itself  is  usually  depressed  below  the 
surface  of  the  surrounding  skin,  causing  ele- 
vated areas  which  simulate  ulceration  of  the 
teeth.  The  patient  is  constantly  annoyed  by 
questions  of  solicitous  friends  as  to  the  cause 
of  the  swelling. 

Following  severe  crushing  injuries,  not  onty 
the  skin,  but  the  subcutaneous  fat,  fascia,  and 
muscles  may  slough,  involving  the  adjacent 
blood  vessels,  l.ymphatics,  motor  and  sensory 
nerves,  with  subsequent  partial  facial  paralysis 
and  loss  of  sensation. 

Loss  of  function  of  the  jaws  due  to  cicatricial 
contractions  is  a  serious  complication,  for  the  pa- 
tient may  be  unable  to  eat  any  solid  food.  The 
average  adult  cannot  work  efficiently  on  a  liquid 
diet  only. 

Salivary  fistulae  may  develop  fix)m  injury  of 
Stenson's  duct,  or  tJie  parotid  or  submaxillary 
glands,  which  are  to  be  avoided  by  the  surgeon. 
Simple  or  compound  fractures  may  be  found 
involving  the  antrum  of  Highmore,  or  the  fron- 
tal sinuses,  sometimes  opening  into  the  buccal 
cavity  or  nasal  passages. 

After  excising  the  scar  in  the  skin,  and  un- 
dermining the  surrounding  skin  as  much  as 
necessary,  avoiding  important  .structures,  the 
cicatricial  tissue  may  be  severed,  with  a  finger 
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in  the  buccal  cavity  as  a  griiide.  A  layer  of 
subcutaneous  fat  may  then  be  transplanted 
from  the  thigh  or  abdoinen,  placing  the  traas- 
plant  between  the  adjaeent  edges  of  the  severed 
scar  tissue,  and  also  under  the  skin,  to  fill  in 
any  depressed  areas.  Since  the  tissues  of  the 
face  are  very  vascular,  all  bleeding  must  be 
carefully  stopped,  and  great  care  should  be 
taken  noli  to  incise  the  mucous  membrane  of  the 
buccal  cavity.  Strict  asepsis  is  essential  for  a 
successful  isograft.  lutrapharjaigeal  ether  aids 
the  operator  greatly,  for  the  ether  cone  Ls  dis- 
pensed with,  and  the  anesthetist  is  not  in  the 
surgeon's  way. 

The  following  industrial  accident  case  was  re- 
cently referred  to  the  writer  for  operation  by 
Dr.  A.  L.  McLaren: 

J.  J.  S.,  twenty-two  yeai-s  of  age,  single. 
Pamily  histoiy  and  pa.st  history  irrelevant. 

Patient  stated  that  on  July  10,  1919,  he  was 
working  at  a  wharf,  pile-driving,  and  while  he 
was  guiding  a  pile  into  the  proper  position  with 
a  pole,  the  pole  was  struck  by  the  pile-driving 
hammer  weighing  about  twenty-eight  hundred 
pounds.  The  pole  hit  the  patient's  face,  tear- 
ing open  the  right  cheek  into  the  buccal  cav- 
ity. The  boy  was  knocked  overboard  into  the 
sea-water,  and  was  taken,  unconscious,  to  a  pub- 
lic haspital.  The  record  states  that  there  was 
much  necrosis  of  the  soft  tissues  of  the  face, 
and  the  wound  was  dressed,  its  edges  being  ap- 
proximated as  carefully  as  possible  by  the  hos- 
pital surgeon.  The  patient  was  in  bed  for  six 
days,  then  was  treated  in  the  out-patient 
clinic.  Cicatricial  contraction  prevented  the 
lower  jaw  opening,  so  that  the  patient  could 
not  open  his  mouth  to  eat  solid  food ;  he  could 
only  drink  liquid  nourishnient. 

Examination  of  the  case  on  September  19. 
1919,  at  the  writer's  oflSce  was  as  follows: 
Patient  presented  a  depressed,  semi-lunar  scar 
of  the  right  cheek,  midway  between  the  ear 
and  the  mouth.  The  upper  end  of  the  scar  was 
at  the  level  of  the  lower  Iwrder  of  the  zygomatic 
process,  passing  backward  and  downward  eight 
centimeters  to  the  middle  of  the  ramus  of  the 
lower  jaw.  The  skin  between  the  sear  and  the 
midline  of  the  face  showed  impaired  sensation, 
because  of  fifth  nerve  injury,  and  there  was  also 
partial  motor  involvement  of  this  region,  for  the 
patient  could  not  whistle,  and  could  only  slightly 
move  tlie  riglit  comer  of  the  mouth  (damage 
of  the  seventh  cranial  nei-ve.)  The  area  be- 
tween the  scar,  and  the  nose  and  mouth  piT)- 
truded,  simulating  a  swelling  due  to  an  ulcer- 
ated tooth.  Examination  of  the  buccal  cavity 
was  negative.  The  mouth  could  be  opened  the 
distance  of  nne-half  of  one  centimeter  between 
the  opposing  incisor  teeth. 


An  x-ray  plate  of  the  face,  and  general  ex- 
amination were  negative. 

A  diagno,sis  was  made  of  cicatricial  contrac- 
tion of  the  lower  jaw,  due  to  sear  in  the  soft 
tissues  of  the  right  cheek.  Partial  ankylosis  of 
the  jaw  was  considered.  Operation  was  advised 
and  accepted. 

On  October  3,  1919,  the  patient  entered  the 
Boothby  Surgical  Hospital.  The  right  face  and 
right  thigh  were  prepared  by  shaving  the  skin, 
soap  and  water  scrub,  followed  by  seventy  per 
cent,  alcohol  and  sterile  dressing.  The  opera- 
tion was  performed  on  the  followijig  daj'.  Ni- 
trous oxide  gas  and  intrapharyngeal  ether  were 
given  by  Dr.  Lyman  S.  Hapgood,  Dr.  McLaren 
assisting.  Benzine  and  half-strength  tincture 
of  iodine  were  applied  for  skin  preparation. 
Morphine  sulphate,  one-sixth  of  a  grain,  and 
atropine  sulphate  one  hundred  and  fiftieth  of 
a  grain  were  given  su'bcutaneoiisly  one  hour  be- 
fore operation.  I'nder  ether  an  attempt  was 
made  to  open  the  jaws  with  a  moTith  gag,  but 
proved  ineffectual. 

The  cutaneous  cicatrix  was  excised,  and  the 
surrounding  skin  undermined  b.v  sharp  dissec- 
tion for  a  distance  of  three  centimeters.  Sten- 
son's  duct  was  separated  from  thei  sear  tissue 
and  isolated.  The  mas.seter  muscle  was  iden- 
tified, and  with  a  finger  in  the  mouth  as  a 
guide,  the  scar  tissue  was  severed,  and  the 
lower  jaw  mobilized,  care  being  taken  not  to 
incise  the  buccal  mucous  membrane  and  infect 
the  wound.  All  bleeding  points  were  ligat«d 
with  iodized  catgut  number  one.  The  lower 
jaw  could  then  be  opened  so  that  the  incisor 
teeth  of  both  jaws  were  separated  for  a  distance 
of  four  centimetesrs.  A  flap  of  skin  ten  centi- 
meters long  by  six  centimeters  wide,  on  a  pedi- 
cle, was  dissected  from  the  anterior  and  outer 
aspect  of  the  right  thigh,  and  the  under- 
lying fat  was  transplanted  between  the  cut 
edges  of  the  masseter  mascle,  to  prevent  cica- 
tricial contraction,  and  also  beneath  the  under- 
rained  skin,  to  fill  out  the  right  cheek  to  con- 
form to  the  contour  of  the  left  cheek.  These 
isotransplants  were  kept  moist  with  warm  salt 
solution.  Interrupted  subcuticidar  iodized  cat- 
gut  number  one  sutures  were  inserted,  with  a 
few  horse-hair  stitches,  in  the  wound  of  the 
face.  Silkworm  gut  sutures  were  iised  for  the 
leg  wound.    Dry  sterile  dressings  were  applied. 

The  lower  jaw  was  opened  three  times  a  day 
suljsequently  by  means  of  a  mouth  g.ag.  The 
wound  of  the  face  healed  by  first  intention,  and 
tlie  horse-hair  stitclies  were  removefl  on  the 
sixth  day.  The  patient  was  discharged  from 
the  haspital  on  the  seventh  day.  The  stitches 
in  the  leg  were  removed  on  the  tenth  day,  there 
being  some  necrosis  of  the  upper  edges  of  the 
leg  wound,  which  healed  ten  days  later.  Tlie 
patient  then  could  eat  a  regular  diet ;  the  con- 
tour of  the  right  cheek  was  nonual.  with  ;i 
linear    scar    level    with    the    skin.      Sensory  as 
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well  as  motor  nerve  involvement  was  impaired 
as  before  operation. 

The  boy  was  seen  again  in  December,  and 
had  been  doing  his  regular  work,  having  an  ex- 
cellent functional  as  well  as  cosmetic  result. 


A  CASE  SHOWING  APPARENT  PARA- 
DOXICAL RESPIRATORY  ARRHYTH- 
MIA OF  THE  HEART. 

By  Paul  D.  White,  M.D.,  Boston, 
Massachusetts  General  Hospital. 

Case  :  "W.  J.  S.,  23  years  old.  Private  of  Eng- 
ineers. In  Base  Hospital  No.  6,  A.  E.  F.,  No- 
vember 10,  1918,  with  iurfluenza.  Past  history: 
Very  severe  "double  pneiunonia"  at  the  age  of 
five,  since  which  time  his  pulse  has  alwaj^s  been 
slow.  Patient  says  that  pulse  always  gets 
slower  on  excitement  or  on  exertion — this  has 
been  noted  for  years.  Typhoid  fever  five  yeans 
ago.  Examination  shows  patient  convalescing 
from  influenza.  Heart  not  remarkable  in  size 
or  soimds,  but  rate  slow. 

The  following  table  shows  the  auriculo-ven- 
trieular  rates  under  different  circumstances,  as 
determined  by  polygrams  t-aken  with  the 
•Taqiiet  polygraph : — 

,\CRic0LiR  Ventricular 

Rate  Rate 

Quiet   iu   bed    43  43 

Quiet  in  bed   (later)    ..40  40 

During  deep  inspiration  70  35 

Deep  expiration   41  41 

Imme<liatel.v  after  mod- 
erate exertion   "2  36 


Polygram  of  W.  J.  S..  Dec.  7.  1918.  explaining  the  apparently 
paradoxical  respiratorv'  arrhythmia  of  the  heart.  Jusular  pulse 
tracing  above,  radial  pulse  tracing  below.  Full  inspiration  at  the 
be^ning. 

Note  that  with  inspiration  the  auricular  rate  (a-a-a)  is  more 
rapid  and  is  attended  by  two  to  oibe  auriculo-ventricular  heart 
block  resultins:  in  a  slow  ventricular  action. 

Time   marker,    0.2    sec. 

DISCUSSION. 

Ordinaril.y  one  finds  an  increase  in  heart  rate 
with  inspiration  and  exercise.  In  this  instance 
we  find  a  decrease  in  heart  rate  with  inspira- 
tion and  exercise.  Thus  paradoxical  condition 
is  due  to  the  occurrence  of  2-to-l  heart  block  when 
the  auricular  rate  rises  above  a  certain  point 
(See  figure).  Evidently  the  auriculo-ventricu- 
lar junctional  tissue  is  depres.sed,  probably  by 
disease  in  early  childhood,  so  that  beyond  a  cer- 
tain point  it  fails  to  transmit  everj'  other 
auricular  impulse. 


Aetuallj',  the  pacemaker  of  the  heart  does  re- 
spond nonnallj'  to  respiratory  influence  and 
exertion,  but  tlie  bUxi'k  produces  this  unusual 
finding  of  slowing  during  inspiration  and  ex- 
ertion. During  the  slow  rate  the  auriculo-ven- 
tricular conduction  time  as  determined  by  the 
polygraph  is  normal.  Another  point  of  inter- 
est in  this  case  is  the  slow  rate  of  the  pace- 
maker under  ordinary  circumstances. 

Volhard*  ^^Titing  on  "  heart -block " '  in  1909 
described  one  ease  (Case  9)  in  which  there  was 
a  somewhat  similar  parado.xieal  cardiac  re- 
sponse to  change  in  position.  The  patient  ly- 
ing flat  had  a  pulse  rate  of  64  and  no  block; 
sitting  up  he  had  a  pulse  rate  of  42  with  a  2- 
to-1  block,  his  auricular  rate  actually  being  84 ; 
on  standing  the  pulse  rate  dropped  to  about 
22  and  became  irregular,  due  to  varying  de- 
grees of  block  from  2-to-l  to  5-to-l.  Atropin  in 
AJolhard's  case  did  not  afi'ecit  the  dissociation 
except  to  increase  it  slightly,  due  to  the  in- 
crease in  rate  of  the  auricles  and  the  inability 
of  the  ventricles  to  keep  pace. 

Lutembaclier-  in  1919  described  a  case  of 
''Orthostatic  Bradycardia"  due  to  "  intermit - 
tence  of  conduction  of  the  bundle  of  Hi.s. "  His 
case  with  an  auricular  rate  of  60  showed  no 
block,  at  70  to  80  a  2-to-l  heart-block  ap- 
peared, and  with  higher  aurieidar  rates  3-to-l 
and  even  4-to-l  heart-block  was  found.  Thus 
there  was  an  apparent  paradoxical  response  to 
(^xercise  here  also.  Atropin  produced  the  same 
effect — ventricular  slowing — as  in  Volhard's 
case. 

SUMMARY. 

A  ca.se  is  reported  showing  a  decrease  in  ven- 
tricular pulse  rate  with  inspiration  and  exer- 
cise iiLstead  of  the  noraial  increase.  The  ap- 
parent paradox  is  due  to  the  production  of 
heart-block  by  increase  of  auricular  rate  plus 
depressed   auriculo-ventricular  oonduotion. 
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PROCEEDINGS  OF  THE  NEW  ENGLAND 
BRANCH  OF  THE  AMERICAN  UROLOG- 
ICAL  ASSOCIATION. 

A  MEETING  was  held  at  the  Harvard  Club  of 
Boston  on  Tuesday  evening,  November  4,  1919, 
Dr.  O'Neil  presiding.     Dr.  E.  G.  Cralbtree  and 
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Dr.  E.  L.  Sanders,  of  Boston,  were  elected  to 
membership. 

There  being  no  regular  paper  on  the  pro- 
gram, the  meeting  was  at  onoe  thrown  open  for 
presentation  of  reports  of  cases  and  for  discus- 
sion.    A  verbatim  report  of  the  meeting  fol- 

lowTi : 

Dr.  CtiNningiiam  :  I  have  thi.s  evening, 
through  the  kindness  of  one  of  my  patients,  the 
privilege  of  showing  a  man  who  had  a  carci- 
noma of  the  bladder  in  an  unusual  form,  and 
I  am  pleased  to  say,  that  although  the  operation 
was  performed  over  six  years  ago,  he  is  still 
with  us. 

This  gentleman,  then  sixty-two  years  old, 
was  referred  to  me  on  October  7,  1913,  with 
hacmaturia.  A  cystoscopic  examination  showed 
a  large  sessile  growth  with  all  the  characteristics 
of  carcinoma,  situated  just  above  the  right 
ureteral  oritiee;  the  circumference  being  about 
that  of  a  half  dollar.  Scattered  over  the  re- 
mainder of  the  bladder  were  innumerable  small 
carcinomatous  areas  varying  in  size  from  i/^  to 
]!/■;  era.  in  diameter.  It  was  felt  that  nothing 
short  of  a  total  removal  of  the  bladder  would 
eliminate  the  disease,  the  bladder  wall  being  so 
thoroughly  studded  with  growth.  The  patient 
refused  to  have  this  done,  and  I  resected  about 
one-third  of  the  bladder,  removing  the  primary 
gi'owth  by  an  extraperitoneal  operation.  Tn 
order  to,  as  far  a.s  possible,  destroy  the  carci- 
noma which  was  studded  over  the  remaining 
portion,  T  seared  the  surface  everywhere  most 
thoroughly  Avith  solder  irons.  As  the  vesical 
surface  of  the  prostate  wa.s  also  the  site  of  these 
small  areas  of  carcinoma,  the  prostate  was  re- 
moved, and  the  capsule  seared  with  a  solder 
iron  from  within.  The  cut  edges  of  the  blad- 
der were  brought  together  bj'  suture,  and  the 
nreters  did  not  have  to  be  transplanted.  A 
large  opening  was  left  at  the  summit  of  the 
bladder,  and  a|  tube  and  gauze  placed  within 
it.  Sloughs,  some  the  size  of  one's  hand,  came 
away,  and  the  bladder  healed  in  six  weeks. 

Following  the  healing  the  bladder  would  hold 
but  about  two  ounces,  and  there  was  inconti- 
nence of  urine.  Through  this  patient's  ingenu- 
ity, an  idea  which  I  had  to  make  a  contrivance 
which  might  be  applied  to  the  penis  to  retain 
iirine  in  the  bladder  when  the  sphineteric  con- 
trol was  lost,  resulted  in  the  incontinence  clamp, 
with  which  you  are  familiar  and  which  takes 
the  place  of  a  riibber  bag.  ThLs  gentleman  has 
worn  this  clamp  for  five  years  with  complete 
continence,  and  the  bladder  has  been  gradually 
dilated  by  its  use  so  that  it  now  holds  seven 
ounces.  He  still  has  a  low-grade  cystitis,  but 
a  cystoscopic  examination  within  the  last  week 
reveals  no  evidence  of  carcinoma.  The  patient 
has  not  lost  weight,  and  his  weight  at  present 
is  159  pounds,  and  lie  is  free  from  s^anptoms. 


Cases  Illustrating  the  Results  of  Operation 
FOR  Tuberculosis  of  the  Male  Genital 
Tract. 

By  W.  C.   Quinby,   M.D.,  Boston. 

I  wish  to  show  you  tonight  two  male  patients 
who  have  had  tuberculosis  of  the  genital  tract. 
You  may  recall  that  in  the  spring  of  1918  I 
reported  a  small  series  of  such  cases  to  the 
meeting  of  the  American  Medical  A.ssociation  in 
Chicago.  In  that  article  I  advocated  a  complete 
removal  of  the  genital  tract  on  one  side  at  least, 
as  the  surgical  treatment  of  tuberculosis  in  this 
region.  Mj^  endeavor  has  been  to  prevent 
further  involvement  of  the  other  epididjinis  b.v 
a  more  extensive  removal  than  was  usually  em- 
ployed. At  that  time  I  reported  the  results  of 
eight  patients  so  treated,  and  to-night  I  can 
show  you,  in  the  first  place,  a  patient  who  was 
one  of  the  prcAnous  list.  His  case  is  illustra- 
tive of  all  the  others  in  that  he  has  been  free 
from  recurrence  since  his  operation.  A  brief 
summary  of  this  first  patient's  career  is  as  fol- 
lows : 

He  was  first  seen  at  the  age  of  twenty-five, 
in  December,  1916.  There  was  no  CA'idence  of 
tuberculosis  of  the  lungs,  but  there  was  definite 
tubercular  involvement  of  the  right  epididymis. 
There  was  no  pathology  to  be  found  on  rectal 
examination,  and  the  urine  was  normal.  On 
the  nineteenth  of  December,  the  vesicle,  vas, 
and  epididymis  were  removed.  He  made  an 
easy  couA^aleseence,  but  two  months  later  a 
small  sinus  appeared  in  the  perineum  which 
discharged  a  few  drops  of  pus  intermittently. 
This  was  clo.sed  by  the  aid  of  tuberculin  in  five 
months  Since  this  his  health  has  Ijeen  abso- 
lutely normal.  He  is  at  least  fifteen  pounds 
heavier  than  when  operated  on,  and,  as  you  can 
see.  is  en.ioying  normal  health. 

The  second  patient  is  the  most  recent  case  of 
this  disease  which  I  have  treated  by  the  above 
outlined  method.  He  is  a  Greek  thirty-five 
years  old,  who  has  lived  in  the  United  States 
for  the  past,  five  years.  About  four  years  ago 
he  suffered  from  an  abscess  near  the  anus  which 
was  opened  by  operation  on  two  occasions,  and 
which  subsequently  healed.  He  was  admitted 
to  the  Brigham  Hospital  on  August  11.  1919. 

Pour  months  ago  he  had  a  severe  cold  with 
infection  of  the  middle  ear,  so  that  the  drum 
had  to  be  punctured.  About  three  months  ago, 
swelling  and  tenderness  were  noted  in  the  right 
testicle.  This  has  persisted,  the  organ  gradu- 
ally increasing  in  size.  It  is  not  as  tender  now 
as  formally.  Recently  there  has  been  some  fre- 
(lueTiey  of  urination,  but  the  patient  states  that, 
during  this  time,  he  has  been  drinking  a  ver\- 
great  deal  of  water.  Examination  showed  a 
questionable  area  of  tuberculosis  in  the  right 
chest,  but  the  x-ray  examination  was  negative. 

The  globus  minor  of  the  left  epididymis  was 
definitely  enlarged :  firm,  nodular,  and  slightly 
tender.     Deep  fluctuation  was  felt. 
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On  rectal  examination  two  old  scars  were 
seen  on  the  surface  of  the  left  buttock  near 
the  midline.  The  prostate  was  of  normal  size, 
tout  some^vhat  boggy  in  consistency.  The  me- 
dian groove  was  clearly  defined.  There  were 
one  or  two  small,  firm  nodules  along  the  right 
lateral  border  of  the  gland.  It  showed  no  un- 
usual tenderness.  Neither  vesicle  was  palpable. 
The  urine  contained  an  occasional  leucoej'te ; 
otherwise  it  was  negative.  On  the  fifteentli  of 
August,  1919,  each  vesicle,  left  va.s,  and  epi- 
didymis, together  with  a  portion  of  the  pros- 
tate, were  removed.  Convalescence  was  \dt.h- 
out  untoward  event,  the  patient  leaving  the 
hospital  ^\•ith  the  wound  entirely  healed  on  the 
sixteenth  day  after  operation.  As  you  see  him 
to-night,  he  lias  gained  from  six  to  ten  pounds, 
and  is  in  normal  health. 

Pathologist's  report:  Specimen  consists  of 
right  and  left  seminal  vesicles,  two  pieces  of 
prostate,  1  x  ..5  cm.  and  1  x  .5  x.5  em,  and  the 
left  epididymis,  and  vas  deferens.  The  right 
seminal  vesicle  is  of  noiiual  size,  moderately 
eonge.sted,  and  shows  on  section  a  dilated  lumen 
filled  with  bro^vn  albuminous  fluid.  The  walls 
are  thin  and  show  no  lesions.  The  left  vesicle 
is  slightly  enlarged,  light  colored,  and  firm. 
Section  shows  the  lumeii  filled  in  most  places 
with  a  yellowish -white,  caseous,  necrotic  ma- 
terial. The  walls  are  also  involved  in  similar 
manner,  and  about  equally  throughout  the  vesi- 
cle. The  prostate  on  section  shows  numerous 
yellowish-white  nodules  of  caseous  consistency'. 
The  epididymis  is  mod(,'rately  enlarged,  and  on 
section  shows  a  large  necrotic  area  in  the 
lower  pole,  one  cm.  in  diameter,  and  numerous 
other  necrotic  nodules  in  which  there  is  a  yel- 
low, caseous  material.  The  vas  measures  twenty 
cm.  in  length,  is  of  nonnal  thickness  and  ap- 
peai'ance,  except  in  the  distal  portion  where 
it  is  thickened  and  shows  on  section  yellowish- 
white,  necrotic  areas  in  the  lumen  and  wall. 
This  process  extends  about  two  cm.  from  the 
extremity. 

Microscopic  report:  Sections  of  the  pi-ostate 
show  many  areas  of  necrosis,  roughly  circular 
in  outline,  many  having  become  contiguous 
so  as  to  form  large  areas.  These  areas 
are  surrounded  by  a  small  amount  of 
fibrous  tissue  and  epithelioid  cells  with 
a  few  mononuclears.  Many  giant  cells  are 
seen.  The  glands  are  about  normal  in  size, 
some  slightly  enlarged.  The  smooth  muscle  has 
undergone  some  hyalin  changes,  and  the  amount 
of  fibrous  tissue  is  definitely  increased.  Two 
sections  of  the  vas  .show  no  tuberculosis.  A 
third  and  longitudinal  secition  shows  .small  typi- 
cal tubercles.  Section  of  the  epidichinis  shows 
extensive  necrosis  and  tubercle  formation. 

Diagnosis:  Tuberculosis  of  the  prostate,  vesi- 
cle, epididymis,  and  vas  deferens. 

These  two  cases  illua4:rate  again  the  point 
which  T  attempted  to  emphasize  in  my  earlier 
communication  that,  thus  far,  in  every  instance 


where  tuberculosis  is  found  in  the  epididymis 
it  also  exists  at  a  more  central  portion  of  the 
genital  tract,  although  this  may  not  be  revealed 
on  rectal  palpation.  Thus  far,  since  I  have  been 
interested  in  this  point,  I  have  not  been  able  to 
find  any  instance  of  infection  of  the  epididy- 
mis, either  judged  from  the  operation  material 
or  from  autop.sy  examinations,  where  this  con- 
dition failed  to  be  present.  In  this  connection 
I  quote  in  brief  the  career  of  a  recent  patient 
at  the  Peter  Bent  Brigham  Hospital,  under  the 
care  of  Doctor  Harvey  Gushing. 

This  patient  was  twentj'-seven  years  old  when 
he  entered  the  hospital  in  July,  1919.  In  Sept- 
ember, 1918,  while  in  the  ai-my,  he  developed 
tuberculosis  of  the  left  testicle,  for  which  this 
organ  was  removed.  Repeated  examinations  of 
his  chest,  made  after  this,  failed  to  show  any 
involvement  of  the  lungs,  so  that  he  was  dis- 
charged fro'm  the  army  as  being  well. 

Three  months  before  entering  the  hospital, 
he  began  to  have  dizzy  attacks  on  rising  in  the 
morning,  and  stiffness  in  the  neck.  This  became 
slightly  worse,  and  vomiting  appeared.  Most 
recently  there  was  difficulty  in  walking,  and 
unsteadiness  of  one  hand.  A  diagnosis  of  soli- 
tary tubercle  (tuberculoma)  of  the  left  cerebel- 
limi  was  made,  and  on  the  first  of  August  opera- 
tion was  jierformed.  This  was  followed  about 
two  months  later  by  death  from  tuberculous 
meningitis,  and  on  autopsy  the  genital  tract  on 
the  side  where  orchidectomy  had  been  per- 
formed was  found  to  be  the  seat  of  tuberculo- 
sis which,  to  a  moderate  degree,  involved  the 
prostate  as  well. 

Dr.  Chl'te:  It  seems  to  me  that  this  contri- 
bution of  Dr.  Quinby  's  is  a  very  important  one. 
When  I  heard  Dr.  QuLnby's  paper  in  Chicago 
in  1918,  I  felt  that  it  gave  definite  form  to 
something  that  many  of  us  had  long  suspected. 
It  seems  to  me  to  offer  what  I  should  consider 
definite  proof  that  tuberculosis  of  the  epididy- 
mis is  a  secondarj^  process.  The  fact  that  the 
second  side  becomes  involved  so  frequently,  even 
when  the  first  epididymis  has  been  excised  early, 
has  seemed  to  me  to  disprove  the  hy]30thesis 
that  the  epididj-mitisi  was  the  primary  tubercu- 
lous lesion  of  the  genital  tract.  I  believe 
that  the  progression  in  tuberculous  lesions 
of  the  epididymLs  is  like  the  gonorrheal 
and  colon  infections  of  the  epididymis' — 
from  the  vesicles  and  prostate  to  the  epididy- 
mis. I  feel  that  we  are  greatly  indebted  to  Dr. 
Quijiby  for  illustrating  so  clearly  the  point 
that  so  many  of  us  have  long  believed  was  tme 
but  have  been  unable  to  definitely  demonstrate. 

Dr.  Cunningham  :  The  subject  of  tuber- 
culosis of  the  genital  tract  interests  me  very 
much.  I  do  not  know  as  I  understand  Dr. 
Quinby  in  his  statement  "that  tubercxilosis  was 
primary-  in  the  epididjinis  in  one  of  his  pa- 
tients."    If  this  is  so,  it  is  certainl.y  most  un- 
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usual,  and  Avhile  this  is  fretiuently  the  clinical 
obsen'ation,  there  is  mucli  evidence  which  leads 
td  the  belief  that  there  are  always  associated 
lesions  of  tuberculosis  in  the  prostate  and  semi- 
nal A'csicle  on  the  side  with  that  of  the  diseased 
epididymis,  which  lesioiLS,  however,  are  not  al- 
ways demonstrable  by  clinical  methods  of  ex- 
amination. 

Some  years  ago  I  collected  a  large  amount  of 
material  at  autopsy,  which  showed  that  there 
was  always  a  focus  of  tuhereulosis  somewhere 
in  the  bocly,  other  than  that  in  the  genital  tract, 
and  through  which  focus  it  was  believed  that 
the  genital  tract  was  secondarily  infected. 
Clinically,  the  tirst  evidence  of  tuberculosis  in 
the  genital  tract  is  usually  discovered  in  the 
epididj-mis,  but  in  my  post  inortem  study  there 
were  no  instances  in  which  we  failed  to  find  as- 
sociated tuberculosis  in  the  other  organs  of  the 
genital  system,  in  tJie  seminal  vesicle  and  pros- 
tate. So"  that  T  believe  that  although  tubercu- 
losis is  first  discovered  clinically  in  the  epididy- 
mis, we  should  feel  convinced  that  similar  dis- 
ease exists  in  the  seminal  vesicle  of  the  same 
size,  and  also  in  the  prostate. 

In  regard  to  the  treatment  of  tul>ereular 
epididymitis  these  facts  should  not  he  over- 
loolced,  and  while  the  removal  of  the  diseased 
epididjnnis  iby  epididjanectomy  or  an  orehidec- 
tomy:  removes  all  the  tubercular  disease  which 
may  be  demonstrated,  it  is  sutTticiently  proven, 
I  believe,  that  there  remain  other  foci  of  the 
same  disease  in  the  vesicle  and  prostate.  I  be- 
lieve that  the  removal  of  the  prostate  and  vesi- 
cles, together  with  the  epididjTnis  or  testicle,  is 
an  operation  of  considerable  magnitude,  often 
attended  iby  an  umiecessarily  high  mortality, 
and  the  deep  structures  of  the  perineum  are 
likeh-  to  become  infected  with  the  disease  dur- 
ing such  an  operation,  and  those  who  can  per- 
form this  operation  ^^•ithout  these  distressing 
features,  possess  an  ability  to  which  I  can  lay 
no  claim. 

Realizing  the  desirabilit.y  of  destroying  the 
foci  of  tuberculosis  remaining  in  the  seminal 
vesicle  and  prostate,  following  the  elimination 
of  the  disease  in  the  scrotum  I,  several  years 
ago,  adopted  the  plan  of  attempting  to  destroy 
such  lesions  in  a  manjier  similar  to  that  em- 
ployed in  treating  the  tuberculous  ureter  fol- 
lowing nephrectomj',  for  this  disease.  TJie 
procedure  consists  in  injecting  carbolic  acid  in 
the  ureter,  following  the  removal  of  the  disease 
in  the  scrotum.  I  wrote  a  paper  on  this  sub- 
ject, M^hich  was  presented  to  this  society  in  St. 
Louis,  but  which  I  was  unable  to  read.  I  un- 
derstand, however,  that  it  met  with  little  ap- 
proval on  the  part  of  the  Society.  I  wish  to 
state,  however,  that  this  form  of  treatment  in 
my  experience  has  been  far  more  satisfactory 
in  its  results  than  tidying  to  remove  the  disease 
by  total  extirpation  in  a  surgical  manner. 

Within  the  past  few  days  I  have  seen  a  pa- 
tient on  whom  I  performed  this  operation  on 


)>oth  sides,  following  a  castration  for  advanced 
disease  in  the  scrotum  eight  j^ears  ago.  This 
patient  presented  himself  with  a  tubercular 
pleurisy,  but  there  was  no  evidence  of  disease 
in  the  genital  structures.  He  is  an  example  of 
man}'  patients  that  1  know  of,  treate<l  in  this 
manner,  who  are  still  living  at  a  period  of  over 
five  3'ears  following  the  operation. 

I  feel  that  tuberculin  is  of  much  value  follow- 
ing these  operations,  and  I  make  it  routine  to 
follow  any  svirgical  procedure  carried  out  for 
the  removal  of  a  tuberculous  organ  by  a  period 
of  treatment  \\  ith  tuberculin  for  at  lea.st  one 
year.  The  results  on  the  whole  have  been  most 
satisfactory,  in  fact  the  treatment  as  just  out- 
lined has  proven  by  far  the  most  satisfactorj' 
method  of  dealing  with  the  situation. 

Dr.  G.  G.  iSmffh  :  I  think  this  is  a  very  interest- 
ing sxibject,  one  about  which  the  last  word  has 
not  yet  Ix^cn  said.  I  have  agreed  with  each  of 
the  three  speakers  in  some  points  and  have  dis- 
agreed in  others.  In  my  experience  I  cannot 
say  that  castration  and  prostatectomy  become 
necessary.  After  an  epididymis  is  removed  the 
worst  that  happens  is  that  the  other  epididy- 
mis becomes  infected  and  that  second  epididy- 
mis can  then  be  removed ;  the  whole  process 
will  then  tend  to  quiet  down.  This  is  my  ex- 
perience in  the  method  I  have  followed  for  a 
nmuber  of  years.  It  seems  to  me  tliat  the  situ- 
ation is  similar  to  that  meti  with  in  nephrec- 
tomy :  after  the  kidnej'  has  been  removed  and 
the  ureter  put  at  rest  by  stopping  the  flow  of 
urine  through  it,  the  uret«r  becomes  sclerosed 
and  the  tuberculous  process  is  arrested.  Rest 
is  the  best  treatment  for  tuberculosis  and  if 
these  structures  can  be  put  at  rest  the  tubercu- 
lous infection  will  quiet  down.  I  think  tuber- 
culin is  of  gi'eat  value  ia  these  cases — I  cannot 
agree  with  all  that  Di'.  Cunningham  has  said 
about  castration.  I  have  operated  upon  some 
cases  where  the  epididj'mes  were  plastered  over 
the  testiel(>s  in  .siich  a  wav*  as  to  make  it  aippear 
that  the  testes  were  involved.  After  the  epi- 
didymes  were  dissected  off  the  testes,  the  latter 
were  put  back  into  the  scrotum  in  apparently 
normal  condition.  We  have  followed  these  cases 
for  a  long  time  and  none,  so  far  as  I  know, 
have  resulted  in  secondary  sinuses  after  epi- 
did.vmectomy.  I  .still  feel  from  my  experience 
that  epidid^Tneetomy  on  the  infected  side  and 
later,  if  necessary,  epididymectomy  on  the 
second  side,  aided  by  hygienic  treatment  and 
tuberculin,  will  bring  about  a  cessation  of  the 
process  in  the  prostate  and  vesicles. 

Dr.  Crosbie  .-  I  have  been  very  much  inter- 
ested in  the  past  few  years  in  what  Dr.  Quinby 
has  said  regarding  tuberculosis  of  the  epi- 
didjines  and  I  am  inclined  to  feel  that  he  is 
absolutely  right;  if  you  are  going  to  do  any- 
thing in  an  operative  way  take  out  the  whole 
condition:     personally,    T    have    never    treated 
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such  eases  'by  operation.  As  a  matter  of  fact, 
[  belic\e  that  if  most  people  are(  let  alone  and 
treated  in  a  hjgienie  way  the  tuberculosis  will 
gradually  die  out.  I  generally  make  sure  that 
a  man  follow.*?  a  line  of  work  that  keeps  him 
out  of  dooi-s  a  great  deal.  .  Two  eases  that  I  re- 
call that  had  the  epididymes  removed,  devel- 
oped miliary  tuberculosis  following  this  method 
and  whether  or  not  it  was  due  to  the  removal 
of  the  epididymes,  I  don't  know,  hut  in  the 
eases  at  the  clinic  that  I  have  followed  those 
that  have  had  nothing  done  in  an  operative  way 
liav(>  gone  on  very  well. 

Dr.  Ho\e-  About  three  weeks  ago  two  eases 
weve  referred  to  me  at  the  Rhode  Island  Ho.s- 
pital.  In  the  fir.st  case  the  man  had  an  epidid.y- 
mis  that  was  tuberculous  and  as  Dr.  Smith  de- 
scribed this,  it  was  pla.stered  on  one  side.  I 
excised  the  epididymis.  There  is  now  a  small 
granulating  area  in  the  scrotal  wound  and 
the  man  seems  to  be  veiy  much  improved.  He 
is  to  be  followed  by  the  social  service  system 
and  they  will  undoubtedly  watch  him  closely. 

The  second  case  was  a  man  seen  for  inguinal 
hernia  on  the  left  side,  but  on  examination  I 
found  a  very  large  epididymis.  I  obtained  no 
venereal  historj'  but  the  man  told  me  that  two 
years  before  he  had  consulted  Dr.  Phelps  of 
Worcester  for  frequency  of  urination.  Cysto- 
scopic  examination  at  that  time  showed  the 
right  kidney  to  be  tuberculous  after  the  usual 
test  of  injecting  urine  into  a  guinea  pig.  Op- 
eration was  strongh-  advised  at  that  time  but 
the  man  would  not  consent.  He  was  to  go  to 
the  Massachusetts  General  Hospital  but  did  not. 
He  was  apparently  doing  well  until  hernia  ap- 
peared. Had  no  thought  about  the  epididymis. 
1  wrote  to  Dr.  Phelps  about  the  case,  and  he 
told  me  the  story.  The  patient  then  went  back 
to  Worcester,  and  Dr.  Phelps  can  tell  you 
about  him. 

Dr.  Phelps  :  The  patient,  refci-red  to  by  Dr 
Hoye.  is  now  on  the  firing  line.  I  have  cysto- 
scoped  him.  His  bladder  seems  to  me  to  be  in 
better  condition  than  two  years  ago,  but  he  has 
an  epidid^Tnis  which  we  believe  to  be  tubercii- 
lous.  Two  years  ago  the  guinea  pig  was  au- 
topsied.  It  had  died  of  tuberculosis.  At  that 
time  there  were  no  other  symptoms  in  scrotum 
or  elsewhere.  The  boy  did  not  take  kindly  to 
operation  at  that  time.  He  lived  in  Providence 
so  he  went  home  to  consult  his  people.  He 
came  back  to  me,  saying  that  he  had  found  a 
man  in  Providence  who  was  going  to  cure  him 
without  operation.  T  wrote  to  the  man  at  one 
time  but  did  not  hear  from  him.  Dr.  Hoye  then 
called  me  iip  eoneeming  the  patient,  and  he  is 
now  being  further  investigated. 

Dr.  0.  R.  T.  L'EsPERANCE:  There  are  cer- 
tain symptoms  that  help  to  make  the  diagnosis 
of  tuberculosis  of  the  epididjTnes  nearly  defi- 
nite but  not  positive. 


I  recall  at  this  time  two  patients  on  whom 
the  pre-operative  diagnosis  of  tuberculosis  of 
the  epididymes  was  confirmed  by  three  urol- 
ogists and  the  pathological  examination  of 
specimens  obtained  at  the  time  of  operation 
changed  the  diagno.sis  to  that  of  gumma  of  the 
epididymes. 

It  must  be  Iwrne  in  mind  that  tuberculosis 
and  gumma  of  the  epididjines  present  for  ex- 
amination symptoms  much  alike,  so  that  a 
Wassermann  test,  investigation  and  study  of 
ujijier  urinarv'  tract  and  physical  examination 
of  the  lungs  are  necessarj^  to  complete  the  dif- 
ferential diagno.sis. 

I  believe  that  operation  for  the  removal  of 
the  tuberculous  epididymes,  in  many  cases  is 
not  a  necessity,  but  when  sinuses  and  broken 
down  masses  are  present,  an  operation  is  desir- 
able for  the  comfort  of  the  patient. 

Tuberculin,  I  am  convinced,  has  been  of  some 
benefit  to  those  patients  receiving  enough  of  it. 

Dr.  Cunningham:  I  don't  want  to  talk  all 
the  time,  but  Dr.  Smith  has  brought  up  a  verj^ 
important  matter  which  is  ' '  whether  or  not  one 
should  do  an  epididymectomy  or  castration." 
It  seems  to  me  that  the  former  procedure  is 
satisfactory  when  the  disease  is  not  advanced, 
yet  one  should  not  hesitate,  in  my  opinion,  to 
do  a  castration  if  there  is  any  doubt  about  the 
ability  to  remove  all  the  disease.  I  see  no  ad- 
vantage in  an  epididymectomy  over  an  or- 
chideetomy  except  for  cosmetic  reasons,  and  I 
would  like  to  have  him  tell  me  why  he  feels 
that  one  should  take  any  chance  in  saving  a 
testicle^  which  will  not  be  a  functionating 
organ. 

Another  point  which  I  failed  to  speak  of  is 
in  regard  to  investigating  the  upper  urinary 
tract  in  those  eases  that  have  tuberculosis  in 
the  genitals.  I  have  had  several  patients 
proven  to  have  tuberculous  kidneys  associated 
with  tuberculosis  of  the  genital  tract,  and  T 
personally  have  come  to  the  conclusion  that  if 
a  patient  has  tuberculosis  of  the  genital  tract 
one  has  not  done  his  duty  until  an  investiga- 
tion of  the  bladder  and  kidneys  has  been  made 
t-o  determine  whether  or  not  the  patient  has  a 
tuberculous  kidney.  These  two  conditions  are, 
I  l>elieve,  more  freriuently  as.sociated  than  is 
generally  believed. 

Dr.  Smith:  I  agree  entirely  with  Dr.  Cun- 
ningham that  you  do  often  find  tuberculosis  of 
the  kidney  and  not  infrequently  on  the  same 
side  as  the  tuberculous  epididymis.  I  have  felt 
without  any  definite  proof  that  tuberculosis  may 
extend  from  the  vesicles  and  prost-ate  to  the 
kidneys. 

In  regard  to  the  reason  for  doing  an  orohid- 
ectomy  I  am  afraid  that  Dr.  Cunningham  is 
lajnng  some  sort  of  trap  for  me.  My  aiLSwer 
has  to  do  with  the  value  of  the  testis :_  Dr.  Cun- 
ningham knows  perfectly  well  that  it  has  two 
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functions ;  one  is  the  manufacturing  of  the-  sex- 
ual cells  and  one  is  the  manufacturing  of  in- 
ternal secretion  by  the  cells  in  the  interstitial 
tissue.  It  is  a  known  fact  that  bilateral  cryp- 
orehids  are  potent  although  usually  sterile,  thus 
differing  from  males  castrated  early  in  life, 
who  are  impotent  as  well  as  sterile.  I  believe 
that  the  testicle,  even  though  deprived  of  the 
epididymis,  is  extremely  valuable  as  an  organ 
of  internal  secretion.  This  is  the  real  reason 
for  leaving  the  testicle  at  the  time  of  operation. 
If  you  remove  at  one  time)  a  testicle  for  tuber- 
culosis of  the  epididymis  and  later  the  other 
epididymis  becomes  involved  and  you  remove 
the  second  testicle,  the  individual  is  castrated 
entirely.  I  think  it  very  much  better,  from 
everj-  point  of  view,  if  the  testicles  are  left. 

Dp..  CrNNi^ronAM :  I  do  not  want  to  lay  any 
trap,  as  Dr.  Smith  suggests.  I  feel  this  is  a 
subject  tliat  can  be  disciLSsed  at  great  length, 
yet  the  question  seems  to  be  "whether  or  not 
"the  interjial  secretion  of  the  testicle  really 
amounts  to  anything.''  I  have  a  good  many 
patients  who  have  been  castrated  for  one  rea- 
son or  another  and,  so  far  as  I  can  see,  they 
are  not  changed  in  any  way.  That  interests 
me  inasmuch  as  I  have  been  unable  to  see  any 
difference  in  these  individuals  as  a  result  of 
losing  the  testicles,  and  I  have  often  wondered 
if  the  idea  regarding  it,  as  expressed  in  most 
textbooks  about  the  internal  secretion  of  the 
organs,  is  really  the  truth. 

Dr.  Young:  I  want  to  say  just  a  word  on 
this  question  to  back  up  Dr.  Cunningham's  re- 
mark. I  think  that  at  the  time  we  operate  the 
loss  of  internal  secretion  of  the  testicle  is  gen- 
erally of  less  importance  than  the  question  of 
whether  or  not  the  patient  vnll  return  for 
further  treatment  in  case  there  is  a  recurrence 
of  trouble  on  the  other  side,  as  often  happens 
regardless  of  whether  a  castration  or  simple  epi- 
didymectomy  is  done.  Until  we  have  more 
proof  that  the  more  radical  operation  is  justi- 
fied, I  think  that  we  have  either  got  to  do  one 
of  these  two  or  nothing;  so  that  by  doing  an 
epididvmectomy,  if  there  is  return  on  the  sec- 
ond side  the  patient  is  more  certain,  to  come 
back  to  us  for  treatment  of  the  second  focus  of 
infection. 


Dr.  Quinby:  In  answer  to  one  or  two  of  the 
points  raised  by  those  gentlemen  who  have 
been  kind  enough  to  discuss  the  question  of  tu- 
berculosis of  the  male  genitalia,  I  would  like  to 
recall  to  your  attention  general  facts  that  are 
■well  knomi,  which  have  govenied  me  in  my 
opinion  regarding  this  disease.  These  facts  are 
that  the  treatment  of  tuberculosis  by  surgery 
must  varj'  according  to  the  portion  of  the  body 
involved :  because  tuberculosis  has  a  difFerent 
life  history  and  different  pathological  course, 
according  to  its  location.     Dr.    Smith    is    quite 


right  when  he  speaks  of  putting  a  stnicture  at 
rest,  but  this  is  not  alwaj's  possible.  "We  know 
very  well  that  tuberculosis  of  the  ascending 
colon  is  fatal  if  not  resected.  We  know  that 
no  pathologi.st  has  ever  succeeded  in  demon- 
strating a  healed  renal  tuberculosis.  It  is  not 
po.ssible  to  put  the  prostate  at  rest  by  any 
method  that  I  know  of,  and  for  this  reason  I 
fail  to  see  how  Dr.  Smith  feels  that  simple  epi- 
didyraectomj'  puts  the  va-s,  pro.state,  and  vesi- 
cles at  rest.  In  my  opinion  it  does  not.  It  may 
put  the  conducting  structures,  such  as  vas  and 
vesicles  at  rest,  but  not  the  prostate.  Further, 
this  may  be  a  matter  of  per.sonal  temperament. 
I  dnn't  like  the  feeling  of  v-aiting  until  the 
other  testicle  becomes  involved.  If  one  is  cer- 
tain that  the  other  side  will  later  become  in- 
volved in  a  large  percentage  of  oa.ses,  then  ex- 
tensive excision  appeals  to  me  much  more  than 
waiting  to  see  what  happens.  Statistics  w^hich 
I  believe  to  be  accitrate  ones,  show  very  defi- 
nitely that  in  at  least  fifty  per  cent,  of  the 
eases  treated  by  simple  epididymectomy  the 
other  epididymis  later  becomes  involved.  I  pre- 
fer either  to  do  my  best  to  get  out  as  much  of 
the  tuberculosis  as  possible  or  to  adopt  Dr. 
Crnsbie's  policy  of  looking  after  the  general 
health  of  the  patient  and  not  emplov  surgerv^  at 
all. 

A  qneslion  that  has  been  asked  me  is  about 
sinuses.  There  have  been  one  or  two  iu  the 
earlier  cases  that  I  reported  in  my  first  paper. 
They  appeared  about  two  or  three  months  after 
operation  and  lasted  about  six  months.  They 
were  of  no  real  coixsequence,  certainly  no  worse 
than  sinuses  after  the  removal  of  glands  of  the 
neck. 

Yesterday  I  saw  a  physician  whose  case  il- 
histrated  this  problem  most  interestingly.  Four 
years  ago  he  had  tuberculosis  of  the  epididvmis. 
He  was  then  in  Chicago;  he  went  to  Rochester, 
where  Dr.  Jvidd  removed  the  epididymis.  Then 
he  went  to  Florida  w^here  he  spent  the  follow- 
ing winter.  He  did  not  work  for  the  next  two 
years,  when  he  found  that  he  had  tuberculosis 
of  a  kidney.  He  went  back  to  Rochester  for 
nephrectomy.  During  the  past  two  years  he 
has  been  resting  up  from  the  two  operations, 
although  he  has  tried  occasionally  to  go  back  to 
work.  By  work  he  means  riding  occasionally 
in  automobiles  and  also  conducting  nose  and 
throat  practice.  He  still  complains  of  lassitude, 
is  always  tired,  and  often  has  night  sweats.  He 
came  to  see  me  to  know  my  feeling  about  the 
future.  I  asked  him  wliat  investigation  had 
been  made  of  the  genital  tract  higher  than  the 
epididymes.  He  said  none.  Examination 
showed  a  very  large  vesicle  on  the  side  above 
the  epididymectomy,  possibly  three  times  the 
noiTual  size,  and  it  was  much  more  tender  than 
normal.  I  advised  him  to  go  back  asain  and 
try  work  to  see  what  would  happen.  If  he  finds 
after  one  or  two  trials  that  he  is  unable  to  lead 
a  life  of  comfort,  then  I  advised  having  more 
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tuberculosis  taken  out.  In  other  words,  to  liave 
the  left  vesicle  and  possibly  a  portion  of  the 
prostate  taken  out.  My  fe«]ing  is  that  he  still 
lias  more  tuberculosis  in  the  body  than!  his  anti- 
tuberculosis equivalent  can  conquer.  Most  in- 
dividuals are  able  to  resist  a  certain  amount  of 
tuberculosis,  but  this  is  greater  for  some  than 
for  others.  In  this  man  we  see  an  unusually 
low  power  of  resistance.  Therefore,  if  we  re- 
lieve ihim  of  all  the  tuberculosis  which  can  be 
removed  hy  surgery,  it  will  be  the  easier  for 
his  resistive  powers  to  cope  with  what  must 
necessaril}^  remain. 

(To  be  continued.) 


Snak  Spotpui. 


Difteiscs  of  the  Nervous  System:  A  text-book 
of  Nenrclogn  and  Psychiatry.  By  Smith 
Ely  Jelliffe,  M.D.,  Ph.D.,  and  William  A. 
Whije,  M.D.  Pbiladelphia  and  New  York: 
Lea  &  I'ebiger.    1919. 

The  fact  that  a  third  edition  of  this  book 
should  have  been  necessary  within  four  j-ears 
is  proof  of  its  great  value  in  American  neurol- 
ogy and  psychiatiy.  The  present  third  edition 
has  been  remodelled  and  largely  re^vritten  and 
it  furnishes  the  most  complete  text  book  on 
nervous  and  mental  diseases  available  in  Eng- 
lish for  the  student  and  general  practitioner. 
Even  the  specialist  will  find  it  a  valuable  work 
of  reference  as  all  the  recent  developments  are 
carefully  and  -accurately  summarized,  particu- 
larly in  the  new.r  fields  of  vegetative  neurol- 
ogy, the  endocrinopathies  and  the  data  fur- 
nished by  the  Great  War  in  the  field  of  sen- 
sorimotor neurology.  Here  in  one  volume  is 
admirably  compressed  the  whole  of  neurology, 
psyehiatrj',  psych  opathology,  and  psychoanaly- 
sis. It  is  a  pleasure  to  read  a  text  book  that 
departs  from  the  conventional  arrangement 
and  discussion,  as  the  descriptions  given,  par- 
ticularly of  the  neuroses  and  psychoses,  are 
interpretive  rather  than  mere  classification, 
and  insistence  is  placed  on  the  nervous  and 
mental  mechanisms  involved  in  disease  processes 
rather  than  the  artificial  grouping  of  diseases 
and  symptom  complexes. 

In  the  methods  of  examination,  stress  is  laid 
upon  Adler's  epoch-making  contributions  of 
concept  of  organ  inferiority  as  factors  in  hered- 
ity and  in  the  etiology  of  certain  nervous  dis- 
orders and  the  authors  are  to  be  congratulated 
in  making  the  valuable  work  of  Adler  familiar 
to  America n  physicians,  as  his  theories  explain 
so  much  of  what  was  formerly  vague  and  in- 
explicable. The  systematic  scheme  for  the  ex- 
amination of  the  reactions  of  the  vegetativf 
nervous  system  and  polyglandular  interactions, 
is    of    practical    importance.      It    is    definitely 


pointed  out  that  in  the  syndromes  of  the  vege- 
tative nervous  .system  there  are  trends  rather 
than  fixed  types  and  that  consequently  consid- 
erable overlajtping  may  occur  in  the  interpre- 
taliou  of  S3mptoms.  The  attitude  taken  to- 
Avards  the  so-called  "intelligence  tests"  is  per- 
fectly sound— that  is,  that  the  intellect  is  after 
all  only  a  superficial  guide  to  conduct,  and  that 
human  motives  are  emotional,  their  origin 
often  lying  deeply  buried  in  the  unconscious. 
The  human  mind  is  too  complex  a  mechanism 
to  be  compressed  into  an  artificial  scheme  de- 
vised by  a  laboratory  psychologist.  The  section 
on  psyehoanalj'sis  is  brief,  yet  it  accurately 
describes  the  method  and  purpose  of  psycho- 
anahlie  therapeutics. 

It  seems  unfortunate  in  so  excellent  a  book 
that  stammering  as  a  psychoneurosis  is  barelv 
mentioned.  The  amount  of  space  devoted  to 
sexual  inversions  and  their  treatment  by  psy- 
choanalysis is  much  too  inadequate,  when  it  is 
considered  that  psychoanalysis,  offers  the  only 
hope  of  cure  in  these  distressing  conditions. 
The  section  on  the  peripheral  nerve  injury 
syndromes  and  the  studies  of  nerve  fascicula- 
tion  in  end  to  end  anastomoses,  shows  how 
well  the  authors  have  kept  abreast  of  the  times 
with  the  data  on  peripheral  neurology  which 
ihave  accumulated  during  the  recent  World 
War. 

The  chapter  on  neurosyphilis  is  especially 
complete  and  the  insistence  on  the  changes  in 
the  pupillary  light  reflex  under  methods  of 
careful  testing  is  one  that  ought  to  be  familiar 
to  all  physicians.  It  is  interesting  to  read  how 
the  authors  have  accepted  the  theory  that  the 
tertiary  and  so-called  p'arasyphilitic  manifesta- 
tions are  really  reactions  of  a  hypersensitized 
nerve  tissue  (hyperallergie)  leading  to  the  par- 
enchymatous tjrpes  of  neurosjTjhilis,  particu- 
larl.v  general  paresis. 

The  section  on  psychiatry  and  the  neuroses 
and  psyclioneuroses,  comprising  over  two  hun- 
dred pages,  is  especially  to  be  recommended. 
It  departs  from  the  traditional  descriptive 
treatment,  although  the  classification  of  Kraepe- 
lin  is  followed  in  the  main,  and  lays  insistence 
on  the  interpretation  of  symptoms,  showing 
how  psychoanalysis  has  proved  that  psychotic 
and  neurotic  manifestations  are  not  due  to 
chance,  but  are  the  logical  outcome  of  mental 
conflicts  and  of  the  personality  make-up  and  are 
motivated  by  strong  unconscious  factors.  It 
is  the  twentieth  century  psychiatry  of  mechan- 
isms and  not  the  nineteenth  centurj'  psychiatry 
of  mere  classification.  It  is  refreshing  to  read 
the  psychoanalytic  treatment  of  the  neuroses, 
as  a  more  advanced  reaction  from  such  perni- 
cious methods  as  drug  administration,  persua- 
sion, the  rest  cure,  etc. 
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NEXT  MEETING  OF  THE  AMERICAN 
MEDICAL  ASSOCIATION. 

The  House  of  Delegates  of  the  American 
]\Iedical  Association  has  accepted  the  invitation 
griven  by  the  Massachusetts  Medical  Society 
and  seconded  by  the  Suffolk  District  Medical 
Society  to  meet  in  Boston  in  1921.  The  la.st 
meeting  of  the  Association  in  this  city  was  in 
1906, 

Upon  the  testimony  of  men  from  different 
parts  of  the  country  it  would  appear  that  the 
meeting  in  Boston  in  1906  was  very  much  appre- 
ciated. Indeed,  the  capital  of  Massachusetts 
offers  a  good  many  inducements.  To  those  peo- 
ple who  live  away  from  the  salt  water,  there  is 
the  sea ;  to  those  who  eome  from  'more  recently 
settled  parts,  there  are  the  rich  historical  asso- 
ciations in  New  England.  In  1921  there  will  be 
those     pennanent    memorials    to     the    Pilgrim 


Fathers  which  will  result  from  this  j-ear's  ter- 
centen  ar\-  eel  ebrat  i  on . 

The  advantages  pertaining  more  strictly  to 
medical  conventions  are  worth  considering.  The 
Harvard  Medical  School  offers  much  room  for 
section  meetings.  The  hospitals,  although  not 
so  numeroiLS  as  in  New  York  and  Chicago,  are 
well  estalblLshed  in  reputation.  Hotel  accom- 
modations will,  of  course,  be  strained,  but  by 
the  utilization  of  rooms  in  the  suburbs,  it  is 
probable  that  all  visitors  can  be  cared  for. 

The  problem  of  arranging  for  .so  large  a 
meeting  as  that  of  the  American  Medical  As.so- 
ciation  is  not  slight.  Many  men  must  spend 
nuuiy  hours  and,  incidentally,  man.y  doUare,  in 
preparation.  There  can  be  no  douibt,  however, 
that  the  thing  is  worth  while.  To  achieve  a 
successful  meeting,  from  which  everj'one  de- 
parts with  a  bag  full  of  scientific  plunder  and 
a  recollection  of  a  good  time,  is  in  itself  worth 
doing.  That  state  of  mind  resulting  from  a 
feeling  of  ho.spitaliity  blended  with  a  desire  to 
do  well  whatever  must  be  done  vdll  supply  the 
motive  power  for  our  labors.  Boston  and  New 
England   will    look   forward   to  1921. 


FORSYTH   DENTAL  INFIRMARY   FOR 
CHILDREN. 

Both  to  the  rising  generation  of  children  in 
Boston  and  its  vicinity  and  to  the  dental  pro- 
fession the  Forsyth  Dental  Infirmary  is  of  in- 
estimaJble  value.  It  gives  to  children  necessary 
treatment,  and  instruction  not  only  in  oral  hy- 
giene but  in  general  hygiene  as  well,  thereby 
improving  their  nutrition  and  their  physical 
and  mental  growth  and  lessening  their  liability 
to  contract  disease.  From  the  point  of  view 
of  the  dental  profession,  the  institution  is  of 
great  value,  not  only  because  of  its  research  de- 
partment but  also  for  its  clinical  branches,  in- 
a.smuch  as  it  gives  to  dentists  an  opportunity 
hitherto  seldom  afforded  them — that  of  observ- 
ing the  methods  and  practice  of  their  col- 
leagues. 

The  Forsyth  Dental  Infirmary  was  founded 
by  John  Hamilton  and  Thomas  Alexander 
Forsyth  in  memory  of  tlieir  brothers, 
James  Bennett  and  George  Henry  Fors}i;h. 
It    was     incorporated    in    1910    by    a    special 
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act  of  the  ^Massachusetts  Legislature.  The 
fifth  annual  report  describes  the  purpose  and 
achievement  of  the  institution.  The  Infirmary 
aims  not  only  to  repair  and  extract  carious 
teeth,  coiTCct  oral  deformities  and  treat  ad- 
enoids and  tonsils,  but  also  to  institute  meas- 
ures among  school  children  for  the  prevention 
of  disease.  It  has  been  the  policy  of  the  in- 
stitution to  develop  the  work  on  so  high  a  plane 
of  tecknical  perfection  that  it  should  stand  in 
the  same  relation  to  the  dental  profession  that 
the  hospital  bears  to  the  medical  profession. 

All  children  up  to  the  age  of  sixteen  are  eligi- 
ble for  treatment  at  the  Fors\'th  Dental  In- 
firmary, regardless  of  race,  creed,  or  color,  pro- 
vided that  their  families  are  financiall.v  unable 
to  obtain  the  service  of  a  private  dentist.  The 
children  are  sent  to  the  Infii-mary  by  public 
and  parochial  schools,  social  eentere,  institu- 
tions, physicians  and  dentists,  and  also  directly 
by  parents.  The  work  of  the  dental  clinic  is 
eonducted  along  the  lines  of  modern  preventive 
dentistry,  much  attention  beinggiven  to  prophy- 
lactic treatment,  cauterization  of  minute  cavi- 
ties, and  minor  fillings,  rather  than  to  the  de- 
vit-alizing  of  teeth  and  the  treatment  of  root 
canals.  Every  sort  of  modern  apparatus  is 
available  for  the  use  of  the  operators,  and  asep- 
sis is  maintained  to  an  extent  never  heretofore 
thought  possible  in  the  use  and  care  of  dental 
in.struments.  Children  go  to  the  Infirmary  usu- 
ally in  groups  of  from  six  to  twelve,  in  charge 
of  a  school  nurse  or  of  some  other  adult.  For 
certain  kinds  of  treatment  it  has  l>een  found 
practicable  for  groups  as  large  as  forty-four  to 
attend  the  clinics  at  one  time.  In  this  waj^  all 
the  extracting,  for  instance,  necessary  for  an 
entire  school  can  be  completed  in  a  very  short 
time.  The  number  of  individual  eases  treated 
in  the  clinics  during  the  past  year  has  been 
slightly  lower  than  last  year;  the  number  of 
dismissals,  however,  a  more  accurate  measure 
of  the  MX>rk  accomplished,  has  been  increased 
by  over  a  thoiLsaJid.  There  have  been  many 
more  third  grade  eliildren  and  fewer  initial 
cases  from  older  grades  admitted  than  in  pre- 
\ious  years.  Examination  of  older  children 
who  have  been  given  treatment,  tooth  brush 
drills  and  instruction  during  previous  years 
has  shown  that  in  the  majority  of  eases  the 
benefit  has  been  permanent.  The  results 
achieved  by  the  Fors\-th  Dental  Infirmary  will 
have  a  far  reaehijig  effect  upon  the  health  of 
the  rising  generation  of  Boston  children. 


SERVICE  OF  THE  NATIONAL  COMMIT- 
TEE FOR  THE  PREVENTION  OF  BLIND- 
NESS. 

During  the  five  years  of  its  existence,  the 
work  of  the  National  Committee  for  the  Pre- 
vention of  Blindness  has  steadily  increased  and 
merited  the  growing  appreciation  of  the  public. 
This  organization  seeks  to  prevent  blindness  due 
to  ophthalmia  neonatorum,  accidents,  and  dis- 
eases, and  to  Conserve  vision  by  every  possible 
means.  Beginning  with  65  charter  members, there 
are  now  enrolled,  at  the  end  of  five  years, 
2,280  members  and  donors,  including  workers 
in  manj'  fields  of  service  to  mankind  and  rep- 
resenting every  state  in  the  Union  except  one, 
the  Philippines,  and  .several  foreign  countries. 
Since  1915  the  Committee  has  been  successful 
in  initiating  and  supporting  movements  for  the 
passage  of  laws  for  the  conservation  of  vision, 
until  such  laws  have  been  enacted,  or  existing 
laws  improved  by  amendment,  in  eighteen 
states.  Statistics  wherever  availalble  have 
shown  a  reduction  in  the  number  of  pereons  be- 
coming blind  from  preventable  diseases  since 
the  organization  of  the  Committee ;  the  reduc- 
tion has  been  particularly  marked  in  the  case 
of  ophthalmia  neonatorum.  Financially,  the 
organization  has  been  established  on  a  firm 
national  basis.  The  first  work  was  made  pos- 
sible by  the  Russell  Sage  Foundation  and  the 
Rockefeller  Foundation;  resources  have  in- 
creased and  the  work  has  been  extended  to  such 
a  degree  that  the  expenditure  has  been  in- 
creased from  twelve  thousand  doUai'S  during 
the  first  nine  months  to  twenty-two  thousand 
during  the  past  j'ear. 

What  has  been  aceomplislied  by  the  Commit- 
tee during  1919  has  been  recorded  in  the  fifth 
annual  report.  A  subject  of  special  study  was 
the  conservation  of  vision  classes  in  schools.  In 
England,  a  number  of  years  ago,  classes  were 
organized  for  myopes,  and  the  results  proved 
to  be  so  valuable  that  a  like  service  has  been 
undertaken  in  this  countri^  first  by  Ohio,  Mas- 
saohusetts,  and  New  York.  The  Committee  for 
the  Prevention  of  Blindness  undertook  the  na- 
tionalization of  this  movement  in  America.  Of 
the  causes  of  blindness,  ophthalmia  neonatorum 
continues  to  be  one  of  the  most  .serious.  Sta- 
tistics received  from  fort3'-four  schools  and  day 
classes  for  the  blind  sliow  that  one  hundred 
and  5  of  the  six  liundred  and  twenty-two  pu- 


.S40 


isOSTON  MEDICAL  AND  SVRQICAL  JOURNAL 


[May  20.  l!>2li 


J>ils  newly  admitted  are  obliged  to  live  .the 
lives  of  the  blind  because  of  this  infant  seourpre. 
The  percentage  is  16.9,  an  increase  over  last 
year's  report  of  2.2%.  Blindness  due  to  wood 
alcohol  poisoning  has  increased  greatly.  Tra- 
choma appears  to  be  coming  more  and  more 
thoroughly  under  control.  Eye  accidents  are 
fewer  tlian  formerly,  a  fact  which  is  due  in  all 
probability  to  the  continual  effort  to  educate 
men  in  industrial  occupations  and  to  the  ap- 
plication of  the  workmen's  compensation  regu- 
lations. The  follow-up  work  by  special  social 
service  nurses  in  cases  of  eye  troubles  has 
proved  to  be  of  considerable  value,  inasmuch  as 
many  people,  through  ignorance  or  carelessness, 
neglect  instructions  or  fail  to  keep  in  touch  reg- 
ularly with  hospital  clinics,  and  suffer  in  eon- 
sequence  deterioration  or  destruction  of  vision. 

The  Committee  has  considered  of  prime  im- 
portance the  necessity  of  interesting  the  chil- 
dren themselves  in  the  care  of  their  eyes.  Con- 
siderable time  and  effort  has  been  expended 
during  the  past  year  in  bringing  young  people, 
by  means  of  stories,  talks,  lectures,  slides,  and 
moving  pictures,  to  a  realization  of  what  good 
vision  means.  Tlie  Committee  believes  that  if 
the  vision  of.  the  rising  generation  is  to  be  eon- 
served,  educational  systems  must  include  an 
examination,  by  an  eye  specialist,  of  everv 
child  at  the  time  he  enters  school,  and  as  far 
as  possible  once  a  year  thereafter  during  his 
school  life.  For  those  children  who  cannot  use 
the  ordinary  school  equipment  without  expense 
of  their  sight  and  their  general  health,  special 
classes  with  adequate  equipment  should  be  or- 
ganized. In  the  city  of  New  York  there  are 
twenty  of  these  classes;  in  Cleveland,  nine,- 
in  Boston,  Cincinnati,  and  Milwaukee,  five. 
Other  cities  have  recognized  the  need  and  have 
formed  one  or  two  ela.sses;  but  although  the 
list  is  encouraging  it  is  short  and  limited  in 
area  compared  with  the  number  of  children 
needing  such  benefit.  In  order  to  assist  local 
centers  in  tlie  establishment  of  these  special 
classes,  a  stud}'  has  been  made  by  the  Commit- 
tee and  outlined  in  a  manual  of  the  methods 
and  equipment  used  in  classes  already  in  exist- 
ence in  this  country  and  in  England.  The  Na- 
tional Committee  for  tlie  Prevention  of  Blind- 
ness deserves  public  recognition  and  support 
in  its  attempt  to  extend  by  every  possible  means 
measures  to  prevent  blindness  among  people 
in  this  country  and  in  foreign  lands. 


MEDICAL  NOTES. 

American  Memorial  Hospital  at  Rheims.-- 
Ground  has  been  broken  for  the  construction 
of  the  American  Memorial  Hospital  at  Rheims. 
This  will  be  the  first  permanent  structure  of 
importance  erected  in  devastated  France,  and 
has  been  made  possible  by  the  donations  of 
more  than  sixty  thousand  friends  of  France 
across  the  Atlantic.  The  hospital  will  repre- 
sent approximately  one,  million  dollars,  and 
will  be  erected  in  a  sixteen-acre  park,  the  gift 
of  the  city  of  Rheims.  It  will  be  used  chiefly 
for  women  and  children.  The  hospital  designs 
wero  made  by  Charles  Butler,  a  New  York 
architect.  More  than  a  quarter  of  a  million 
has  been  raised  by  the  American  fund  for  the 
French  wounded  for  its  construction.  The  hos- 
pital will  have  one  hundred  and  fifty  beds  per- 
manently endowed  to  the  amount  of  $60,000. 
the  fund  having  been  raised  by  a  committee  of 
the  Amei-iean  Memorial  Hospital.'  The  fund  is 
invested  under  the  supervision  of  a  United 
States  Trust  Company,  the  revenues  to  be  paid 
to  the  board  of  control  of  the  hospital.  Over 
each  bed  will  be  placed  a  tablet  showing  that 
it  is  endowed  in  the  name  of  an  American  son 
or  relative  who  fell  on  the  battlefield  in  France. 
One  tablet  will  bear  the  inscription,  "In  grati- 
tude for  the  return  of  my  boy." 

A  fund  was  raised  in  New  York  for  an  en- 
dowment in  memory  of  Theodore  Roosevelt; 
another  endowment  is  in  memory  of  James 
Stillman.  Other  endowTuents  have  been  con- 
trilnited  from  St.  Paul,  Kenosha,  "Wisconsin, 
Chicago,  St.  Louis,  several  cities  in  Kansas, 
Wa.shing-ton,  D.  C. ;  Pittsburgh,  Wilmington, 
Delaware;  Detroit,  Grand  Rapids,  and  San 
Francisco.  Three  beds  have  been  endowed  in 
New  York  by  people  who  could  give  small  sub- 
scriptions but  not  large  sums;  most  of  these 
contributions  represent  the  cost  of  the  endow- 
ment of  a  bed  for  a  day  or  a  week,  these  rela- 
tively small  svnns  making  up  a  total  of  -$18,000. 
The  $6,000  fund  contributed  by  San  Francisco 
is  made  up  of  contributions  of  pennies  and 
five  cent  pieces  by  the  school  children  aTid  the 
Junior  Red  Cross  of  that  city. 

The  hospital  will  have  a  clinic  for  the  civilian 
population  of  the  Cathedral  City,  a  modern 
American  equipment  for  the  maternity  and 
children's  wards,  and  a  dental  clinic  and  dis- 
pensary. It  is  expected  that  it  will  take  about 
a  year  to  complete  the  structure,  which  will  be 
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three  stories  high  anJ  of  .stone.  There  will  be 
.sun  parlors  and  gardens  and  special  arrange- 
ments for  the  treatment  of  children  suffering 
from  the  effects  of  malnutrition  during  the 
war. 

American  Hospital  in  London. — Plans  are 
being  made  for  the  organization  of  an  Ameri- 
can hospital  in  London,  for  the  purpose  of  ad- 
vancing medical  science  and  research  by  the 
British  and  American  profession.  Within  a 
short  time  the  ho.spital  will  be  incorporated  in 
the  United  States  and  a  campaign  will  be  un- 
dertaken to  raise  an  endowment  fund  of  sev- 
eral million  dollars.  The  presidency  of  the 
institution  in  America  has  been  accepted  by 
Mr.  William  H.  Taft,  and  tbe  British  president 
is  to  be  Lord  Reading.  For  many  years  it  has 
been  felt  that  there  was  need  of  an  American 
Hospital  in  England.  There  have  long  been 
Gennan,  French,  and  Italian  institutions  in 
that  country.  The  proposed  American  medi- 
cal institution  will  be  designed  not  only  for 
the  benefit  of  American  and  other  patients,  but 
also  for  the  advantage  of  American  medical 
students  in  post-graduate  work.  The  purpose 
and  plans  of  the  hospital  have  been  outlined  as 
follows  by  Lord  Reading  in  a  letter  to  Mr. 
Taft: 

■'The  American  Hospital  in  London  has  been 
established  for  the  purpose  of  affording  medi- 
cal aid,  according  to  modem  American  and 
English  methods,  to  men,  women,  and  children, 
irrespective  of  nationality  or  creed,  particu- 
larly to  Americans ;  also  for  the  extension  of 
facilities  for  clinical  study  and  research  in 
Europe  for  American  medical  men  who  seek  a 
further  and  specialized  education.  In  connec- 
tion with  these,  it  purposes  to  establish  in  Lon- 
don an  American  medical  headquarters  with 
laboratories,  libraries  and  other  facilities  for 
po!3t-graduate  study,  together  with  accommoda- 
tion for  conferences  of  thase  attending  with 
their  English   colleagues. 

The  constitution  of  the  hospital,  which  is 
about  to  be  incorporated  under  the  law  of  the 
Dis-trict  of  Columbia,  provides  that  the  hospi- 
tal shall  be  administered  by  a  board  of  not  ex- 
ceeding twenty-five  governors  (of  whom  three- 
fourtlis  shall  at  all  times  be  American  citizens 
elected  annually  by  exclusively  American 
bodies,  who  have  maintained  an  organized  ex- 
istence in  London  for  at  least  two  years  for 
commercial,  philanthropic,  educational,  and  so- 
cial purposes),  and  in  an  advisory  capacity  by 
an  American  laj'  committee  in  the  United 
States. 

The  board  of  governors  at  present  consists 


of  the  following  American  residents  of  London : 
Walter,  Blackman,  George  M.  Cassatt,  Newton 
Crane,  WiLson  Cross,  James  E.  Dunning,  J. 
Grant  Forbes,  Philip  Franklin,  William  Gour- 
ley.  Clarence  Graff.  Robert  Grant,  Jr..  James 
Benson  Kennedy,  J.  Blair  MacAfee,  George  A. 
Mower,  Francis  E.  Powell,  H.  Gordon  Sel  fridge, 
LawTcnce  L.  Tweedy,  Frederick  C.  Van  Duzer, 
and   E.   Bradner  White. 

The  medical  committee  in  America  consists 
of  the  following  physicians  and  surgeons: 
George  W,  Ci-ile  of  Cleveland,  W.  J.  Mayo  and 
Charles  H.  Mayo  of  Rochester,  Albert  J.  Ochs- 
ner  of  Chicago,  Rudolph  Matas  of  New  Orleans, 
and  Franklin  Martin,  Chicago. 

The  following  is  the  medical  committee  in 
Great  Britain :  Sir  Arbuthnot  Lane,  Sir 
Humphrey  Rolleston,  Sir  John  Bland  Satton, 
J.  Y.  W.  MacAlister,  and  Philip  Franklin. 

The  office  of  the  medical  committee  in  Amer- 
ica is  to  render  ad\dee  and  as.sistanee  to  the 
Iboard  of  governoi-s,  particularly  in  recommend- 
ing American  medical  men ;  for  the  making 
known  to  American  medical  students  of  the  fa- 
cilities which  are  offered  them  by  the  hospital 
and  the  selection  of  students  for  post-graduate 
study.  The  medical  committee  in  America 
further  is  expected  at  all  times  to  assist  the 
board  of  governors  in  all  matters  pertaining  to 
the  interest  of  the  hospital  in  America. 

The  board  of  governors  will  at  all  times 
maintain  a  general  hospital  building  with  the 
necessary  and  usual  appurtenances  for  the  ob- 
jects hereinbefore  specified,  with  the  wards  and 
out-patient  departments  and  varioiLS  special 
facilities  of  a  fully  eciuipped  institution  of  the 
most  modern  character,  including  rooms  for  the 
reception  and  care  of  paying  patients  in  con- 
formity- wnth  the  practice  of  hospitals  in  the 
United  States;  research  laboratories,  appli- 
ances, building  or  such  other  space  as  may  be 
requisite  for  the  accommodation  of  American 
medical  students  who  shall  visit  London  to 
avail  themselves  of  the  advantage  of  the 
haspital. 

Need  of  Physicians  in  Rur.vi.  Di.stricts. — 
The  recent  gift  of  Mrs.  Henrj-  R.  Rca  of  the 
amount'  of  $100,000  to  be  used  for  the  estab- 
lishment of  twenty  scholai-ships  for  the  bene- 
fit of  country'  physicians  unaible  to  pay  their 
way  through  advanced  courses  of  instiniction 
ha.s  raised  the  question  as  to  whether  or  not 
gifts  of  this  sort  will  render  even  more  difficult 
the  solution  of  the  problem  of  tlie  country  doc- 
tor. In  the  discussion  of  this  subject  in  the 
Baltimore  Snn,  Dr.  J.  Whitridge  Williams, 
dean  of  Johns  Hopkins  Medical  School,  is  re- 
ported to  have  stated  the  opinion  that  no  sys- 
tem extending  financial  aid  to  medical  students 
or  for  post-graduate  medical  study  is  likely  to 
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prove  effectual  iti  stopiiinpr  the  drift  of  compe- 
tent physicians  from  the  niral  districts  into  the 
cities.  It  is  obvious  thajt  the  comparatively 
small  returns  to  be  earned  in  niral  praeti<'e 
will  result  in  serious  short^e  of  couutn-  doe- 
tors.  Dr.  Williams  has  sunrgrested  as  one  method 
of  helping  to  reme<ly  the  situation  tlie  estab- 
lishment of  a  sy.stem  of  public  health  centers 
in  the  counties,  which  should  pay  regular  sal- 
aries to  physicians  and  niu-ses  in  addition  to 
their  income  from  private  practice. 

Dr.  Williams  believes  that  although  the  gen- 
eral value  of  such  gifts  to  the  medical  profes- 
sion is  great,  they  will  have  no  particular  tend- 
ency to  attract  the  student,  to  establish  his 
practice  in  the  country,  and  they  will  not  in- 
fluence a  country  doctor  to  remain  there.  Nor 
can  the  graduate  of  medical  schools,  trained  at 
considerable  expense,  be  blamed  from  turning 
away  from  the  prospect  of  a  country  prac- 
which  promises  to  yield  about  $1500  a  year. 
The  combined  collegiate,  medical  school,  and 
hospital  work  of  a  medical  school,  requiring 
about  ten  years'  time,  has  been  computed  to 
cost  an  average  amount  of  between  .$10,000  and 
$15,000.  Men  who  have  invested  so  much  of 
time  and  money  in  their  careers  cannot  be  ex- 
pected to  work  for  pay  lower  than  that  re- 
ceived by  the  laborer.  The  fact  that  students 
receive  ftnancial  aid  in  paying  for  medical  edu- 
cation does  not  cause  them  to  minimize  its  value 
and  hold  it  in  low  esteem.  It  is  prc^bable  that 
the  expensiveness  of  education  is  one  of  the 
underlying  oaiLses  of  the  threatened  shortage 
of  country  doctors. 

Mrs.  Rea's  gift  was  made  toward  the  two 
•million  dollar  endowment  fund  of  the  New 
York  Post-Graduate  Hospital  School.  In  the 
award  of  the  scholai-ships,  the  possibilities  of 
public  service  of  each  candidate  will  be  consid- 
ered and  the  recommendations  of  State  and 
coimty  medical  associations  %vill  be  given  seri- 
ous consideration.  Post-graduate  hospital  work 
will  be  found  very  helpful  to  a  large  number  of 
doctors,  both  from  the  country  and  the  city, 
who  may  feel  the  need  of  a  later  course  to 
keep  them  in  touch  with  professional  activities. 

American  Association  op  Industeiai,  Physi- 
CUNs  AND  SuRGB»Ns. — The  fifth  annual  meet- 
ing of  the  American  Association  of  Industrial 
Physicians  and  Surgeons  was  held  in  New  Or- 
leans, La.,  on  April  26  and  27. 


Conference  of  State  a:nd  Territobt.a.i- 
Health  Authorities. — The  eighteenth  annual 
conference  of  State  and  Territorial  Health  A»i- 
tliorities  with  the  United  States  Public  Health 
Service  will  be  held  in  Wa-shington,  D.  C,  May 
26  and  27,  1920.  As  important  State  and  NV 
tional  public  health  matters  will  be  considered, 
it  is  hoped  that  eacli  state  may  be  represented 
at  the  meeting  by  an  otfieial  delegate. 

boston  and  MASSACHUSETTS. 

Week's  Death  Bate  in  Boston. — During 
the  week  ending  May  8,  1920,  the  munJber  of 
deaths  reported  was  221  against  221  last  year, 
with  a  rate  of  14.25  against  14.47  last  year. 
There  were  43  deatlis  under  one  year  of  age 
against  30  last  year. 

The  number  of  cases  of  principal  reijortable 
diseases  were :  Diphtheria,  26 :  scarlet  fever, 
59 ;  measles,  245 ;  whooping  cough,  68 :  ty- 
phoid fever,  2;    tuberculosis,  57. 

Included  in  the  above  were  the  following 
case.^  of  non-residents :  Diphtheria,  6 ;  scarlet 
fever,  11  ;    tuberculosis,  4. 

Total  deaths  from  these  diseases  were :  Diph- 
theria, 3;  scarlet  fever,  2;  measles,  4;  whoop- 
ing cough,  7 ;    tuberculosis,  17. 

Include<l  in  the  above  were  the  following 
non-residents:    Diphtheria,  1;    .scarlet  fever,  1. 

Influenza  cases,  9 ;    influenza  deaths,  1. 

Resolution  Passed  by  the  Bristol  South 
District  Medical  Society  at  the  An^tual 
Meeting,  May  6,  1920. — Resolved  that  the 
Mas.saehusetts  Medical  Society,  of  the  South 
P>ristol  District,  considers  the  passage  by  State, 
or  Nation  of  pateniali.stic  laws  as  class  legis- 
lation and  an  infringement  of  the  rights  of  in- 
dividual citizenship. 

It  further  considers  as  pernicious  and  un- 
fair and  as  tending  to  universal  socialism  the 
passage  of  such  laws. 

For  these  reasons  and  for  the  further  reason 
that  it  has  at  heart  the  best  interests  of  the 
Nation  and  this  Commonwealth  it  opposes 
strenuously  any  legislation  favoring  so-caUed 
health  insurance,  compulsory  or  voluntary',  in 
all  its  various  forms,  including  the  Maternity 
Bill  now  before  tlie  Legislature. 

Resolved,  that  a  copy  of  this  Resolution  be 
sent  by  the  Seeretarj-  to  the  Council  of  the 
Massachusetts  Medical  Society  and  to  each 
legislator  in  this  District. 
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Bristol  South  District  Medical  Society. — 
The  annual  meeting  was  held  in  the  Public  Li- 
l>rar>-  of  New  Bedford  on  Thursday,  May  6, 
lf>20.  at  5- P.M.  Dr.  Erne.st  B.  Young  of  Bos- 
ton spoke  on  "Ganeer  in  Massachusetts."  Dis- 
cussion opened  by  Drs.  Hough  and  Learned. 
Elected:  President,  E.  P.  Gardner;  Vice-Pres- 
ident, A.  I.  Connell;  Secretary  and  Treasui-er, 
A.  J.  Abbe;  Councillors,  B.  F.  Cody,  C.  F. 
Connor,  A.  B.  Cuslunau,  W.  A.  Dolan,  R.  W. 
Jaekson,  A.  C.  Lewis,  A.  H.  Mandell;  Censors. 
W.  A.  Dolan,  AV.  E.  Blaine,  W.  T.  Learned,  C. 
J.  Leary,  S.  V.  Merritt;  Nominating  Councilor, 
C.  P.  Connor;  Alternate,  R.  W.  Jackson; 
Commissioner  on  Trials,  P.  T.  Cri-spo. 


E\)t  ilHaaBarI|U0fttH  Mthxcal  ^ofifty. 

The  next  annual  meeting  will  be  held  at  the 
Bos-ton  Medical  Libraiy,  June  8  ajid  9,  1920. 
Dr.  R.  H.  Miller,  434  Marlborough  Street,  Bos- 
ton, Cliairman  of  the  Committee  of  Arrange- 
ments. 

Miace  Hatty. 


ANCIENT    ANSAVERS     TO    PRESENT 

PROBLEMS. 

(Memorandum  by  Aured  Ela,  Bostox.) 

Ajiong  the  cuneiform  tablets  in  the  Museum 
of  the  Universit}'  of  Pennsylvania  has  re- 
mained one  evidently  containing  prescriptioiLS 
for  maladies  of  the  male  iirinary  and  genital 
organs.  Accordingly,  repeated  attempts  have 
been  made  to  read  and  translate  it,  but  with- 
out success  until  lately,  owing  to  the  smallness 
of  its  wedge;Shapcd  .script.  The  successful 
result^  is  sketched  herewith  for  whoever  can- 
not readily  examine  the  paper  (in  the  Boston 
Public  Library'  or  elsewhere),  its  apparctfus 
comprising  transeription  of  wha^t  is  on  the 
tablet,  transliteration,  translation,  and  annota- 
tion. The  lower  half  only  of  the  tablet  is  pre- 
served, giving  some  120  lines  of  text,  the  date 
of  whicii  the  author  fixes  as  a.bout  6-50  to  600 
B.C.  (a  few  centuries  before  Hipp>ocrates)  ;  he 
has  no  doubt,  however,  that  this  Ls  "but  the 
sediment  of  much  earlier  texts,  most  probably 
a  compilation  of  a  distinct  cla.ss  of  sicknesses, 
wliich  may  have  been  deposited  in  the  library 
of  the  king,  or  else  was  used  as  a  textbook  in 
schools.  "Medical  schools  at  that  date  seem 
not  improbable  in  the  light  of  what  we  have 


already  learned  about  neo-Babylonia  and  of 
what  an  expert  appears  to  have  found  in  an 
ad.iacent  part  of  Asia  but  of  a  much  earlier 
time.- 

The  next  surviving  refers  very  briefly  to  say 
eight  classes  of  s.\Tuptoms  though  giving  bxit 
one  name  which,  the  paper  .suggests,  might  be 
translated  "gonorrhea  benigna" — a  conjecture 
perhajis  sufficiently  hazardous.  The  author  has 
tried,  in  his  classification,  to  range  these 
s}-mptoms  with  modern  teraiinology,  a  difficult 
task  because  of  the  brevity  of  descrijition  and 
because  distinctions  of  diseases  were  not  so 
sharply  made  then  as  in  modem  medicine. 
One  class  of  sj'mptouLs  clearly  means  enuresis, 
another,  vesical  calculi;  another  (and  perhaps 
a  fourth),  spermatorrhea;  a  fifth  (and  possi- 
bly a  sixth),  prostatitis.  Cyjrtitis  seems  a 
likely  fit  for  two  classes,  though  one  may  be 
traumatism  of  the  bladder  and  the  other,  or- 
chitis, etc.  Hematuria,  from  regional  parasites, 
etc.,  appears  a  promising  candidate  for  two  of 
the  classes,  while  cystoeele,  hernia  and  stric- 
ture are  in  the  background.  The  therapeutic 
part  is  far  more  full  and,  to  be  expected  from 
its  date  i  or  indeed  until  rather  recently) ,  the 
multitude  of  prescriptions  and  ingredients  is 
greater  than  today.  Curiously,  no  magical  rites 
enter,  though  such  were  to  be  looked  for  from 
the  practices  in  that  region  ;^  yet  .specific,  as 
tronomical,  timas  for  taking  certain  of  the 
medicines  are  enjoined  but  the  like  have  en- 
dured, in  popular  medicine,  into  our  day. 
Details  of  the  materia  medica,  and  of  the 
prei^aration  and  administration  thereof,  .seem 
impi"ofitable  lo  go  into  here,  except  as  to  notic- 
ing the  marked  difference,  then  from  this  year, 
in  that  most  of  the  medicaments  were  to  be 
mixed  with  wine. 

REFERENCES. 

^A  Contribution  to  the  Kixiwledge  of  .\ssyro- Babylonian  Uedicine: 
H.  F.  Ijutz,  American  Journal  of  Semetic  Languages  and  Litera- 
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A.  H.  Savce,  Journal  of  the  Royal  Asiatic  Societv  October,  1919, 
pp.    588-591. 
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Db.  Warren  R.  Oilman,  for  thirt.v  .vears  a  praetisini? 
ph.vsiciaii  in  Worcester,  Mass.,  died  in  that  city  on 
May  2,  at  the  age  of  59  years.  Dr.  Gilman  was  born 
in  Boston.  He  was  graduated  from  Harvard  College 
in  1884,  and  from  the  Harvard  Medical  School  in 
1.S88,  when  he  began  practising  in  Worcester.  He  had 
served  ou  the  staffs  of  the  Worcester  City  Hospital 
and  Memorial  irospital,  and  had  been  advi.sory  physi- 
cian in  several  charitable  organizations.  Dr.  Oilman 
i.s  survived  by  his  widow  and  by  two  children.  Mr. 
Bradley  Baldwin  Oilman  and  Miss  Charlotte  Oilman. 
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-THE  USE  OF  AIA'OHOL  IN  THE  TREATMENT  OF 
INFIATiTSrZA. 

The  following  letter,  written  by  Dr.  Henry  A. 
Christian  to  the  Executive  Secretary  of  the  Scientific 
Temperance  Fe<ieration  of  Boston,  has  api)eared  in  the 
daily  press : 

"Your  letter,  asking  what,  in  my  judgment,  should 
be  said  to  the  public  as  to  the  use  of  alcoholic  liquors 
in  the  treatment  of  influenza,  or  as  a  preventive,  gives 
me  the  opportunity  of  expressing  certain  opinions 
which    I   hold. 

"In  the  first  place,  the  use  of  alcoholic  liquors  in 
the  treatment  or  prevention  of  influenza  comes  in  the 
same  categoi-y  as  the  n.se  of  other  remedial  agents, 
namely,  they  should  ho  used  under  the  supervision  of 
a  physician.  In  the  treatment  of  certain  ca.ses  of  in- 
fluenza alcoholic  liquors  have  a  definitely  useful  place ; 
which  cases  require  alcoholic  liquors  is  a  matter  to 
be  detei-mined  by  the  physician,  not  determined  by 
law  or  by  popular  sentiment.  Alcoholic  liquors,  iii 
my  judgment,  are  of  no  service  in  the  prevention  of 
Influenza. 

"Temperance  societies,  like  .vonr  own,  are  making 
a  serious  error  in  taking  any  part  in  the  agitation 
for  or  against  the  use  by  phy.sicians  of  alcoholic 
beverages  in  the  treatment  of  disease.  There  is  no 
more  reason  for  them  to  express  opinions  in  this 
matter  than  there  would  be  for  them  to  express  opin- 
ions as  to  the  advisability  or  not  of  the  use  of  digi- 
talis in  heart  disease.  Any  sweeping  statement  for 
or  a,gainst  the  use  of  alcoholic  beverages  in  illness  is 
un'ustified :  it  is  a  matter  for  individual  decision  in 
individual  cases. 

"A  serious  mistake  has  been  made  by  those  who 
drafted  the  present  prohibition  laws  in  failing  to  make 
provision  by  which  the  diiiggist  shall  have  accessible 
to  physicians'  orders  an  adequate  supply  of  nlcoholic 
beverages  of  good  quality  and  reasonable  price,  and 
in  failing  to  have  put  in  operation,  on  the  prohibition 
laws  Itecoming  effective,  machinery  by  which  such 
supplies  were  provided  and  by  wliieh  all  registered 
physicians'  prescriptions  should  he  received  and  filled 
without  undue  red  tape  leading  to  delay.  There  is  no 
reason  why  such  reg>:lations  should  not  lie  made  as 
are  needed  to  prevent  alcoholic  beverages  intended  for 
medicinal  use  being  used  by  other  than  ill  individuals 
on  physicians'  prescriptions.  Such  regulations,  how- 
ever, must  be  of  a  character  not  to  prevent  the 
prompt  availability  of  alcoholic  beverages  wherever 
and  whenever  needed  by  ill  individuals  as  determined 
by  legally  registered  phy.sicians.  That  such  provision 
was  not  made  is  shown  by  the  present  conditions ;  the 
blame  should  be  .nssunied  by  those  responsible  for 
these  laws  and  the  nee<le<l  corrections  should  be  made 
promptly  by  them.  Temperance  societies  should  lie 
willing  to  give  their  help  in  having  regulations  passed 
which  provide  a  simple  machinery  by  which  dniggists 
may  have  in  stock  good  alcoholic  beverages  at  reason- 
able price  and  by  which  they  may  l>e  prescribed  and 
promptly  obtained  for  ill  patients. 

"In  my  judgment,  in  their  zeal  for  a  cause,  prohibi- 
tion advocates  have  done  the  cause  of  prohibition 
harm  both  by  beinrr  unnillin?  to  allow  to  physicians 
the  right  to  determine  how  they  should  treat  di.sease 
in  so  far  as  the  u.se  of  alcohoi  is  concerned  and  by 
being  too  hasty  or  too  thoughtless  in  their  action  to 
foresee  the  defects  of  the  laws  they  supported  with  re- 
spect to  provision  for  the  use  of  alcoholic  beverages 
in  illness.  In  either  respect  they  themselves  have 
t>eeu  intemi>erate:  in  the  one  case,  intemperate  in 
their  claims  to  knowledsre  of  medical  science,  in  the 
other,  intemperate  in  allowins  the  end  souorbt  to  blind 
them  to  r>ossible  evils  or  errors  in  the  laws  seeking 
those  ends. 

"My  advice  to  you  and  vour  office  as  to  how  to 
answer  the  ouejtion  as  to  the  advisability  of  the  use 
of  alcoholic  beverages  in  influenza  is  that  you  should 


reply  that  this  is  a  me<lical  quesstion  to  lie  answered 
by  a  physician  and  not  a  iiuestion  for  you  to  answer 
owing  to  your  lack  of  knowledge  of  me<lical  scienc-e. 
There  is  no  rea.sou  whatsoever  why  this  Information 
should  pa.ss  through  your  office  and  many  reasons 
against  it. 

"Very  sincerely  yours, 

"Henry  A.  Christian." 


RESEAECH    IN    PHYSIOLOGY    IN    C.A.LIFOKNIA. 
Claremont.  California, 

April  28,  1920. 
Mr.  Editor: 

I  have  the  honor  to  suggest  that  measures  be 
adopted  to  effect  the  realization  of  research  work  in 
the  several  departments  of  physiology  (chemical  and 
physical)  through  experimentation  ui>on  the  persons 
luider  legal  control  of  the  state  authorities.  The  re- 
sults of  such  work  may  become  of  great  value — 
mental  and  corporal — to  the  public,  to  American  citi- 
zens, to  humanity  in  general. 

I'ermit  me  to  add: 

Claremc^it,  thirty-five  miles  east  of  Los  Angeles  on 
the  Santa  F6  Railroad,  is  the  seat  of  Pomona  College, 
of  Phi  Beta  Kappa  grade — a  progressive  seat  of 
learning  in  esse:  Claremont  University  in  posse.  The 
college  possesses  now  some  features  of  university 
character.  The  student  list  for  the  coming  year 
numbers  seven  hundred,  more  having  been  refused 
liecause  of  lack  of  facilities  to  treat  them  well. 

There  are  lectures  by  exchange  professors,  also  a 
public  course  of  music  and  speakers  from  all  the 
world  during  the  term  year.  Recently  has  been 
added,  by  authority  of  the  State  of  California,  a  post- 
graduate Department  of  Education  to  prepare  teachers 
for  various  grade  schools.  The  Department  of  Law, 
Astronomy,  Economies.  Biology.  Languages  (ancient  | 
and  modem),  have  a  wide  reach.  | 

Fbaxklin  Bache  Stbthenson,  M.D., 

Ihiited   States  Navy. 


NOTICES. 

Boston  City  Hospitai,. — May  clinical  meeting  of 
the  Boston  City  Hospital  on  Thursday.  May  27,  at 
s.1.5  P.M..  in  the  Cheever  Surgical  Amphitheatre. 

The  professional  graduate  and  undergraduate  is 
cordially  invited. 

Ca.se  demonstrations. 

1.  Statistical  Studies  of  400  .\utopsies  in  Ix)bar 
Pneumonia.     Fi-ank  Berry.   H.  M.  Thomas.  .Ir. 

2.  Lung  Punctures  in  Lobar  Pneumonia ;  Bearing 
on  the  Mechanism  of  Crisis.  H.  M.  Thomas.  .Jr.,  Fred- 
eric Parker,  Jr. 

.1.     Case  Reports.     Dwight  O'Hara. 
4.     Bacteriological    Studies    of   Influenza.     Howard 
Osgood, 

r>.     General  Survey  of  the  Tear,     E.  A.  Locke. 

Halsey   B.   Loder,   Chairman. 

Massachusettts  Generai,  Hospital. — Clinical  meet- 
ing May  19.  at  8  p.m..  in  the  lower  amphitheatre.  Out- 
patient Department. 

Progi'am    as    follows : 

1.  Spasticity  and  Muscle  Tone.     Dr.  Stanley  Cobb. 

2.  Spinal  Fluid.     Dr.  James  B,  Ayer. 
Dr.  E.  W.  Taylor  presiding. 

Doctors,  nurses,  and  medical  students  cordially  in- 
vited. 

Massachusetts  Geneeai,  Hospital. — The  next  clini- 
cal meeting  of  the  Ont-Patient  medical  staff  -will  be 
held  in  the  lower  Out-Patient  Department  amphi- 
theatre on  May  26.  at  12  noon. 

Program  as  follows  : — 

1.  Congenital  Heart  Disease.  Dr.  R.  S.  Eustis. 

2.  Therapeutic  A'alue  and  Use  of  Quartz  Light. 
Dr.  E.  L.  Eustis. 


^be  Boston  rB>ebical  anb  Suroical  Journal 


TABLE  OF  CONTENTS 
May  27,  1920 


ORIOIXAL  ARTIGLES 
A  Note  o.v  .Iohx  Hunter  at  OxFoBn.     thi  Henru   I'iels,  MM., 

Boston.    '. 543 

Fracti'Kb    ov    the    Posterior    Tubercle    op    the    Astragalus 

vs.    I.vconsta.nt    Os    TlUGONCM.     Uy    Frederick    W.    O'Brien, 

MM..   Boston 548 

T*HD  Pbodi'ct  of  a  Trological  Clinic   (concluded).     Bj/   H't7- 

liam   V.   (^uiiibif,  M.D.,  Boston :' 551 

SOCIETY    DEPORT 
PllOCEEUINtiS    OF    THE    NEW    EN<;LAN]i    HkaNCII    OF    THE    AMERICAN 
Uroi.O(;ical   .^s.sociaTion.    .nEETlNti    NOVEMBER    4,    1919    (con- 
tinued)     550 

BOOK    REVIKW 
Radio-Uiagnosi<  of   Plenropiilmonan'  .\flfections.     By  F.   Boijon.  562 

EDITORIALS 

Shortage  of   Physicians 5fi3 

Membership    in    Medical    Societies 5G4 

Revival    of    Household   Industries   and    Do.vie*tic    Arts    for 

Reconstruction  Purposes 5(>4 

Adoption   of    Measures    to    In-ure    thl    Reportini;    of    Co:m- 

MUNicABi.E  Disease 564 

Medical  Notes 565 


OBITUAUIES 

Elmer    Ernest   Southard.    M.D 568 

Warken   Randall  (Jilman,    M.D 570 

Kmile    Poirier,    M.D 570 

THE  MA.SS.'VOHrSETTS  MEDICAL  SOCIETY 

\ku-   from   the   District   Medical  Societirs 572 

COR  R  ESPON  DENCE 
Ductless  Gland  in  V.  s.  Soldiers  DURiNr,  the  European  War. 
James    liobb    Chtirfti 572 

MISCELLANY 

Education  and    Recreation   in   the   Army 570 

Notices,  Recent  Deaths,  etc 572 


(!5rtguial   Artirlpa. 

A  NOTE  ON  JOHN  HUNTER  AT  OXFORD.* 
By-   Henry-    ViETS,   M.D.,   Boston. 

"They  wanted  to  make  an  old  woman  of  me, 
or  that  I  should  stuff  Latin  and  Greek  at  the 
University;  but,'"  added  he,  significantly  press- 
ing his  thumb-nail  on  the  table,  "these  schemes 
I  cracked  like  so  many  vermin  as  they  came  be- 
fore me.''     (Hunter  to  Sir  Anthony  Carlisle.) 

So  spake  John  Hunter  late  in  his  life  as  he 
reflected  on  the  couple  of  months  that  he  spent 
at  Oxford.  Such  a  forceful  sentence  is  charac- 
teristic of  him;  it  is  inconceivable  that  he 
could  haY^e  spoken  otherwise.  His  whole  life 
prior  to  1775,  when  he  went  up  to  Oxford  from 
London  at  his  brother  William's  suggestion 
was  hardly  preparatory  to  Oxford  idealism. 

As  a  raw  S(5ot.eh  boy  at  his  home  in  Long 
Calderwood,  Lanackshire.  he  was  near  enough 
to  have  followed  his  older  brother,  William,  ten 
years  his  senior,  to  the  University  of  Glasgow, 
hardly  more  than  a  ten-mile  walk,  or  to  the 
consulting  room  of  the  genial  William  Cullen, 
a  scant  five  miles  to  the  south  of  his  home  in 
the  town  of  Hamilton.  Even  Edinburgh,  with 
the  already  famous  Alexander  Monro,  50  miles 

*  Read  at  a  meeting  of  the  Harvard  Medical  Society,  January 
6,   19211,    Peter  Bent  Brigham  Hospital,   Boston. 


away,  had  drawn  William  for  a  winter  but 
failed  to  catch  the  younger  brother.  John  knew 
none  of  these  things.  His  childhood  and  ado- 
lescence were  dream  days,  fi^lled  with  rambles 
through  the  woods  and  vales  observing  Nature. 
"When  I  was  a  boy,"  ho  later  said  to  himself, 
"I  wanted  to  know  all  about  1;he  clouds  and 
the  grasses,  and  Yvhy  the  leaves  changed  color 
in  the  autumn.  I  watched  the  ants,  bees,  birds, 
tadpoles,  and  caddis-worms. "'  Indeed  this  ob- 
'■ei  vation  of  nature  was  his  life  work.  At  34 
we  hear  of  him  in  the  army  at  Portugal,  lying 
on  the  bank  of  a  fishpond  in  a  nobleman's 
garden,  observing  the  fish  swimming  about  and 
attempting  in  his  own  mind  to  note  their  or- 
gans of  hearing.  Much  later  in  his  life,  when 
he  was  the  leading  physician  of  London,  he 
had  built  for  him  a  summer  estate  at  Earl's 
Court,  near  the  city,  with  a  large  zoo  for  the 
observ'ation  of  animals. 

The  boy,  then,  whom  we  have  seen  wander- 
ing over  the  hUls  of  Scotland,  was  crude,  un- 
couth, and  self-^villed,  a  youngest  son  and 
"spoiled"  by  his  mother.  He  was  slow  in 
learning  to  read  and  hated  school-books.  His 
lettere  all  his  life  were  full  of  errors  of  spell- 
ing and  grammar,  and  yet  this  boy  became  the 
greates-t  name  in  Anglo-Sa.xon  medicine. 

So  when  this  coarse  but  brainy  Scotch  lad 
of  twenty,   bred   in  the  open,   went  to  London 
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in  1748  .to  work  with  his  polished  brother  Wil- 
liam, is  it  any  wonder  that  he  was  hidden  away 
in  William's  dissecting  room  luitil  he  could  be 
made  into  his  brother's  idea  of  a  gentleman? 
John  buried  himself  in  dissection,  "bore  the 
rough  work,  liobnobbiug  with  the  resurrection- 
men,  slaving  all  day  long  in  unwholesome  air." 
In  the  evening  we  must  think  of  him  either 
working  or  seeking  recreation  among  the  none- 
too-respectable  class  of  resurreetion-men  of  the 
Jerrs'  Cruncher  type  or  mingling  "with  the 
gods  in  the  shilling  gallery,  for  the  purpo.se  of 
assisting  to  damn  the  productions  of  unhappy 
authors,  an  ofiSee  in  which  he  is  said  to  have 
displayed  peculiar  tact  and  vigor." 

Let  us  look  for  a  minute  at  the  two  l>rothers 
in  the  famous  dissecting  rooms  in  Great  Wind- 
mill Street,  London,  on  a  winter's  day  in  1750. 
William  ig  only  thirty-two  but  has  been  in 
London  nine  years  and  giving  lectures  to  medi- 
cal students  for  six.  John,  now  twenty-two, 
ha-s  been  an  apprentice  to  his  hi'other  only  two 
years.  These  two  men  are  far  apart  in  tem- 
perament: William,  the  London  gentleman 
physician,  well  dressed  and  with  perfect  man- 
ners, has  a  delicate,  finely  chiseled  face  and 
sensitive  hands.  He  is  best  as  a  lecturer, 
clear,  careful,  and  precise.  One  finds  it  diffi- 
cult to  think  of  him,  with  his  lace  cuffs  and 


velvet  jacket,  digging  away  at  a  dirty  di.ssec- 
tion.  He  already  is  well  knowTi  and  has  an  ac- 
tive practice,  sometimes  iiuining  away  to  see 
patients  while  John  carries  on  the  lectures  and 
demonstrations.  John  is  larger  and  more 
clumsy  than  William,  though,  not  quite  so  tall, 
his  features  lacking  his  brother's  good  looks, 
but  his  "whole  face  and  figure  are  full  of  in- 
domitable strength."  William  is  physician- 
aceoucher  to  the  Sliddlesex  Hospital  and  sur- 
geou-accoueher  to  the  British  Lying-in  Hos- 
pital, so  he  is  glad  to  have  John,  a  relentlass 
worker,  as  lus  prosector.  The  work  is  rough, 
the  air  unwholesome  and  fatal  putrid  myasma 
by  no  means  uncommon  among  auatomi.sts.  In 
this  atmosphere  the  brothers  work,  John  dis- 
secting while  William  lectures  and  demon- 
strates. 

After  a  year  or  two  of  the  dissecting  room, 
William  began  to  "scheme"'  for  John.  Hi' 
wanted  his  crude  brother  to  become  a  gentle 
man  physician,  so  he  obtained  leave  for  Johi, 
to  work  with  the  kind  and  gentle  Cheselden 
at  the  Chelsea  Hospital.  He  probably  worke<l 
as  a  surgical  dresser  aud  "walked  the  wards." 
When  Cheselden  died  in  1751  John  went  as  a 
surgeon  pupil  to  Percivall  Pott  of  St.  Barthol- 
omew's Hospital.     He   remained   onh-  a   short 
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/-t" '/■Urn^jt^ ,    j§4^   C  ^^-  ^i^.  C^~.  9t/. 
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Page  from  the  Registrum  Subscriptionum,  Bd.  7,  Ad.,  An.  1740. 
signature  is  found.  (I  am  indebted  to  the  Keeper  of  the  Arrhives, 
signature.) 

time,    and    .settled    down    to    surgerj-    at    St. 
Greorge's  Hospital   in   1754. 

In  1755,  when  John  was  twenty-seven,  Wil- 
liam persuaded  him  to  g:o  up  to  Oxford,  per- 
haps "to  stuff  Latin  and  Greek,"  but  more 
probably-  to  acquire  the  university  manner,  so 
essential,  from  William's  point  of  view,  for  a 
gentleman  physician.  Jolin  matriculated  on 
the  fifth  of  June,  1755.  Three  years  ago,  while 
in  Oxford,  I  found  his  name  in  the  Hfgisirum 
Subscriptionum.  the  book  signed  by  all  scholars 
on  their  entrance  to  the  University.  He  was 
the  only  man  to  register  on  that  day  and  signed 
a  rough  signature  witli  obvious  errors  in  the 
Latin,  ' '  Johannes  Hunter,  ex  aula  santae  marae 
virginis,  Arm.  Fil.,"  son  of  a  family  with  an 
armorial  crest.  The  book  was  closed  before  the 
signature  was  dry,  perhaps  with  a  bang,  to 
show  the  registrar's  contempt  for  Hunter's 
Latin. 

He  wa.s  iu  Oxford  only  about  two  mouths,  as 
the  last  entrj^  for  battles  against  his  name  in 
the  buttery  accounts  was  dated  the  twenty-fifth 
day  of  July,  1755.  His  name,  however,  re- 
mained on  the  books  until  the  tenth  of  Decern 


nder  the   date  of   .June   5.    1756.   John   Hunter's 
Poole,   Esq..   for  pemiission  to  photograpll  this 


ber  of  the  next  j-ear,  but  he  certainly  was  not 
in  Oxford  during  the  spring  and  siunmer  of 
1756,  for  we  know  he  was  house-surgeon  at  St. 
George's  from  May  to  September.  His  college 
was  St.  Mary's  Hall,  a  part  of  Oriel  College, 
but  run  as  a  separate  place  of  education.  There 
were  no  matriculation  examinations  so  John 
entered  on  a  somewhat  lower  standard  than 
students  at  other  colleges.  The  Hall  is  no  longer 
standing  and  as  a  college  is  no\v  an  integral 
■part  of  Oriel. 

So  John  Hunter  "cracked  the  schemes"  to 
"make  an  old  woman"  of  him  and  came  back 
to  London  to  continue  his  career  in  more  pro- 
ductive fields.  William  took  him  back  and  did 
not  lose  faith.  John  said  afterwards,  when 
accused  by  a  friend  of  not  understanding  the 
dead  languages,  that  he  "could  teach  that  on 
the  dead  bodj-  which  he  (the  friend)  never 
knew  in  any  language,  dead  or  living."  The 
scheme  fell  through;  no  harm  was  done,  and 
165  years  later  it  mereh-  sei"ves  as  an  interest- 
ing note  on  the  characters  of  William  and 
John,  the  gentleman  physician  and  the  master 
physiologist,  surgeon,  and  scientist. 
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FRACTIKE  OF  THE  POSTERIOR  TrRER- 
ri,E  OF  THE  ASTUAGALFS  VS.  INCON- 
STANT OS  THKJONFM. 

Hy    Freiikhk  k    W.   (»"I'>kik.\.    M.])..    I'.osto.n 

There  is  a  paiK-ity  of  exact  literature  retrard- 
ingr  the  greuesis  and  nature  of  the  inconstant 
supernumerary  ossicle  sometimes  found  on  the 
outer  side  of  the  posterior  external  tubercle  of 
the  astragalus  and  known  as  the  os  tripronum. 

When  seen  on  roentgen  examination  in  the 
absence  of  clinical  symptoms  or  history  of  in- 
jury its  discovert'  may  be  only  of  academic 
interest. 


However,  with  presenting  symptom.s  local- 
ized or  referable  to  its  anatomic  situation  its 
presence  gives  rise  to  tlie  i|\ier\-  whether  we  are 
dealing  M-ith  a  fracture  or  tlie.  processus  posti- 
cus tali  or  an  anomalous  marsupial  remnant. 

Furthennore.  clarity  in  diagnosLs  is  not 
helped  by  our  present  uncertain  knowledge  as 
to  whether  or  not  the  posterior  external  tuber- 
cle is  in  reality  nothing  but  a  union  of  the 
epiphyseal  os  trigonum  with  the  astragalus.  If 
we  accept  the  os  trigonum  as  a  mammalian 
vestige  that  remains  distinct,  from  the  astraga- 
lus, then  it  is  evident  that  many  authors,  when 


Fio.  1. — Left  foot,  July   21,   1919.  Nhowing  fractured   potteiior  tubercle 


-Right    foot,    July    21.    1919. 
lio*f-terior   tulic 
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Fli:.   3. — left    foot.    \r.g.    13.    1919,    showiiu; 

writing  of  fracture  of  the  as  tri^onnm  have 
really  meant  fracture  of  the  posterior  tubercle 
of  the  astragalus. 

Finding,  on  roentgen  e.x.amiiiati(>ii,  what  ap- 
pears to  be  a  separate  ossicle  in  the  region  of 
the  posterior  lateral  tubercle  in  one  foot'  and 
not  in  the  other  has  been  advanced  by  some 
as  proof  that  one  i.';  dealing  with  a  genuine  os 
trigonum.  This  may  be  accepted,  provided 
it  LS  not  found  in  the  clinically  sick  member 
and  that  tJiere  is  no  previous  traumatic  history 
connected  with  the  supposedly  well  foot. 

Roentg'enologists  continually  observe  this 
questionable  anomaly  without  the  retiection  1 
believe  it  deserves.  The  following  case  pre- 
sented some  unusual  features  which  led  to  this 
study. 

George  M.,  aged  23,  was  referred  for  x-ray 
examination  of  his  left  foot  and  gave  a  historj- 
at  the  time  of  pain  in  the  region  of  the  ankle 
joint  and  of  having  come  down  hard  on  his 
heel,  twisting  his  ankle,  some  time  previoasly. 
He  was  definitely  tender  to  palpation  just  pos- 
teriorly to  the  external  malleolus.  X-ray  ex- 
amination was  made  of  both  feet  on  July  21. 
1919,  and  a  report  made  to  his  physician  of 
fracture  of  the  posterior  tubercle  of  the  left 
astragalus.  Attention  was  called  to  the  pos- 
sibility that  what  was  thought  to  be  a  fracture 
fragment  could  be  the  incortstant  os  trignnuin. 
The  right  foot  was  normal  and  showed  a  well 
developed  posterior  tubercle.  Because  of  his 
clinical  sjinptoms  and  the  x-raiy  findings,  it 
was  advised  that  the  case  be  treated  as  a  frac- 
ture.    The  foot  was  put  in  plaster. 


iipiMient    union  (if   fraotnreil    posterior    tubercle. 

On,  August  13,  the  patient  was  reexamined 
and  a  report  made  of  "X-ray  evidence  of  union 
of  the  fractured  astragalus."  October  21,  1919, 
the  patient  was  referred  for  x-ray  examina- 
tion of  the  right  foot  and  presented  the  clini- 
cal signs  of  pain  on  walkiiiig  and  pain  on  pal- 
Ijatioii  in  the  region  of  the  external  malleolus 
'i>ut  could  not  remember  any  injun-.  What 
appeared  to  he  a  fracture  of  the  po,sterior  tu- 
bercle of  the  right  astragalus  was  found  and 
so  reported  to  his  physician,  who  placed  this 
foot  in  pla.ster. 

On  November  19th  the  patient  x-eturned  for 
examination  and  the  x-ray  report  read  "Frac- 
ture of  the  po.sterior  tubercle  of  the  right  as- 
tragalus, ununited.  No  evidence  of  separation 
of  recent  fracture  fragments  of  left  foot." 

From  further  study  of  the  platt'^  of  this 
case  and  of  the  literature,  I  am  convinced  that 
in  the  first  instance  there  was  a  definite  frac- 
ture of  the  posterior  tubercle  of  the  asti-agalus 
in  the  left  foot  and  in  the  right  foot  a  separa- 
tion of  an  OS  trigonum  from  its  cartilaginous 
attachments. 

If  the  OS  trigonum  is  a  separate  entity  and 
not  an  epiphysis,  th^n  the  failure  to  have  dem- 
onstrated it  on  the  first  examination  in  tlie 
right  foot  may  have  been  due  to  the  extent 
and  closeness  of  its  cartilaginous  attachments 
which  were  later  .separated  by  slight  injury  al- 
though the  matter  of  roentgen  techniq  should 
not  be  ovelooked,  for  unless  the  angle  of  rays 
is  correct  there  might  well  be  an  overlapping 
cf  structures  which  would  preclude  proper  defi- 
nition. 
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Fig.  4. — Hiirht    foot.    Oct.     21.    1919,    showing    fracturid    posterio 
tubercle,    epiph.vseal   separation  or   inconstant   os  trigonuni  ?    (Se- 


Anatomists  wlio  insi.st  very  strongly  that  the 
OS  trigoniim  is  not  the  same  thing  as  the  tu- 
fberele  say  it  may  represent  practically  the 
whole  of  the  external  posterior  process,  that  it 
may  be  truly  fnsed  with  the  astragalus  or 
closely  joined  by  sj^nchoudrosis. 

Dwight  describes  the  hind  part  of  the  as- 
tragalus a.s  being  drawn  out  backwards  into  a 
projection,  grooved  hy  the  tendon  of  the  flexor 
hallueis  miisele,  which  runs  obliquely  down- 
wards from  without  inward.  The  outer  border 
of  this  groove  is  made  b^-  the  posterior  ex- 
ternal tubercle.  The  inner  border  may  be 
very  ill  defined  or  may  be  marked  by  the  pos- 
terior internal  tubercle.  The  external  tubercle 
on  the  outer  border  of  the  groove  has  not  the 
slightest  mechanical  function  unless  perhaps 
that  it  prevents  the  tendon  from  falling  out- 
wards during  the  total  relaxation  of  the  mus- 
cle. Certainly  when  the  miiscle  is  contracting 
the  tubercle  is  of  no  value.  On  the  outer  side 
of  this  tubercle  is  the  trigouum.  which,  he 
says,  in  some  seven  or  eight  per  cent.,  is  a  dis- 
tinct bone.  Its  lower  surface  continues  the 
articulation  of  the  astragalus  with  the  os  ealeis. 


V.  Bardeleben  found  it  a  distinct  piece  ot 
cartilage  in  the  second  mouth  of  embryonic 
life,  situated  between  the  bones  of  the  leg  and 
therefore  homologous  with  the  triangulare. 
Dwight  found  it  distinct  in  cartilage  at  birth 
and  writes  that  it  is  hardly  fomid  in  animals 
except  in  the  marsupials  and  is  constant  in 
those  of  that  order  which  have  five  toes.  Tt  is 
very  variable  in  size  and  development.  Vei-j' 
rarely  it  is  found  in  two  pieces.  Wlien  it  is 
free  it  is  generally  joined  to  the  astrsigalus  by 
a  little  fibro-cartilaginous  tissue,  the  bony  .sur- 
faces being  in  close  apposition,  exceptionally 
there  may  be  a  trfue  joint.  Sometimes  the 
union  may  be  by  cartilage.  When  it  is  tinily 
fused  so  that  there  is  butl  one  bone,  the  out- 
line of  the  trigonum  may  be  perfectly  clear  or 
verj'  hard  to  make  out.  The  trigonum  tends 
to  be  in  the  main  symmetrical  but  ma.y  be  dis- 
tinct on  one  side  and  fussed  on  the  other.  Fused 
though  clearly  marked  off  trigona  may  lie 
easily  overlooked  and  a  free  one  may  be  so 
closely  joined  liy  synchondrosis  as  not  to  be  rec- 
ognized without  great  care. 

Skillern  states  that  the  os  trigonum  was  first 
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described  by  Kiosenmuller  ia  1804,  that  uor- 
mally  it  remains  independent  for  only  a  short 
time,  uniting  to  the  astragalus,  and  that  only 
in  some  tliree  per  cent,  of  cases  it  per- 
sists as  an  independent  bone.  Aside  from  man, 
it  is  fomid  among  mauuuals  only  in  the  wombat. 
He  further  declares  that  it  is  present  on  both 
sides  and  has  the  peculiarity  of  being  usu- 
ally rudimentary  on  one ,  side.  He  quotes 
Stimson  to  the  effect  that  fracture  of  the  pro- 
cessus posticus  tali  was  first  mentioned  by 
Cloquet  in  1844.  Lilientield  in  some  six  hun 
dred  fractures  observed  by  him  at  the  Zeuder 
IiLstitute  saw  seven  isolated  fractures  of  the 
posterior  tubercle  and  five  in  conjunction  with 
fracture  of  the  calcanemu.  It  is  pointed  out 
that  1  Stimson  and  others  confuse  fracture  of 
the  posterior  tubercle  with  the  inconstant  os 
trigonum.  Thus  Stimson  quotes  Lilienfield  as 
having  observed  twelve  fractures  of  the  os 
trigonum  'whereas  a  reference  to  this  article 
shows  that  it  was  the  processus  po.sticus  tali 
that  was  fractured. 

Stealey  consulted  two  hundred  and  fifty-six 
authors  in  a  review  of  the  literature  on  frac- 
tures of  the  astragalus  up  to  1909,  but  makes 
no  mention  of  fracture  of  the  os  trigonum. 
Since  that  time  x-rays  have  been  employed 
Tvith  gi-eater  frequency  and  success  and  j'et  T 
have  not  been  able  to  find  anywhere  in  the 
literature  any  reference  to  fracture  of  the  os 
trigonum  as  such. 

If  the  OS  trigonum  is  only  loosely  attached 
or  at  other  times  fused  with  the  astragalus,  it 
follows  that  it  might  verj'  well  be  pulled  off 
by  /strain  on  the  posterior  bundle  of  the  ex- 
ternal lateral  ligament  of  the  ankle.  If  fused 
with  the  astragalus  it  could  be  separated  by 
the  same  forces  as  fracture  of  the  posterior  tu- 
bercle, viz..  a  fall  upon  the  heel  with  the  foot 
in  plantar  flexion.  It  seems  fair  to  conclude 
the  roentgenologist  should^  make  a  closer  study 
of  this  region  in  the  presence  of  clinical  signs. 
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THE    PRODUCT    OF    A    UROLOGICAL 
CLINIC. 

By  William  C.  Quinby,  M.D.,  Bosto.v. 

(Concluded  from   page  529.) 

2-5.  -Man,  No.  (1806,  aged  82,  married,  29-v- 
17.  Hypertrophy  of  prosstate.  Perineal  pros- 
tatectomy. No  evidence  of  malignancy'.  Three 
lobes  enucleated.  No  excess  of  bleeding.  Com- 
plications :  Preoperative  treatment  for  twelve 
days  was  complicated  by  inefficiency  in  cathe- 
ter control.  I'ever  residted.  Renal  output 
eontinued  adequate.  Three  days  after  opera- 
tion broiK'ho-pneumonia  followed  by  death. 
-Autopsy  confirmed  this  diagno.sis' and  showed 
acute  fibrino-pundent  pieuri.sy  and  infarction 
of  the  lung. 

26.  Man,  No.  5874,  aged  66,  9-xii-16.  Hy- 
pertroph^v  of  prostate.  (1)  Perineal  prostatec- 
tomy. (2'*  Repair  of  rectal  fistula.  The  rec- 
tum was  entered  on  freeing  tip  of  prostate. 
Operation  closed  this  bj'  diverting  urine  and 
local  suture.  No  'complications!.  Discihargod 
well  twenty-seven  days  after  second  operation. 
Result:  v-19.  Patient  feels  well.  No  urinary 
disturbance  except  noeituria  once.  Constipa- 
tion. The  rectum  admits  forefinger  but  the 
sphincter  does  not  contract  down.  No  inconti- 
nence of  feces. 

27.  Mau.  No    51-12,  aged  72,  married,  26-vi- 

16.  Hypertrophy  of  prostate,  median  bar. 
Partial  prostatectomy.  Punch  operation.  No 
complications.  Patient  discharged  six  days 
after  entrance  Result :  l-v-18.  Operation  re- 
lieved obstruction.  Patient  has  since  had  acute 
gonorrhea ;    otherwise  is  well. 

28.  Man,  No.  780.3,  aged  67,  6-xii-17.  Hy- 
pertrophy of  prostate.  Chronic  nephritis;  in- 
guinal hernia  ;  C3'.stitis.  Suprapubic  prostatec- 
tomy: removal  of  median  bar.  The  obstruc- 
tion was  removed  by  three  bites  of  tonsil  punch. 
Complications:  The  patient's  condition  was 
increasingly  uremic,  beginning  about  one  week 
after  operation.  There  was  gradual  improve- 
ment due  to  hot  air  baths  and  forced  fluids, 
and  the  patient  was  discharged  about  two 
months  after  operation  in  fair  condition.  Re- 
sult: It  lias  been  impossible  to  trace  the  pa- 
tient.    Probably  dead. 

29.  Man,  No.  6675,  aged  56,  married,  l-v-17. 
Hypertrophy  of  prostate.  Median  bar.  Supra- 
pubic partial  pro,stateciomy  by  excision^  of 
median  bar.  No  complications.  The  patient 
was  discharged  on  the  twenty-first  day  after 
operation  with  wound  healed.  Result :  16-xii- 
18.  Patient  is  well.  Very  i-arely  rises  once 
at  night  to  urinate.  The  urine  is  clear  with  a 
few   shreds. 

:50     Man,  Nn    6417,  aged  60,  married,  13-iii- 

17.  H\'pertrophy  of  prostate.  Suprapubic  par- 
tial  prostatectomy  by  excision  of  median  bar. 
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Complications:  Sligrht  swi-llino' of  ri-jht  leji.  Pa- 
tient was  discliarjii'd  on  twenty-foniih  dav 
after  opei'Mtion.  l-ix-19.  Has  obtiuiicd  an  ex 
cellent  functional  result.  I^rine  contains  a  lit- 
tle pus.  No  residual  found  in  bladder.  Ha.s 
had  one  or  two  attacks  of  phlebitis  with  swell- 
ing 0^  leg  for  wliich  he  wears  an  ela.stic  stock- 
ing. 

31.  Man,  Nn.  7070,  aged  .'>!),  married,  l*)-vii- 
17.  Prostatic  obstruction  from  median  bar, 
causing  increasing  pain  and  tenesmus,  and 
finally  acute  pyelonephritis.  Supi'apuhic  cyst- 
otomy for  relief  of  kidneys.  Complications: 
Steady  decline  with  high  fe\'er,  hematuria  and 
pyuria.  Death  ten  days  after  operation. 
Autopsy:  Showed  bilateral  suppurative  pye- 
lonephritis, and  hypertrophy  of  the  middle 
lobe  of  the  pro.state  and  broncho-pneumonia. 

32.  Man,  No.  6786,  aged  62,  married,  24-v 
17.  Hypertrophy  of  prostate.  Patient  has 
been  critically  ill  for  eleven  weeks  before  en- 
tering hospital;  had  had  a  slight  paral>-lic  at- 
tack which  was  followed  by  severe  headaches, 
persistent  hiccough,  and  glycosuria.  On  4-vi- 
17  the  bladder  was  drained  by  suprapubic 
cystotomy  to  relieve  the  kidneys.  Complica- 
tions: Steady  downhill  coui-se  with  death  on 
nineteenth  day.  Autopsy:  Showed  bilateral 
pyelonephritis :  aplasia  of  right  kidney :  hy- 
pertrophy of  prostate  and  bladder :  acute 
cystitis,  subdiaphragmatic  abscess  deft")  with 
hyperplasia  and  necrosis  of  the  spleen. 

33.  Man,  No.  6611,  aged  66,  .married,  16- 
iv-17.  Hypertrophy  of  prostate.  Patient  in 
very  precarious  condition.  He  was  put  on  con- 
stant drainage  by  urethra,  but  his  general  con- 
dition steadily  declined.  Death  occurred  on 
twentieth  day  after  entrance,  \\'ith  signs  of  ex- 
treme uremia.  Autop.sy:  Showed  hypertrophy 
of  prostate  and  bladder;  acute  puntlent  cyst- 
itis: ureteritis  and  pyelonephritis;  chronic 
nephritis  and  absees.ses  of  kidney:  emphysema 
of  lungs. 

34.  l\ran.  No.  64r)4,  aged  59,  manied,  19- 
iii-17.  Hypertrophy  of  prostate.  Operation 
was  advised  but  was  refused.  Roial  function 
60%.  [Trine  not  infected.  Discharged  24-iii- 
17.  Result-  23-vi-18.  Urine  normal.  Condi- 
tion no  worse.     Symptoms  unchanged. 

.35.  .Man,  No.  5519,  aged  64,  5-X-16.  Cancer 
of  the  rectum :  hA'pertrophy  of  prostate ;  diffi- 
culty in  urination  Condition  not  bad  enough 
to  wari-anl  colo.stomy.  although  growth  ap- 
peared inoperable.  In  view  of  malignancy 
elsewhere  it  was  not  deemed  wise  to  attack 
pi-ostate.  Patient  wa.s  discharged  six  days  after 
admission.  Result :  Letter  from  son  states  the 
patient  was  operated  on  at  another  hospital, 
and  died  on  19-i-18. 

36.  Man,  No.  5598,  aged  61,  18-X-16.  Hy- 
pertrophy of  prostate;    impending  uremia.     No 


operation.  Patient  died  two  days  after  en- 
trance. Autoi)sy:  Showed  i)elvic  i>eritonitis ; 
myelogenous  leukaemia  ;  liypertrophie<l  pros- 
tate with    infection   of  bladder  and   kidney. 

Of  the  cases  of  complete  prostatectomy  16 
were  done  by  the  .suprapubic  method  and  10 
by  the  perineal.  There  w-ere  three  deaths,  two 
in  the  former  group  and  one  in  the 
latter.  In  Case  14  it  was  probably  a 
mistake  to  subject  the  patient  to  furthm*  op- 
eration. His  condition  was  deplorable  and  fast 
Ibecomiug  worse,  because  the  suprapubic  open- 
ing made  two  months  earlier  at  another  hos- 
pital had  been  allowed  to  become  so  small  that 
no  relief  to  the  obstruction  at  the  neck  of  the 
bladder  was  aflEorded.  Excessively  painful 
urination  prevented  sleep  without  the  aid  of 
drugs.  No  phenolsulphonephthalein  was  ex- 
creted at  all.  The  bladder  was  very  septic. 
Cases  15  and  16  died  of  broncho-pneiunonia. 
In  the  first  instance  this  could  not  be  accounted 
for  by  any  condition  at  the  site  of  operation ; 
in  the  second,  it  is  probable  *hat  local  sepsis 
may  have  been  the  starting  point  of  a  more 
generalized  infeotion. 

Adding  to  these  cases  four  of  partial 
prostatectomy  for  median  bar,  the  total  num- 
ber' is  30,  and  the  mortality  of  this  group  is 
then  10  per  cent.  It  is  to  be  hoped  that  this 
percentage  of  deaths  can  be  reduced  in  later 
.series  of  cases. 

Case  6  teaches  the  lesson  that  a  diverticulum 
may  'be  overlooked  even  when  the  bladder  is 
open  to  view,  if  it  have  a  .small  orifice  which  be- 
comes sbut  when  the  bladder  is  flaccid.  Search 
for  such  condition  should  be  most  carefully 
made  both  on  cystoscopj'  and  at  operation. 

In  Case  17,  it  is  certa.in  that  a  cancer  of 
thi'  prostate  was  overlooked.  But  the  pathol- 
ogi.st  also  failed  to  find  cancer  in  those  por- 
tions of  the  gland  examined.  The  later  clini- 
cal course  of  the  patient,  however,  indicates 
clearly  that  death  was  caused  by  a  sptiial 
metastasis. 

Cases  23  and  26  were  complicated  by  a  fis- 
tula communicating,  with  the  rectiun ;  Case  24 
bj'  one  persisting  in  the  perineum.  Each  of 
these  instances  was  the  result  of  faulty  surgi- 
cal teehnic  and  therefore  should  be  obviable. 
Their  occurrence  merely  means  that  the  peri- 
neal operation  is  more  difficult  in  performance 
than  the  suprapubic.  It  certainly  does  not  sig- 
nify that  the   perineal    operation    is  le-ss   good 
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for  the  patio.'it  it'  it  l)e  properly  doiio.  (For 
fui'ther  iiiforinatioii  see:  W.  C.  Quiubj', 
"Standardization  of  Methods  iii  Cases  of  Pros- 
tatic Obstniction,"'  Am.  Jonr.  of  the  Med.  Sci- 
encei:.  191"),  V^o!.  clvii,  Xo.  :^,  p.  390.) 

L'ROSTATETIS. 

Man,  No.  6006,  ag-.-d  47,  married,  3-i-17. 
Prostatitis  witli  slight  prostatic  enlargemeut. 
Perineal  prostatectomy  Xo  line  o<f  cleavage. 
Enlarg'ement  mostly  due  to  infection.  Compli- 
cations •  Occasional  slight  fever.  Discharged 
eighteen  da.vs  after  operation.  20-X-19.  Re- 
sult :  F'eels  entirely  well  when  he  keeps  blad- 
der elean,  which  he  has  done  by  reg^ilar  visit,-. 
to  Out-Door  Department.  Has  a  residual  of 
about  10  or  15  cc. 

GONORRHEAL    PR()ST.VT1TI.S. 

1.  Man,  No.  5814,  aged  32,  29-xi-16.  Gon- 
orrheal prostatitis  and  vesiculitis.  Arthritis, 
double  seminal  ve.siculotomy.  Several  incisions 
were  made  in  each  vesicle.  Drainage  by  rub- 
ber tube.  Complications:  Wound  of  bladder 
caused  slight  leakage  of  urine  which  still  per- 
sisted on  discharge  on  twentieth  day  after  op- 
eration. Result :  15-iii-17.  Marked  improve- 
ment in  joint.  Perineal  sinus  persists. 
Treat  by  dilatation  of  uretlira.  12-iv-17.  Pa- 
tient still  has  a  few  drops  of  urine  coming- 
through  sinus,  although  tliis  is  often  dry  for 
two  or  three  days.     N^o  further  data. 

2.  Man,  X'^o.  6678,  aged  28,  married,  l-v-17. 
Painful  swelling  of  the  left  knee  due  to  gonor- 
rheal arthritis.  Gonorrheal  prostatitis  and 
vesiculitis.  Xo  operation.  Patient  discharged 
after  seveti  days,  for  treatment  as  an  ambula- 
torj'  ease.  r{esult :  29-vi-lS.  Patient  is  much 
improved.  Tfas  0(,'casional  perineal  pain.  The 
urine  is  normal.  14-vii  19.  Patient  still  lui- 
der  treatment  in  the  Out-Door  Department  for 
syphi!i.-~. 

CANCF.R   OF   THE   PROST.VTE. 

1.  Man.  No.  5394,  aged  64,  1.3-i.x-]6.  Cancer 
of  the  prostate,  causing  pain  and  frequency. 
Sufficient  tissue  removed  by  perineal  route  to 
free  the  neck  of  the  bladder.  Complications : 
Transient  left  pleurisy.  Othei-wise  normal 
convalescence  Discharged  twent.y-second  day 
after  operation  with  wound  healed  and  urina- 
tion much  less  difficult.  Result:  Patient  died 
in  ix-17. 

2.  Man.  No.  7533,  agcfl  74,  16-X-17.  Cancer 
of  prostate,  causing  frequent,  painful  urina- 
tion, together  with  sciatica,  for  which  patient 
was  coiTipelled  to  use  crutches.  Radical  opera- 
tion out  of  the  question.  Suprapubic  cy.stot- 
omy  for  permanent  drainage  of  bladder.     Re- 


sult: l-xii-17.  Condition  .surprisingly  good: 
sciatica  leaving.  Contiued  to  house,  however. 
Catheter  works  well  with  practically  uo  de- 
sire to  urinate  by  uretlu-a.  Is  slowly  losing 
gTouud.  12-V-18.  Is  definitely  failing.  Blad- 
der badly  infected,  but  has  no  fever,  and 
catlieter  works  well.  17-xii-lS.  Has  fair  ap- 
I'Ctite:  sleeps  fairly  well,  aud  has  but  little 
■'sciatica."  He  is  recently  having  trouble  with 
gas.  T.'siialh'  out  of  bed  once  each  dav.  viii-19. 
Died. 

3.  Man,  Xo.  7464,  agi-d  76,  2-.X-17.  Cancer 
of  the  jn-ostate  which  iiad  caused  complete  re- 
tention during  past  two  years.  Patient  uses 
catheter  himself,  and  .seems  to  tolerate  it  with- 
out much  trouble.  On  rectal  examination  a 
mass  was  found  bulging  toward  x-eotum  which 
was  almost  pedunculated.  It  was  impo.ssible 
to  pass  a  cystoscope  to  examine  the  prostate 
on  its  other  .surface.  No  operation  advised,  in- 
asi'iueh  as  p:itieut  was  v«^ry  comfortable.  Sub- 
sequent course:  27-iv-19.  Writes  from  Flor- 
ida, "Considering  the  Uls  which  have  menaced 
me  for  some  years,  I  have  had  a  remarkable 
winter.''  Patient's  condition  seems  to  be  sta- 
tionary, he  having  acquired  resistance  to  the 
chronic  infecticn  of  the  bladder  to  "a  remarka- 
ble degree.  It  is  not  evident  that  the  prostatic 
mass  is  increasing  in  size  except  verj-  slowly. 
This  can  be  judged  by  the  fact  that  only  re- 
cently patient  has  had  to  introduce  catheter 
with  a  stylet,  which  has  not  l>eeu  necessary 
before. 

Case  2  illustrates  well  the  slow  progression 
which  occasionally  occurs  in  pro.static  cancer. 
For  almost  twol  years  the  patient  was  kept  en- 
tirely comfortable  in  so  far  as  the  bladder  was 
concerned,  by  supra jyubic  drainage. 

Case  3  has  lived  for  considerably  over  two 
yeai-s  in  veiy  fair  general  health,  in  spite  of 
prostatic  umlignancy.  For  over  four  years  all 
urine  has  been  voided  through  a  catheter.  The 
wisdom  of  withholding  operation  can  hardly 
be  doubted   in  this  instance. 


HYDROCELE. 

1.  Man,  Xo.  4843,  aged  41,  man-ied,  5-vi-16. 
Inguinal  hernia ;  left  hydrocele.  Excision  of 
h.vdrocele  sac  with  repair  of  hernia.  No  com- 
plications. The  patient  was  discharged  twenty- 
two  days  after  admission.     X^o  further  data. 

2.  Man,  No.  5243,  aged  35,  17-viii-16.  Left 
hydrocele.  Excision  of  hydrocele  sac.  Compli- 
cations. There  was  coiLsiderable  swelling  foi-  a 
period  of  twenty-one  days.  The  patient  was 
■disehargec^  twenty-one  days  after  operation. 
No  further  data. 

3.  Man,  No.  5700,  aged  49,  married,  8-xi-lG. 
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Left  ing^uinal  hernia,  and  hydrocele  of  cord. 
Herniotomy  with  removal  of  hydrocele.  Pa- 
tient was  oi)erated  on  at  the  M{ix.saehusett.s  Gen- 
eral Hospital  on  the  27-vi-16,  by  drainagre  of 
the  bladder.  Prostate  stated  to  be  normal. 
Their  diagnosis  was  chronic  retention  of  nrine 
and  eJ^stitis.  The  nrine  still  contains  jnis. 
Complications:  A  few*  minnte  stitch  abscesses 
formed.  Patient  was  discharged  on  the 
twelfth  day  after  operation.  Result :  6-xi-l9. 
A  letter  from  patient's  sister  states  he  is  well 
and  at  work. 

4.  Man,  No.  5786,  aged  20,  24-"xi-16.  Hy- 
drocele of  cord.  Excision  of  hydrocele  with 
repair  of  external  ring.  Complications :  Post- 
operative coryza  and  pharyngitis.  Patient  dis- 
charged fonrteen  days  after  operation.  No 
further  data. 

5.  Man,  No.  5821,  aged  51,  l-xii-16.  Hydro- 
cele. Radical  operation  for  hydrocele.  Bottle 
method.  Second  day  after  operation  patient 
had  fever  and  a  chill,  but  temperatiire  was 
normal  the  next  day.  The  patient  was  dis- 
cliarged  eleven  days  after  operation.  No 
further  data. 

6.  Man,  No.  6971,  aged  .32,  2-vii-17.  Right 
inguinal  hernia.  Right  hydrocele.  Repair  of 
hernia  and  excision!  of  hydrocele  sac.  No  com- 
plications. Patient  was  discharged  on  six- 
teenth day  after  operation.  Result:  23-vi-19. 
Letter  from  patient  states  that  he  has  been  in 
excellent  health  since  operation. 

7.  Man,  No.  7517,  aged  45,  12-x-]  7.  Hydro- 
cele. Excision  of  hydrocele  sac.  The  sac  was 
firm  and  fibroas.  Complications:  On  the 
eighteenth  day  incision  and  drainage  for  hema- 
toma was  necessary.  Patient  discharged  on  the 
tAA'cnt.v-eighth  day  after  operation.  No  furthei- 
data. 

VARICOCELE. 

1.  Man,  No.  5241,  aged  23,  single,  17-viii- 
16.  Left  varicocele.  Fistula  in  ano.  Excision 
of  varicocele  and  of  fistula.  Anterior  group  of 
veins  involved.  Ligatures  of  silk.  No  compli- 
cations. Patient  discharged  on  eleventh  day 
after  operation.  Result:  30-iv-18.  Doubtful 
if  fistula  is  entirely  cured.  2-V-18.  Patient 
had  a  boil  which  broke  near  aims.  Diagnosis: 
Snhsiding  furimcle.  No  fi.stula.  Varicocele  all 
right. 

2.  i\ran.  No.  5370,  aged  29,  single,  lO-ix-16. 
Left  varicocele.  Excision.  'No  complications. 
Patient  -was  discharged  on  the  eighth  day  after 
operation.  28-vi-18.  Letter  ans^vered  by  pa- 
tient, who  is  in  the  Gas  Defence  Service  in 
Washington.  He  states  that  very  seldom  does 
he  feel  pressure  in  the  veins  of  gi-oin  similar 
to  that  experienced  before  operation.  Testicle. 
however,  is  vers^  hard.  He  is  occasionally 
troubled  with  indigestion  and  constipation,  and 
also  distressed  Mnth  swelling  of  the  testicle  and 
resultant  pressure. 


3.  Man,  No.  5695,  aged  18,  single,  7-xi-16. 
Right  hernia  and  left  varicocele.  Repair  of 
hernia  and  excision  of  varicocele.  Complica- 
tions: Unexplained  fever  for  two  days.  Pa- 
tient discharged  on  the  fifteenth  day  after  op- 
eration. Result:  29-xi-16.  Patient  has  had 
no  trouble  since  operation.  Examination 
.shows  tight  ring  on  the  right.  No  recurrence 
of  varicocele  on  left.    No  further  data. 

4.  Man,  No.  5847,  aged  28,  single,  5-xii-]6. 
Left  varicocele.  Excision  of  varicocele,  and 
circumcision.  No  complications.  Patient  was 
discharged  on  the  seventh  day.  Result :  23-vii- 
18.  Letter  from  patient's  wife  states  that  he 
is  better,  but  when  doing  heavj-  work  he  has 
pain  and  swelling. 

SEMINAL    VESICULITIS. 

1.  Man,  No.  5467,  aged  34,  single,  27-ix-16. 
Epididj'mitLs  and  seminal  vesiculitis.  Hemo- 
spermia. Seminal  vesiculectomy.  Incision  and 
drainage  of  tunica  vaginalis.  Complications : 
Fever,  and  recurrence  of  epidid}Tnitis.  Dis- 
chai-ged  thirty-six  days  after  operation.  Re- 
sult: 6-iii-19.  Patient  still  complains  of  dull 
pain  at  the  neck  of  bladder,  and  .states  that 
during  defecation  blood  emerges  from  urethra. 
Cystoscopy.  Bladder  neck  is  very  tender.  Mu- 
cosa is  normal,  and  the  ureteral  orifices  are 
normal  with  clear  urine  coming  fi*oni  each. 
Snbcervical  region  shows  hemorrhage  and  exu- 
dation. There  are  fine  pinkish-red  corruga- 
tions in  the  prostatic  portion  of  urethra.  22- 
vii-19.  Patient  says  he  feels  much  better.  He 
has  had  lavage  of  bladder  and  prostatic  ma.s- 
sage  once  every  two  weeks.  26-viii-19.  Pa- 
tient says  he  feels  fine.  Urine  clear.  No  jiains 
except  .slight  burning  in  bladder. 

2.  Man.  No.  7445,  aged  32,  single,  28-xi-  17 
Long  standing  pain  and  stiffness  in  shoulder, 
knees,  ankles,  and  spine,  with  marked  limita- 
tion of  motion.  Chronic  arthritis  and  seniinai 
vesiculitis.  Double  seminal  vesiculectomy.  No 
frank  pus  found  in  either  vesicle.  No  compli- 
cations. Patient  was  discharged  on  eighteenth 
da.v  with  small  sinus  persisting.  Noi  special 
change  in  joints.  Result :  30-vii-lS.  Patient 
writes  that  he  has  not  been  able  to  woi'k  since 
leaving  hospital.  His  right  leg  was  ' '  drawn  up." 
2-vi-19.  Reentry.  Consultation  with  Dr.  Z.  B. 
Adams  finds  process  in  joints  still  active.  23- 
vi-19.  Removal  of  prostate.  Excellent  conva- 
lescence. Patient  discharged  on  twentietli  day 
after  operation.  No  immediate  change  in 
joints. 

It  is  hard  bo  believe  that  Case  1  would  not 
ha^'e  recovered  sooner  had  l»ss  radical  treat- 
ment been  employed.  Case  2  was  a  cripple 
when  first  seen.  It  is  not  yet  evident  that 
operation  has  been  of  any  benefit. 
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ACUTE    EPIDIHYMITIS. 

Man,  No.  5743,  aged  ol.  married,  16-xi-16. 
Aeute  epididj-mitis  and  non-venereal  prosta- 
titis. Epididymotomy.  No  complications.  Pa 
tient  was  discharged  seven  days  after  opera- 
tion. Result :  l-ii-17.  Since  leaving  the  hospi- 
tal, patient's  convalescence  has  been  uninter- 
rupted. He  has  been  having  weekly  dilata- 
tion of  the  posterior  urethra  reaching  size  35  P. 
and  followed  by  AgNo3  1-5000  and  massage  of 
prostate.  The  iirine  is  no^v  free  from  shreds. 
Tile  epididymis  is  almost  nonual  in  size  and 
has  lost  its  unusual  tenderness,  l-i-18.  The 
local  condition  for  which  I  operated  has  re- 
mained well.  Very  rarely  has  slight  irritabil- 
ity as  though  from  prostatitis.  Since  last  re- 
port, has  had  his  appendix  removed  and  is 
much  improved. 

GONORRHEAL   KPIDIDYMITIS. 

1.  Man,  No.  5430,  aged  23,  21-ix-16.  Gonor- 
rheal epididjTnitis.  Incision  and  drainage  of 
epididymis.  No  complications.  Patient  was  dis- 
charged on  the  eleventh  daj'  after  operation. 
Result :  16-vii-17.  Has  been  iiuder  treatment 
in  the  Out-Door  Department.  Urine  clear 
without  shreds.     No  further  data. 

2.  Man,  No.  7701,  aged  28,  15-xi-17.  Gon- 
orrheal epididymitis.  Epididymotomy.  No 
complications.  The  patient  was  discharged  two 
days  after  operation.  Result:  16-xii-18.  Pa- 
tient was  entirely  free  from  s^nnptoms.  Use 
of  alcohol  and  intercoui-se  brought  no  recur- 
rence of  trouble.  Urine  clear.  20-X-19.  Pa- 
tient stated  that  he  was  entirely  well. 

TUBERCULOSIS   OF   THE   EPIDIDYMIS. 

1.  Man,  No.  4755,  aged  36,  19-v-16.  Tuber- 
culosis of  each  epidid.^Tnis.  Pos.sibly  tubercu- 
losis of  the  prostate.  Tuberculosis  of  the  lungs. 
Right  orchidectomy.  The  testicle  and  the  epi- 
didjTnis  were  both  involved  and  therefore 
removed.  The  vas  was  pulled  down  as  far  as 
possible  and  then  cut  off.  No  complications. 
The  patient  was  discharged  eight  days  after 
operation.  Result:  20-ii-f8.  Patient  states  he 
has  been  well  but  is  not  as  strong  as  before 
operation.  Physical  examination  shows  the 
left  epididymis  to  be  involved.  Patient  wears 
a  su.spensory  and  says  testis  gives  no  discom- 
fort. 

2.  Man,  No.  5010,  aged  21,  5-vii-16.  Ques- 
tion of  tuberculosis  of  the  epididymis.  Epi- 
didymeotomy.  High  incision.  No  tuberculosis 
found;  disease  evidenth'  due  to  gonorrhea. 
The  patient  was  dischai-ged  on  the  eleventh 
day  after  operation.  Result :  14-V-18.  Con- 
dition entirely  normal. 

3.  Man,  No.  5880.  aged  27,  single,  11-xii-lfi. 
Complaint:  Swelling  of  the  scrotum.  Tuber- 
cular  epididymitis   and   vesiculitis.      Vesiculec- 


tomy; va&ectom}-;  epididj-mectomy ;  orchidec- 
tomy. No  complications.  The  patient  was 
discharged  on  the  twenty-first  day  after 
operation.  Reentry-:  19-iii-18.  One  month 
before  reentry  the  patient  contracted  gon- 
orrhea. Tliis  cau-sed  epididymitis.  The  re- 
covei-y  from  this  attack  was  uneventful,  and  no 
evidence  of  recurrent  tuberculosis  was  found. 
l-v-18.  Patient  still  under  treatment  in  Out- 
Door  Department  for  prostatitis.  Reentry 
30-xii-18.  Recently  the  epididymis  has  become 
more  nodular  and  painful.  The  urine  is 
slightly  turbid.  Epididymis  excised.  No  com- 
plications. Patient  discharged  on  seventeenth 
day  after  operaton.  At  this  time  the  ureters 
were  catheterized  and  it  was  found  that  the 
urine  from  the  right  kidney  contained  tuber- 
culosis bacilli.  There  was  also  evidence  of  tu- 
berculosis of  the  bladder.  It  was  not  possible 
to  catheterize  the  ureter  on  left  side.  18-ii-19. 
Tuberculin  treatment  started  and  continued 
at  intervals  of  t^^^ce  a  week,  lasting  through 
April.  17-V-19.  Patient  feels  somewhat  better 
but  urine  is  .still  cloudy  and  there  is  frequency 
and  occasional  slight  hematuria.  Patient  is 
evidently  losing  ground. 

4.  Man,  No.  5920,  aged  25,  18-xii-16.  Tu- 
berculosis of  epididymis  and  vesicle.  Vesi- 
culectomy: va.sectomy:  epididymectomy.  Not 
a  great  deal  of  perivesicular  infiltration  was 
found.  Complications-  Slight  persistence  of 
bleeding  from  perineal  womid  for  several  days. 
Patient  catheterized  for  a  few  days  after  op- 
eration. Discharged  sixteen  days  after  opera- 
tion. Result:  12-i-17.  Patient  came  to  Out- 
Door  Department  for  treatment.  The  peri- 
neum was  healed,  and  the  scrotum  nearly  so. 
No  difficulty  in  regard  to  urination.  The  urine 
was  clear,  with  a  few  granular  shreds,  and 
was  passed  at  normal  intervals.  lO-ii-17.  Pa- 
tient had  gained  eight  pounds.  The  scrotal 
wound  was  not  entirely  healed.  lO-iii-17.  A 
sinus  appeared  in  the  perineum  discharging  a 
few  drops  of  pus  intermittently.  24-viii-17. 
The  sinus  remained  closed  almost  entirely.  The 
patient  had  been  working  and  had  lost  weight. 
Was  put  on  a  c-mirse  of  tuberculin.  l-x-17. 
During  summer  vacation  patient  showed 
marked  improvement.  No  further  discharge 
from  sinus.  Gain  of  fifteen  pounds  in  weight. 
2S-iv-18.  Patient  reported  that  although  he 
had  been  working,  his  health  had  been  excel- 
lent during  past  year.  Examination  proved 
both  testes  normal.  By  rectal  palpation  the 
prostate  felt  normal,  but  there  was  a  small  de- 
pressed area  at  its  upper  right  side  over  which! 
the  rectal  mucosa  was  puckered.  Left  vesicle 
could  not  be  palpated.  Urine  normal  in  all 
respects. 

5.  Man,  No,  6017.  aged  28,  married,  4-i-17. 
Tuberculosis  of  seminal  vesicle  and  epididymis. 
Vesiculectomy ;  va.seeitomy ;  epididymectomy. 
The  van  at  the  prostatic  end  wa.s  very  fragile 
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and  broke  several  times  under  moderate  trac- 
tion. No  complications.  Patient  discharged 
eig-lit  days  after  operation.  Resnlt :  23-i-17. 
The  wounds  were  solid.  Patient  soon  sained 
weight.  He  was  put  through  a  course  of  anti- 
tuberculous  liygiene  treatment.  27-V-18.  Pa- 
tient came  to  report.  He  has  been  in  excellent 
health  since  operation.  Gained  in  weight.  Has 
coitus  three  or  four  times  a  week,  but  wife  has 
not  borne  a  child  for  six  yeai-s.  Both  testes 
small  and  somewhat  atrophic.  Rectal  exam- 
inat.ion  nonnal  except  for  a  few  small  adhe- 
sioiLS  of  mucosa  to  underlying  structures.  No 
urinai-y  .symptoms.  The  urine  is  normal.  Im- 
pos.sdble  to  obtain  prostatic  secretion  by  expres- 
sion for  examination. 

6.  Man,  No.  6595,  aged  36,  married,  12-iv- 
17.  Tuberculosis  of  epididymis  and  vesdcle : 
pulmonary  tuberculasis.  Epididymeetomy.  Vas 
cut  off  at  external  ring.  No  complications.  Pa- 
tient was  discharged  on  sixteenth  day  after  op- 
eration with  sinus  not  healed.  Result :  5-vi-18. 
Patient  died  early  in  1918. 

7.  Man,  No.  6698,_^aged  30,  7-v-17.  Tuber- 
coilosis  of  epididymis  and  vesicle.  Vesiculec- 
tomy; vasectomy;  epididymeetomy.  Impossi- 
ble to  demonstrate  any  involvement  of  vesicle 
or  pro.state  before  operation.  No  complic^itions. 
Patient  discharged  twelve  days  after  operation. 
Result:  7-vi-18.  Patient  well.  Sinus  diy  since 
previous  October. 

8.  Man,  No.  7468,  aged  33,  3-x-17.  Tul>er- 
culosis  of  epididymis  and  seminal  vesicles.  Left 
vesiculectomy ;  vasectomy ;  epididymeetomy. 
On  account  of  adhesionsi  the  whole  of  the  vesi- 
cle was  not  removed.  No  complications.  Pa- 
tient was  discharged  one  month  after  entrance. 
Reentry:  14-xii-17.  Patient  has  had  recur- 
rence of  tuberculous  process  on  the  other  side ; 
general  condition  bad,  and  lungs  seem  to  have 
flared  up.  19-xii-17.  Right  orchidectomy. 
Complications:  Pait-ient  made  a  poor  convales- 
cence. Had  hectic  fever,  especially  at  night, 
and  did  not  react  to  forced  feeding  and  anti- 
tuberculous  hygiene.  The  sinuses  were  treated 
with  bismuth  iodofoi-m  petrolatum  paste.  Pa- 
tient discharged  forty-five  days  after  operation 
with  the  sinuses  still  persLsting.  Result :  5-vi- 
38.  Patient  came  to  report,  that  he  was  in  a 
sur[>risingly  good  enndition,  having  gained  ten 
pounds  since  leaving  hospital.  There  was  a 
minute  sinus  in'  the  right  groin  and  one  in  the 
right  side  of  tlie  perineum,  but  these  dis- 
charged so  little  that  no  dresising  was 
needed.  The  urine  contained  a  little  pus 
b.y  microscopic  examination.  Coitus  was  jior- 
mal  but  there  was  no  e.jaculated  fluid. 

9.  Man,  No.  7266,  aged  26,  single,  24-viii-17. 
Bilateral  tuberculosis  of  epididjTiiis  and  vesi- 
cle. Bilateral  epididymeetomy ;  vasectomy  and 
vesiculeetomy.  One  side  showed  more  acute 
process  than  the  other.  No  complications.  Pa- 
tient was  discharged  on  sixteenth  day  after  op- 


eration. Riesult :  3-vi-18.  Patient  is  at  work 
and  in  splendid  health.  Has  gained  in  weight. 
Coitus  nonnal  but  not  as  frequent  as  before. 
Tesjti's  arc  of  iioriivaj  size  and  freely  movable 
in  scrotum.  The  cords  are  not  thickened.  By 
rectum  the  pro«*tate  feels  normal.  Rectal  mu- 
cosa somewhat  adherent.    Urine  clear. 

10.  Man,  No.  7376,  a^ed  39,  married,  1 1-ix- 
17.  Chronic  epididymitis  and  chronic  orchitis. 
No  operation.  Process  improved  in  hospital, 
and  after  ten  days  patient  was  referred  to  the 
Out-Door  Department  foi"  treatment  of  pi>s- 
terior  urethra.  Result:  28-dx-17.  The  path- 
oloigist  reported  tuberculosis.  Under  novocaine 
anesthesia  a  disorganized  left  testicle  was  re- 
moved in  the  Out-Door  Department.  23-X-17. 
Discharged  today  in  excellent  condition.  No 
further  data. 

For  a  consideration  of  this  subject  at  greater 
length,  consult:  W.  C.  Quinby,  "Treatment  of 
Oenital  Tuberculosis  in  the  Male,"  Jour  A.  M. 
A..  1918,  Vol.  Lxxi,  pp.  1790-1795. 

VESICOVAGINAL  FISTULA. 

Woman,  No.  6670,  aged  50,  married,  30-iv-17. 
Vesieo-uretero-vaginal  fistula,  following  hyster- 
ectomy before  entrance.  Left  nephrecitomy. 
Plastic  on  fistula.  Easy  nephrectomy,  normal 
kidney.  Exceedingly  hard  and  unsati.sfactory 
plastic  high  in  vagina  made  difficult  because  of 
sear  and  absence  of  cervix  on  which  to  make 
traction.  No  leakage  of  urine  after  operation. 
No  complications.  Patient  was  discharged 
twenty-one  days  after  operation.  16-vii-lS. 
Patient  entirely  well  .since  operation.  7-x-9. 
Patient  has  had  no  difficulty  with  bladder  since 
operation. 


Society  IScpart. 

PROCEEDINGS  OF  THE  NEW  ENGLAND 
BRANCH  OF  THE  AMERICAN  UROLOG- 
ICAL  ASSOCIATION. 

(Continued  from   par/e  537. J 

Ureterovesical  Cy.5T. 
De.  Edward  L.  Youno,  Jr. 

Before  the  days  of  the  free  use  of  the  cysto- 
scope  in  the  study  of  urologieal  cases  the  pres- 
ence of  a  ureterovesical  cyst  was  seldom  diag- 
nosed during  life.  It  was  seen  as  a  post  mortem 
ciu-iosity,  or  was  found  by  accident  during  an 
intravesical  operation  directed  at  some  other  con- 
dition. In  recent  years,  with  more  frequent 
use  of  the  cystoscope  and  gi-eater  skill  in  rec- 
ognizing what  is  seen  thereby,  many  cases  jiave 
been  reported,  though  they  are  still  far  from 
common.      In    1896    Blumer    could  collect   but 
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thirteen  eases  from  the  literature,  and  most  of 
these  diagnoses  were  made  on  the  autopsy  table. 
In  1906,  Adrian  collected  fifty-two  eases,  of 
which  only  twelve  were  recog-uized  during  life. 
Ureterovesical  cyst,  or  ureterocele,  is  a  cys- 
tic dilatation  of  the  lower  end  of  the  ureter, 
protruding  into  the  bladder.  It  may  be  very 
small  or  it  may  be  large  enough  to  cause  ob- 
stinietion  to  the  urinary  flow  b.y  impinging  on 
the  internal  meatus,  or  even,  as  reported  in 
one  ca.se,  prolapsing  through  the  female  urethra 
and  presenting  as  a  tumor  at  the  external 
meatus.  The  shape  may  vary,  though  in  gen- 
eral it  is  spherical.  The  ureter  outlet  is  most 
often  on  the  sununit,  but  may  be  at  one  side 
of  the  cyst.  It  maj-  be  of  vaiying  degrees  of 
patencj%  or  at  the  time  of  observation  may  be 
entirely  closed.  The  sac  is  lined  onl  tiie  out- 
side with  bladder  mucous  membrane  and  on 
the  inside  with  ureteral  mucosa,  with  a  layer 
of  fibrous  tissue  between.  Some  of  the  reports 
state  that  muscle  tis.<?ue  also  was  present  be- 
tween the  two  lining  membranes.  In  a  few 
cases  stones  have  been  found  in  the  sac.  Above 
the  cyst  there  is  always  a  damaged  kidney.  If 
the  cyst  was  the  primary  damage  in  the  urin- 
ary system,  the  obsti-uction  it  causes  inevitably 
results  in  dilatation  of  the  pelvis  and  calices, 
with  thinning  out  of  the  renal  tissue,  and,  as 
a  rule,  when  seen  there  is  also  an  infection 
present.  If  the  cyst  is  acquired,  the  primary- 
pathology  may  be  a  ureteral  stone  which  has 
caused  an  ulcer  just  inside  the  ureter  ojiening 
before  it  finally  passed  out,  or  an  ulcer  around 
the  ureteral  opening  of  the  bladder  mucosa  due 
to  any  of  the  various  infections  common  in  the 
bladder. 

This  condition  can  occur  at  any  age.  It  has 
been  found  well  developed  at  birth,  and  a  case 
is  reported  at  sixty-two  years  of  age.  From 
the  various  accounts  it  seems  to  be  more  com- 
nifin  in  females  than  in  males:  five  out  of  the 
six  cases  reported  by  Caulk  were  in  females. 
The  cy.sts  may  be  unilateral  or  occasionally  bi- 
lateral. Prom  a  careful  study  of  his  cases, 
Rlumer  was  convinced  that  ten  out  of  thirteen 
.were  of  congenital  origin.  The  occasional  as- 
sociation of  this  condition  with  other  co'igeni- 
tal  defects  has  been  a  strong  argument  in  the 
minds  of  a  few  writers  in  favor  of  its  congeni- 
tal origin.  Bostrom  and  Eurchard  have  ad- 
vanced the  following  observation  in  support  of 
the  theor\'  of  congenital  origin :  In  certain 
cases  the  ureter  enters  the  bladder  pei'pendicu- 
larly  to  its  surface  without  forming  a  valve  of 
bladder  muscle.  For  this  reason  the  outlet 
lacks  the  muscle  support  ordinarily  given,  and 
any  obstruction  causes  it  to  dilate  more  readily. 
Ticigically  this  would  seem  less  likely  to  be  the 
case  than  the  other  extreme  of  implantation, 
namely,  a  course  so  oblique  that  the  last  few 
millimeters  run  along  under  bladder  mucosa 
without  an.v  muscle  over  it.  In  such  a  case  it 
is  easv  to  see  how  obstruction  would  result  in 


dilatation  into  the  bladder.  Causes  of  obstruc- 
tion in  fetal  life  from  epithelial  dejbris  have 
been  frequently  demonstrated. 

Although  it  is  doubtless  true  that  many  cases 
originate  in  some  slight  abnomiality  of  the 
lower  ureter,  it  seems  equally  true  that  manv 
cases  do  not  exist  until  later  in  life.  Yet  even 
in  the  latter  cases  it  maj*  well  be  that  the  com- 
bination of  acquired  damage  and  anatomical  de- 
fect must  co-exist  before  such  dilatation  can  oc- 
CU1-.  It  is  well  proven  tliat  strictures  at  the 
ureteral  outlet  appear  after  tlie  healing  of  an 
ulcer  due  to  tuberculosis  or  the  colon  bacillus, 
or  to  a  previous  calculus.  The  obstruction  thus 
formed  acts  as  the  start-iug-point  of  trouble. 
One  of  the  cases  reported  b.y  Caulk  was  second- 
ary to  a  ureterovesical  anastomosis. 

This  condition  has  no  characteristic  symp- 
toms, and  until  there  is  interference  with  urina- 
tion from  mechanical  obstruction,  or  infection 
of  bladder  or  kidney,  there  is  no  rea.son  to  sus- 
pect the  presence  of  a  cyst-.  The  only  possible 
exceptions  to  these  are  those  cases  in  the  past  his- 
tory of  which  there  is  note  of  some  frequency 
and  indefinite  pain  in  the  side.  Inasmuch  as 
thi'Se  cases,  when  seen,  all  have  some  infection, 
it  is  not  possible  to  state  whether  the  pre\noas 
symptoms  Avere  due  to  the  cyst  alone  or  to  the 
already  existing  infection.  As  a  rule,  the  symp- 
toms are  tliose  of  c.A'stitis  plus  pain  referred  to 
a  damaged  and  infected  kidney,  the  s^^nptoms 
varying  with  the  amount  of  infection  or  the 
degree  of  damage  to  the  kidney  involved.  Very 
rarel.v  the  cyst  has  been  large  enough  to  inter- 
fere with  urination. 

Diagnosis  should  be  easy  with  the  cystoscope, 
as  there  is  no  other  tumor  of  the  bladder  of 
which  I  am  aware  that  can  give  the  .same 
picture. 

The  treatment  depends  on  whether  the  con- 
dition is  secondarj'  to  some  other  more  impor- 
tant renal  condition  such  as  renal  tuberculosis, 
calculus,  or  pyonephrosis,  or  whether  the  ob- 
struction itself  is  the  main  cause  of  the  trouble. 
In  the  first  instance,  treatment  should,  of 
course,  be  directed  to  the  kidney,  and  if,  as  is 
generally  the  case,  nephrectomy  is  necessary,  the 
e-\  f-t  need  not  be  considered  further.  If  a  stone 
is  present  in  the  cyst  without  gross  damage  to 
the  kidney  above,  the  stone  and  c.vst  can  he 
eliminated  by  the  same  act.  Where  ulceration 
about  a  iireter  mouth,  due  either  to  tuberculo- 
sis or  the  presence  of  a  stone,  has  once  been 
recognized,  it  is  highly  probable  that  later  dam- 
age may  be  avoided  by  eareful  watch  that  the 
ureteral  opening  does  not  become  strictured,  or, 
if  it  does  become  strictured,  by  gradual  dila- 
tation while   it  is  still  possible. 

In  cases  where  the  c.vst  itself  must  be  dealt 
with  two  methods  have  been  used,  one  being  the 
sujirapubic  open  operation  which  through  the 
bladder  splits  the  cyst  longitudinally  and 
sutures  the  opening,  or  excises  the  cyst  and 
sutures  the   edge.     "Watson   and    Cunningham, 
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on  the  othor  hand,  believe  that  reimplantation 
of  the  ureter  into  the  'bladder  is  the  surest 
method  of  getting  a  pemianent  cure.  If  the 
kidney  itself  has  not  been  sufficiently  daiaaged 
to  demand  attention  these  operations  seem 
needlessly  severe,  certainly  as  a  first  procedure, 
and  some  form  of  intravesical  attack  ought  to 
be  tried.  Various  surgeons  have  slit  the  cjTst 
either  through  a  cystoscope  or,  in  the  female, 
with  an  instrument  carried  tlu''ough  the 
iirethra  and  iLsed  at  tie  same  time  with  the 
cj'stoscope.  The  chief  objection  to  tliis  method, 
however,  is  that  in  most  cases  the  edgt^  re- 
vinite,  and  the  last  condition  of  the  patient  is 
as  bad  as,  if  not  woi-se  than,  tlie  fii*st.  Caulk, 
in  a  few  cases  in  the  female,  excised  the  sac 
under  the  giiidance  of  the  cystoscope  and  got  a 
good  result.  In  the  following  case  which  I 
wish  to  report  I  used  a  procedure  differing 
from  any  of  the  a]x>ve  mentioned  and  in  which 
the  result  was  satisfactory,  so  far  a.s  can  be 
told  a  year  and  a  half  after  operation. 

Mrs.  S.,  24.  Referred  for  study  because  of 
pyelitis  of  pregnancy. 

Past  history:  So  far  as  she  can  remember, 
has  always  had  frequency  of  urination.  Since 
the  age  of  fourteen  has  had  several  attacks  of 
sharp  pain  in  the  left  flank  radiating  into  the 
groin,  and  during  the  most  painful  seizures 
there  was  an  increase  of  frequency.  She  has 
never  noticed  blood.  General  condition  has 
been  excellent.  During  the  pregnancy,  which 
was  her  first,  there  lias  been  more  botJier  with 
frequency  and  burning  of  urination,  and  a  re- 
turn of  the  pain  in  the  left  groin,  the  attacks 
becoming  more  frequent  and  more  severe 
There  has  been  some  pain  in  the  right  side. 
"Was  able  to  go  to  a  normal  delivery  without 
serious  trouble. 

X-ray  showed  no  evidence  of  stone,  but  the 
outline  of  a  normal  sized  kidney  ou  the  right 
and  less  definitely  a  small  kidney  on  the  left. 
The  urine  contains  maci-oscopic  pus  with  a 
growtli  of  colon-like  bacilli.  Aside  from  s.  p.  t. 
of  albumen  there  was  no  other  abnormality.  A 
total  red  test  showed  only  slightly  diminished 
function.  Cystoscopy  ea.sily  done,  bladder  tol- 
erant. 

There  is  in  the  region  of  the  left  ureter  a 
cyst  the  size  of  a  large  plum,  which  is  definitely 
fluctuant  when  touched  with  the  catheter.  Near 
the  summit  is  a  slightly  depressed,  elongated 
area  suggestive  of  a  closed  ureter  mouth,  but 
nothing  could  be  made  to  break  through.  From 
the  base  of  the  cyst,  diminishing  in  size  toward 
the  summit,  are  several  large  blood  ves.sels. 
Urine  from  the  right  kidney  contains  no  pus 
or  organisms.  During  the  cystoscopy  there  was 
no  evidence  that  there  was  any  leaking  from 
the  cyst,  which  corresponded  to  the  fact  that 
the  examination  was  made  during  one  of  the 
attacks  of  pain. 

With  the  sei.ssors  through  the  operating  cysto- 


scope an  incision  was  made  where  the  apparent 
ureter  mouth  was  .seen.  There  was  an  imme- 
diate collapse  of  the  cyst  and  very  shortly  a 
les.sening  of  the  pain  on  that  side.  For  about 
ten  days  tJie  patient  was  comfortable ;  said  she 
felt  better  than  for  some  time  and  claimed  to 
be  passing  more  water  in  twenty-four  hours 
than  before.  Then,  for  about  five  days  there 
was  a  periotl  of  lessened  amount  of  urine  and 
beginning  pain  in  the  left  flank.  A  cystoscopy 
done  at  once  in  the  hope  of  dilating  the  stric- 
tured  opening  showed  that  it  was  impossible  to 
get  a  eatheter  into  the  cyst  even  at  that  time. 
With  the  fulgurating  machine  the  whole  sum- 
mit of  the  cyst  was  burned  until  the  tissue  be- 
came white  over  an  area,  as  nearly  as  could  be 
told,  the  size  of  a  five-cent  piece.  Through  the 
centre  of  this  a  hole  was  then  compIetel\- 
bairiu'd,  again  with  the  collapse  of  the  cyst.  The 
same  change  in  symptoms  was  noted,  and  the 
patient  was  cj-stoscoped  a  week  later.  The 
cyst  was  collapsed.  No  definite  streajn  could  be 
seen  to  come  from  the  left  side,  but  there  was 
a  .steadj'  ooze  of  cloudy  fluid  from  that  side. 
The  ureter  could  not  be  catheterized.  A  month 
later,  during  which  time  the  patient  had  no  re- 
turn of  the  former  sjinptoms,  another  attempt 
at  eatheterizing  the  left  ureter  failed.  The  pa- 
tient was  then  lost  sight  of. 

Sixteen  months  later  the  patient  reported 
through  her  husband  that  she  had  remained 
free  from  attacks  of  pain,  had  had  less  fre- 
quency and  felt  better  than  she  had  for  many 
years;  so  that  it  is  fair  to  assume  that  the 
opening  has  not  closed  again,  although  there 
is  no  cysto.scopic  evidence. 

This  ease  does  not  help  as  to  etiology,  in- 
asmuch as  the  sjTnptoms  are  consistent  with 
either  a  congenital  cyst  with  late  infection,  or 
with  a  primary  pyeliti;^  of  infancy  with  later 
stricture  and  e.vst  forriiation.  In  either  event, 
her  future  happiness  so  far  as  her  urinaiT 
tract  is  concerned,  depends  on  how  far  damage 
to  that  left  kidney  had  been  candied. 

A  Case  op  Fibeinuria. 

Dr.   Vincent  .T.  O'Conor. 

Henry  L.,  a  Jewish  clerk:  age,  57  years,  en- 
tered the  Peter  Bent  Brigham  Hospital  on 
September  1  complaining  of  backache,  dull  pain 
under  the  right  costal  margin,  lo.ss  of  weight, 
and  "clotting"  of  the  urine.  Family  historv 
was  not  important.  His  habits  were  good. 
There  was  a  bistort'  of  mild  fleeting  pain:  in  the 
left  flank  for  seven  yeare.  It  was  non-radiat- 
ing and  not  severe  enough  to  worrj'  the  patient. 
He  had  been  obliged  to  arise  once  during  the 
night  to  urinate,  for  ten  years,  but  there  was 
no  frequency  of  urination  during  the  day.  The 
]n'esent  illness  began  in  September,  1918,  fol- 
lowing a  mild  attack  of  influenza,  which  left 
him  with  a  frequent  irritating,  non-productive 
cough.     At  this  time  the  physician  who  exam- 
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ined  the  urine  told  him  that  it  was  peculiar  but 
did  not  go  into  details  about  the  findings.  From 
this  time  on  the  patient  began  to  lose  weight 
and  had  become  continually  constipated.  He 
would  go  for  several  days  without  a  bowel 
movement,  and  a  resultant  abdominal  distention 
and  frequent  dull  discomfort  in  the  epigastrium 
would  be  relieved  only  by  vigorous  catharsis. 
In  December,  1918,  he  began  to  have  slight 
dyspnoea  on  exertion  and  more  or  less  general 
weakness.  One  month  later  nocturia  increased 
to  three  times  but  there  was  no  frequency  dur- 
ing the  day  and  no  hematuria,  dysuria,  or  ab- 
normal urine  noted. 

In  April,  the  patient  noted  Ihat  his  urine 
contained  grayish  white  particles  and  was 
somewhat  cloudy.  He  also  noticed  that  the 
uriiiQ  became  whey-like  when  .standing  in  a 
vessel  for  a  few  hours.  A  few  weeks  after  this 
observation  he  passed  a  moderate  amount  of 
bright  red  blood  without  pain  or  other  associ- 
ated symptoms.  lie  immediately  consulted  a 
physioian,  who  gave  him  some  medicine,  and  he 
ha.d  no  further  hematuria  at  that  time. 

Early  in  June  the  patient  began  to  have  a 
dull  ' '  heavy " '  pain  in  the  right  flank  and  along 
the  right  costal  margin  anteriorly,  but  this  was 
not  severe  and  caused  him  no  great  concern.  In 
the  first  week  in  July  he  consulted  a  physician 
because  of  a  slight  cough  and  after  a  superfi- 
cial examination  was  advised  to  save  liis  urine 
in  twenty-four-hour  amounts.  He  then  noted 
that  his  single  specimens  of  urine  voided  into 
the  twenty-four-hour  container  formed  a  clear 
gelatinous  layer  at  times,  although  there  was 
never  a  suggestion  of  blood  in  tJie  urine.  He 
called  this  to  the  attention  of  the  physician  who 
examined  the  urine  and  told  him  he  had  "too 
much  fat  in  the  urine."  Later,  at  his  physi- 
cian's advice,  he  underwent  a  cystoscopio  ex- 
amination and  was  told  that  he  probably  had 
a  stone  in  the  left  ureter  and  that  his  right- 
sided  pain  might  be  due  to  the  added  excretory' 
burden  on  the  right  kidney.  He  continued  to 
lose  weight  and  strength  and  was  unable  to 
work.  During  this  time  he  was  placed  upon 
a  fat-free  diet  and  noted  no  further  coagula- 
tion of  the  urine.  Two  weeks  before  admission 
the  ]iatient  had  a  severe  attack  of  colicky  pain 
localizing  itself  in  tlie  right  groin  and  over  the 
spine  of  the  pubis  0)i  the  right.  The  pain  was 
relieved  it:  three  liours,  but  that  night  the  pa- 
tient had  an  attack  of  hematuria  similar  to  the 
one  in  April.  In  the  momiiig  the  urine  was 
clear  and  he  has  never  noted  any  Ivematuria 
since. 

A  personal  eommunieation  accompanying  the 
patient  stated  that  he  had  been  suffering  from 
ehyluria  and  that  while  repeated  bl(x>d  exam- 
inations had  been  made  no  filarial  parasites 
had  been  identified.  A  paljiable  mass  in  the 
right  flank  was  also  described.  Admission  tem- 
perature, pulse  and  respiration  were  nonnal. 
The  l)lood  showed  6,400  leucocj-tes,  hemoglobin 


per  cent.  55,  erjthrocytes  3,500,000.  The  dif- 
t'ei-ential  count  was  normal,  aud  no  malarial,  no 
filarial  parasites,  nor  abnormal  red  cells  were 
noted.    The  blood  W'assermann  was  negative. 

The  urine  was  acid,  specific  gi-avity  was  1024, 
a  slight  trace  of  albumin  was  present  and  occa- 
sional red  and  white  blood  cells,  but  no  casts. 
No  fat  was  noted.  Phenosulphonephthalein  test 
for  two  hours  showed  an  excretion  of'40%. 

Physical  examination  showed  marked  loss  of 
weight,  sallow  complexion  but  no  icterus  Heart 
and  lungs  were  normal.  A  )nass,  smooth  in  out- 
line, firm,  and  moving  on  respiration  was  felt 
to  extend  two  finger  breadths  below  the  right 
costal  margin.  No  tumor  mass  could  be  felt  in 
the  right  flank,  but  there  was  slight  costo-ver- 
tebral  tenderness  on  deep  palpation.  The  geni- 
talia were  normal  There  was  no  varicocele 
present,  and  rectal  examination  sliowed  normal 
findings.  The  mass  palpated  was  obviously  the 
liver,  although  there  was  no  increase  in  the 
area  of  liver  duluess  alwve  the  costal  margin. 
The  impression  obtained  at  this  time  led  to  the 
examiimtion  of  the  feces  and  complete  Roent- 
gen ray  studies  of  the  ga.stro-intestinal  tract. 
The  findings  were  normal  in  every  respect. 

(jystoscopy  revealed  a  normal  bladder  but  on 
prolonged  observation  of  the  right  ureteric  ori- 
fice a  small  quantity  of  old  blood  clot  was  seen 
to  come  from  the  ureteral  opening.  Other  than 
this  there  was  no  normal  orificial  contraction 
and  no  efl'hix  noted.  The  left  ureteral  orifice 
was  normal,  with  clear  urinaiy  efflux.  A  No.  6 
French  catheter  pa.ssed  30  em.  into  the  loft  ure 
ter  hut  a  No.  5  French  catheter  was  only  with 
diiliculty  jiassed  10  cm.  into  the  right  ureter. 
The  ui'ine  obtained  from  the  left  ureter  was 
normal  in  every  respect.  There  was  no  flow  ob- 
tained from  the  right  ureteral  catheter.  The 
phenolsulphonephthalein  appeared  from  the  left 
kidney  five  minutes  after  intravenous  injection 
and  there  was  an  excretion  of  25%  of  the  dye 
in  15  minutes. 

Left  pyelo-ureterogram  was  normal  after 
gravity  injection  of  20%  sodium  bromide  solu- 
tion. No  gravity  flow  of  the  opaque  fluid  was 
obtained  on  the  right,  so  20  c.c.  was  injected  un- 
der moflerate  pressure.  The  ureterogram  showed 
a  tortuous  ureter  in  its  lower  third,  but  none  of 
the  fluid  reached  the  renal  pelvis. 

Following  cy.stoscopy  it  was  noted  that  the 
bladder  specimen  of  urine,  withdrawn  at  the 
time  of  examination,,  had  partiail.y  coagulated 
ill  the  glass.  The  coagulum  made  up  half  of 
the  voliune  of  the  specimen  and  was  a  clear, 
grayish  white,  tran.sparent,  gelatinous  mass. 
The  coagulum  and  urine  were  carefully  studied 
to  detenniTie  the  nature  of  this  substance. 
There  was  no  chyle  or  fat  present,  no  albumose 
or  Bence-Jones  protein  and  no  mucin.  The 
jelly  gave  the  characteristic  tests  for  fibrin. 
These  are  in  brief:  Insoluble  in  water,  stiffen- 
ing of  the  eoaguliun  on  boiling,  insoluble  in  al- 
cohol, imsoluble  in  neutral  solutions,  increase  in 
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s-«elling  of  coagnilum  on  addition  of  weak  acids 
or  alkalies,  gradual  dissolution  in  concentrated 
mineral  acid  and  subseciuent  reaction  as  acid 
albumin.  An  occasional  leucocyte  and  ei-vi;hro- 
cyte  were  found  in  the  centrifuged  specimen. 

Urine  examination  on  the  three  following 
days  showed  the  presence  of  fibrin  masses  and 
.«hreds  in  the  urine,  but  no  further  spontaneous 
coagulation  of  the  urine  oecun-ed  after  voiding. 

Physical  examination  now  made  apparent  an 
indefinite  palpable  uui.s.s  in  the  right  flank  over- 
shadowed anteriorly  by  the  position  of  the  liver. 
A  diagnosis  of  nefiplasnn  of  the  right  kidney 
was  made. 

Operation  was  performed  on  September  elev- 
enth under  nitrous  oxide  and  oxygen  anesthesia. 
A  right  lumbar  incision  was  made  and  a  verj' 
large  nodular  right  kidney  was  adherent  to  the 
-snn-ounding  structures.  The  tumor  mass  was 
removed  with  some  difficulty  because  of  its  size 
and  the  perirenal  fat  was  removed  without  in- 
cision. The  peritoneum  was  opened  posteriorly 
and  the  liver  found  to  be  normal  in  size,  con- 
sistency and  position.  The  wound  was  closed 
without  drainage  and  the  patient  made  an 
uneventful  recovery,  being  up  and  about  in  a 
wheel  chair  on  the  tenth  day. 

The  urine,  on  repeated  examinations,  after 
operation,  was  normal.  The  phthalein  excretion 
before  discharge  was  35 ^r  in  two  honi-s.  The 
patient  was  discharged  on  October  11,  in  good 
condition,  having  gained  eight  pounds  since 
operation. 

Pathological  report  of  Dr.  S.  B.  Wolbaeh : 

Gross  description :  Specimen  consists  of  a 
right  kidney  tumor  weighing  926  gms.  and 
measuring  12  cm.  from  pole  to  pole  and  10  cm. 
from  the  pelvis  outward  in  the  median  section. 
In  thickness  the  measurement  is  10  cm.,  not  in- 
cluding a  thick  layer  of  perirenal  fat,  which 
is  very  adherent  to  the  surface  of  the  tumor 
mass.  The  external  surface  is  smooth,  but  most 
of  the  surface  presents  rounded,  In-egular 
nodules,  red  in  color,  \Wth  the  exception  of  one 
that  is  quite  firm  upon  palpation  and  white  in 
color.  Sectioning  through  the  median  line  in 
the  ma.ss.  the  stirfaee  upon  rough  inspection 
presents  no  normal  kidney  structure  or  sub- 
stance, the  whole  kidney  being  apparently  re- 
placed by  lobules  of  spongy  and  tirm  tumor 
cells.  On  close  inspection,  however,  at  Iwth 
lower  and  upper  poles,  there  is  still  a  very  thin 
shell  of  cortex  measuring  not  over  2  mm.,  which 
shows  definite  glomeruli.  This  small  amount  of 
renal  tisue  extends  for  only  2-3  mm.  along  the 
edge,  when  it  disappears,  becoming  a  mere 
laA'er  of  fibrous  tissue  which  surrounds  and  ap- 
parently bounds  the  growing  tumor  cells.  The 
pelvis  of  the  kidney  is  filled  with  a  mass  of  fat 
and  nodular  tis-sue  which  is  about  8  em.  long 
and  2  cm.  thick,  and  in  its  center  there  is  a 
small,  hard,  apparently  calcareous  mass  or  nu- 
cleus. The  entire  ma.ss  seems  to  be  attached  to 
one    side   of   the  pelvis  where  the  lining  mem- 


brane of  the  pelvis  ends.  This  membrane  is 
for  the  most  part  soft,  smooth,  and  glistening, 
but  there  are  seen  to  be  small  implantation 
areas  of  cells.  The  cut  .surface  of  the  kidney 
sliows  a  large,  firm,  white  area  about  centrally 
located,  measuring  4x.5  em.  This  area  stands 
out  in  contrast  to  the  rest  of  the  areas  of  tumor 
cells  because  of  its  white  color  and  firm  struc- 
ture. The  other  portions  of  the  txnnor,  which 
are  definitely  localized,  separated,  and  sur- 
rounded by  white  fibrous  tissue  bands,  are  red 
in  color,  of  spongj'  consistencA'  and  have  a  more 
medullary-  and  glandular  appearance.  Tissue 
from  the  tumor  was  fixed  in  Zenker  and  a 
frozen  section  presents  the  pictiu'c  of  medul- 
lary carcinoma. 

Microscopic  report :  There  are  sections  from 
four  different  portioiLS  of  the  tumor  stained 
with  eo.siu,  methylene  blue,  phosphotung.stic  acid, 
hematoxylin.  The  sections  present  widel\"  dif- 
ferent appearances  according  to  the  portion  of 
the  tumor  from  which  they  came.  Three  of  the 
sections  present  a  somewhat  adenomatous  struc- 
ture and  are  built  up  of  tubules  and  small  cysts 
with  papillary  ingrowths  lined  by  columnar 
cells,  most  of  which  are  of  vesicular  outline, 
due  to  a  marked  vacuolization.  This  portion  of 
the  tumor  is  divided  up  into  larger  and  smaller 
nodules  by  a  fairly  hea\'y  framework  of  connec- 
tive tissue  and  in  some  places  bands  of  smooth 
muscle,  the  latter  possibly  derived  from  the 
kidney  structure  (pelvis).  The  cells  forming 
tiibules  are  supported  by  a  very  delicate  con- 
nective tissue  abundantl.y  supplied,  with  capil- 
laries and  suggest  the  renal  origin  of  the  tumor. 
Section  stained  for  fat  after  fixation  in  Klotz 
fixative  showed  a  ver>-  slight  amount  of  fat 
or  rather  lipoid  material,  as  the  color  of  an  oc- 
casional granule  is  pale  orange.  This  portion 
of  the  tumor  contains  small  areas  of  hemor- 
rhage, both  recent  and  ancient.  The  other  por- 
tion of  the  tumor  corresponding  to  the  dense, 
white  nodule,  noted  in  the  gross,  presents  a  com- 
plex appearance.  In  one  portion  it  is  defiuitelv 
invading  the  capsule  and  has  the  structure  of 
carcinoma  with  abundant  stroma.  Other  por- 
tions present  solid  mas.ses  of  rather  vesicular 
epithelial  cells  with  .slight  tendency  toward 
alveolar  formation.  The  bulk  of  this  por- 
tion, however,  isi  composed  of  spindle- 
shaped  cells  accompanied  by  a  small  amount  of 
diffusely  distributed  intercellular  substance 
which  stains  a  feeble  yellow  with  phosphotimg- 
stic  acid  stain  and  on  the  whole  presenting  the 
appearance  of  a  .sarcoma  rather  than  a  carci- 
noma. There  seems,  however,  to  be  a  retransi- 
tion  from  the  adenocarcinomatous  appearance 
to  this  structureless  portion.  The  cells  of  both 
portions  have  some  features  in  common,  namely, 
somewhat  vesicular  appearance  and  in  the  size 
and  chromatin  content  of  the  nuclei.  Tt  is  also 
worthy  .  of  note  that  these  sareoma-like 
areas  contain  considei-able  dark  brown  granular 
pigment    enclosed    within    phagrocytic    cells   and 


I 


Vol.  CLXXXIl,Xo.  2J] 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL 


561 


im  interpretation  is  that  in  these  sarcoma-like 
portions  we  have  a  simultaneous  growth  ol' 
tumor  in  fibroblasts  in  the  organization  of  areas 
of  hemorrhage.  Mitotic  figures  are  abundant 
in  all  parts  of  the  tumor,  particularly  abundant 
in  the  last  described  portion. 

Comiiient :  Tumor  is  an  adenocarcinoma  of 
renal  origin  and  has  in  places  taken  on  the  char- 
acteristics of  a  more  malignant  form  of  carci- 
noma \^ith  a  loss  of  gland-like  structures. 

Diagnosis;   Carcinoma  of  kidney. 

There  are  two  very  interesting  features  about 
this  ease,  fl)  a  rather  unusual  U'jte  of  renal 
tumor.  (2~l  the  very  rare  finding  of  fibrinuria. 

Any  study  of  the  comparative  frequency  of 
the  different  types  of  malignant  disease  of  the 
kidney  recorded  previous  to  about  1900  is  not 
only  confusing,  but  apparently  impossible. 
Well  authenticated  cases  of  renal  carcinoma  are 
so  few  that  it  is  practically  impossible  to  give 
any  definite  data  in  regard  to  their  etiology. 

Morris  classes  -11  out  of  154  renal  tumors  a.s 
carcinoma.  ALbaiTan  and  Imbert,  and  TufBer 
and  ]?rechot  state  that  epitheliomata  constitute 
nearly  the  entire  number  of  malignant  tumors 
of  the  kidnev  in  the  adult.  Roberts  reports  67 
cases  of  carcinoma  of  the  kidney,  seven  of  which 
were  bilatei-al,  and  Guillet  reports  72  cases, 
seven  of  which  were  bilateral.  Kelynack  re- 
ports 37  instances  of  carcinoma  of  the  kidney, 
in  two  of  which  the  involvement  was  bilateral. 

In  the  light  of  our  present  day  knowledge  of 
renal  pathology  these  statistics  are  worthless, 
as  no  clear  difl'erentiation  of  hj-pemephromata 
from  other  malignant  renal  neoplasms  is  made. 

Garcean,  in  1900,  found  three  instances  01 
carcinoma  of  the  kidney  in  a  study  of  42  renal 
tumors  occurring  at  the  Ma.ssachusetts  General 
Hospital  and  the  Boston  City  Hospital.  Binney 
recently  reports  seven  eases  of  carcinoma  in  114 
reported  instances  of  renal  neoplasm. 

Spontaneous  coagulation  occurs  very  excep- 
tionally in  the  urine  without  an  admixture  of 
blood.  If  coagulation  of  the  urine  occurs  spon- 
taneously, when  the  urine  is  allowed  to  stand, 
the  presence  of  fibrinogen  is  a.lways  indicated. 

Fibrinogenuria  is  responsible  for  the  clot- 
ting of  the  urine  in  cases  of  chyluria  due 
to  infection  with  the  Filaria  sanguinis  hominis 
and  is  rather  frequently  a.s.sociated  with  this 
condition.  It  is  not  necessary  to  discuss  this 
fact  in  the  case  just  reported.  There  are 
twenty  reported  cases  of  fibrinuria  in  the  lit- 
erature. 

In  seventeen  instances  fibrin  coagula  were 
formed  repeatedly  in  the  urinaiy  tract  before 
the  iirine  was  avoided,  and  there  was  no  subse- 
ouent  coagulation  of  the  urine  after  voiding. 
In  three  cases  the  urine  when  passed  contained 
fibrin  coagnla  and  the  urine  also  coagulated  on 
various  occasions  after  voiding. 

In  the  reports  concerning  the  above  cases  ref- 
erence is  made  to  six  other  c^es  of  fibrinuria 
not  specifically  reported  in  the  literature. 


In  passing,  I  would  like  to  point  out  briefly 
the  types  of  conditions  in  which  fibrinuria  has 
occurred. 

■Senator,  in  1874,  niakes  the  first  case  report 
ni  which  fibrin  coagula  appeared  in  the  urine. 
A  woman  suffering  from  acute  articular  rheu- 
matism was  being  treated  by  applying  canthari- 
dos  plasters  over  several  joints.  The  resultant 
symptoms  were  those  of  an  acute  toxic  nephritis 
with  spontaneous  coagulation  of  the  urine.  Com- 
plete disappearance  of  all  urinary  symptoms 
immediately  followed  the  discontinuance  of  the 
eantharides  applications. 

Baumiiller  reports  fibrinuria  in  a  case  which 
he  diagnosed  as  chronic  catarrhal  pyelitis.  He 
also  reports  a  personal  communication  from 
Koch  in  which  the  latter  observed  fibrinuria  Ln 
a  case  of  carcinoma  of  the  kidney  verified  at 
autopsy. 

Von  Jaksch  reports  two  cases,  one  a  perine^ 
phritic  abscess  which  recovered  without  treat- 
ment and  the  other  a  chronic  urinary  infection 
which  he  diagnoses  as  a  ureteritis  membranacea. 

Klein  followed  a  case  of  filbrinuria  for  over 
four  yeai-s  and  at  autopsy  found  a  granular 
nephritis  present. 

Rothschild  reports  an  instance  of  sarcoma  of 
the  right  kidney  in  which  spontaneous  coagula- 
tion of  the  urine  occurred.  Nephrectomy  was 
done  suecessfullj'  and  the  urine  was  n'onnal 
during  the  p.  o.  observation. 

Mosse,  Frank,  Gossner,  Vogel,  Bouchard,  and 
Greig  report  instances  of  repeated  fibrinuria  in 
what  they  term  catarrhal  pyelitis  or  cystitis. 

Furbringer  mentions  the  occuiTence  of  fibrinu- 
ria in  two  ca.ses  of  nephritis  in  typhoid  fever, 
both  of  which  recovered  from  the  disease,  the 
urine  on  repeated  .subsequent  examinations  be- 
ing normal. 

Israel  in  his  textbook  mentions  the  occurrence 
of  fibrinuria  in  a  ca.se  of  neoplasm  of  the  kid- 
ney, and  Suter  states  that  fibrinuria  is  a  very 
rare  but  important  symptom  in  carcinomatous 
involvement  of  the  urinary  bladder.  He,  how- 
ever, cites  no  cases  in  which  this  occurred. 

Emerson  noted  spontaneous  coagulation  of 
the  urine  in  a  ease  of  chronic  parench\Tnatovis 
nephritis  four  hours  before  death. 

That  the  fibrin  coagula  identified  in  tliese 
vai'ious  types  of  disease  of  the  urinary  tract 
were  chemically  and  microscopically  identical 
seems  evident  from  the  case  reports.  In  the 
majority  of  cases  the  clotting  occurred  before 
\-oiding  and  coagula  were  fonned  in  the  blad- 
der, ureter,  or  renal  pelvi.s.  In  the  rarer  cases, 
such  as  the  one  I  have  reported  here,  the  clot- 
ting may  occur  at  once  after  voiding  or  the 
eoagulum  may  not  be  completely  thrown  down 
for  several  hours.  The  rapidity  with  which  the 
clotting  occurs  depends  upon  the  amount  of 
fibrin  ferment  and  lime  salts  present  in  the 
urine  Several  early  authors  have  in.sisted  that 
an  alkaline  urine  is  necessary  for  the  eoaguU- 
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tion,  but  both  laboratory  and  clinical  evidence 
shows  that  either  alkaline  or  acid  urine  can  hold 
fibrin  in  solution  for  a  time. 

That  the  fibrin  found  inthc  urine  in  this  case 
was  not  a  product  of  the  carcinoma  itself  but 
a  result  of  the  associated  renal  destruction 
seems  evident  from  a  study  in  tliese  cases.  That 
the  small  area  or  remaining  renal  tissue  not  in- 
volved in  the  carcinoma  should  be  permeable 
to  such  large  quantities  of  fibrin  fenuent  and 
so  few  blood  cells  is  an  interesting  and  appar- 
ently very  rare  phenomenon. 

Dr  Texney:  I  have  here  a  specimen,  which 
was  spoken  of  at  tlie  last  meeting,  a  gloss  ther- 
mometer that  was  taken  from  a  bladder  and 
which  had  a  collection  of  lime  salts  around  it. 
It  had  been  in  there  five  months.  I  don't  know 
why  it  was  pnt  in  her  bladder.  The  patient 
was  snfl'ering  pain  and  discomfort  and  her  doc- 
tor discovered  this  thermometer  in  her  urethra 
and  pulled  it  out. 

]  took  out  this  large,  ureteral  calculus  last 
spring,  which  was  close  to  the  bladder,  and  an 
interesting  thing  is  that  a  few  weeks  ago  the 
man  returned  complaining  of  obstruction  at  the 
same  point  where  the  caleuhis  had  been  re- 
moved. T  did  not  think  this  occurred  so  soon 
where  ureteral  calculus  had  been  taken  out. 

Dr.  Qtini?Y:  How  long  since  it  was  re- 
moved ? 

Dr  Tfnney  :  As  nearly  as  I  can  recall,  five 
months.  The  histon'  of  the  case  was  obstruc- 
tion for  30  years  before  the  calculus  was  taken 
cut. 

(To  be  continued.) 


IRoak  Sratrm. 


Eadio-Bia.g'noms  of  Pleuropulmanarij  Affec- 
tions. By  F.  Barjon.  Translated  by  James 
A.  HoNEiJ,  M.D..  Yale  University  Press, 
Publishers.     ]\Iay,  1918. 

Dr.  Honeij  is  to  be  congratulated  upon  his 
excellent  translation  of  Barjon 's  work  on  the 
x-ray,  and  the  medical  profession  of  this  conn- 
try,  at  least  that  pai*t  of  it  which  deals  with 
diseases  of  the  hmgs,  is  likewise  similarly  to  be 
congratulated  upon  having  such  excellent  work 
at  its  disposal.  Not  only  is  the  print  clear  and 
legible,  the  book  itself  of  a  convenient  size  and 
weight,  and  the  photographs  of  the  highest 
order  of  excellence,  but  there  is  also  running 
through  it  a  vein  of  conser-\'atism  and  modesty 
which  is  exceedingly  rare  in  the  majority  of 
x-raj^  treatises. 

It  would  appear  to  the  reviewer  at  lea-st,  that 
many  x-ray  enthusiast,s  would  do  away  or  en- 
deavor to  do  awav  with  the  r-linir-ian  or  clini- 


cal methods.  The  tone  of  this  book  is,  however, 
quite  different,  as  sho%vTi  by  the  following,  on 
page  117:  '"It  is  not  to  be  assumed  that  the 
radiological  diagnosis  of  tuberculosis  is  to  dis- 
place clinical  examination  and  au.scultation. 
Radiological  examination  may  often  be  useful, 
but  may  often  give  no  indication.  It  is  not 
infallible.  Certain  light,  disseminated  lesions, 
insufficient  to  change  the  density  or  the  elas- 
ticity of  the  parenchjTiia  may  perfectly  well 
pass  unnoticed.  The  radiologist,  when  not  tak- 
ing into  account  clinical  methods  of  examina- 
tion, may  very  well  declare  a  case  of  incipient 
tuberculosis  with  apparent  signs  of  aascultation 
to  be  non-tuberculous.  But  the  same  is  true 
of  the  physician  who  has  relied  wholly  on  clin- 
ical methods." 

That  the  author  is  a  finn  believer  in  the  value 
of  the  x-ray,  however,  is  sho\vn  in  many  ways; 
for  instance,  "The  time  is  coming  when  the 
information  furnished  by  radiological  examina- 
tion will  be  as  indispensable  as  that  obtained 

by  means  of  the  stethoscope,"  and 

(page  xvii)  "At  once  the  supei'iority  of  this 
method  supersedes  all  others,  for  palpation  and 
auscultation  give  information  only  as  to  the 
condition  of  those  organs  which  are  close  to  the 
thoracic  wall;  auscultation  reveals  only  lesions 
superficial  enough  to  transmit  to  the  ear  per- 
ce]5tible  sounds,  while  the  eye  can  observe  le- 
sions that  are  concealed  in  the  deeper  ti.s,sues. " 

In  the  initial  chapter,  methods  of  examina- 
tion of  the  normal  chest  are  considered.  He 
then  takes  up  the  subject  of  pleurisy  and  cir- 
cumscribed and  encysted  pleurisy.  He  frankly 
admits  that  in  many  pleuritic  processes,  radio- 
scopy is  of  comparatively  little  value.  A.s  an 
adjunct  to  the  use  of  artificial  pneumothorax, 
however,  x-ray  examination  both  before  and 
during  treatment  is  indispensable.  He  urges 
that  radiologists  learn  to  discuss  the  interpre- 
tation of  abnormal  shadows  of  the  hilu.^.  region, 
which  might  almost  be  called  the  area  of  ro- 
mance in  the  chest. 

In  his  chapter  on  the  enlargement  of  the 
tracheobronchial  gland,  he  admits  that  in 
adults  such  enlargement  is  often  due  to  per- 
fectlj--  innocent  infection.  In  children,  how- 
ever, he  liclieves  that  tuberculosis  is  the  most 
common  cause.  His  chapter  on  the  acute  in- 
fectious pulmonary  processes,  particularly  ab- 
scesses and  gangrene,  is  of  great  value.  In 
tuberculosis  of  the  lungs,  he  believes  that  not 
only  is  an  x-ray  examination  of  value  in  diag- 
nosis, but  that  it  is  also  important  in  follomng 
the  progress  of  the  indi\ndual  patient.  He  ad- 
mits, however,  that  in  real  incipient  tubercu- 
losis, clinical  exammation,  histoiw  and  auscul- 
tation signs  and  sjTiiptoms  are  of  more  im- 
porta.nce  than  the  x-ray. 

On  the  whole,  this  book  is  an  excellent  one 
and  a  valuable  contribution  to  our  literature 
on  this  subject. 
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SHORTAGE  OF  PHYSICIANS. 

There  is  a  serious  shorta^re  of  physicians  in 
the  Unite<l  States  and  from  the  number  of  stu- 
dents in  tlie  medical  colleges  it  is  apparent  that 
the  conditions  will  grow  worse  rather  than  l>et- 
ter  during  the  next  few  years.  At  the  same 
time  the  number  of  quacks  is  on  the  increase. 
Such  being  the  case,  it  seems  that  the  leaders 
of  .medical  education  should  take  an  inven- 
tory and  determine,  if  possible,  just  what  is 
the  cause  of  the  reluctance  of  young  men  to 
enter  the  profession. 

The  following  story,  which  is  told  by  a  sur- 
geon of  note,  will  illustrate  one  phase  of  the 
question.  It  appears  that  his  son  entered  Johns 
Hopkins  some  three  years  ago.  At  the  same 
time  a  clasismate  of  the  boy  went  to  Baltimore 
and  entered  a  business  house.  Now,  at  the  end 
of  three  years  the  first  boy  finds  that  he  ha.s  at 
least  four  years  before  he  can  begin  at  the  bot- 
tom of  the   ladder,   while  his  friend   holds  an 


important  position  and  commands  a  salary 
Vhieh  a  physician  can  attain  onlj'  after  years 
of  hard  work.  The  student  recently  wrote  to 
his  father,  "I  have  a  mind  to  chuck  the  whole 
thing.  I  can  sell  automobiles  as  well  as  he 
can. ' ' 

There  is  no  doubt  but  that  a  man  who  has 
had  a  premedical  training  followed  by  a  college 
course  and  an  interneship  is  better  qualified  for 
the  practice  of  medicine  than  he  who  enters  the 
medical  college  at  the  completion  of  his  high 
school  course,  but  it  is  also  true  that  many  of 
the  brightest  men  do  not  wish  to  spend  seven 
or  eight  years  in  preparation,  and  there  are 
many  very  deserving  students  who  would  make 
excellent  practitioners  who  cannot  afifiord  to 
spend  seven  or  eight  years  in  unproductive- 
ness. The.se  men  we  lose  and  their  places  re- 
main vacant. 

Would  it  not  be  possible  to  rearrange  the 
course  of  study  so  as  to  give  the  student  the 
essentials  of  his  premedical  education  without 
taking  so  much  time  and  money? 

Looking  beyond  the  confines  of  the  college 
and  medical  school,  we  find  that  the  practition- 
ers of  medicine  are  roughly  divided  into  pro- 
gres.sive  and  unprogressive ;  that  this  division 
does  not  depend  upon  their  previous  education ; 
that  the  incomes  of  the  several  men  are  not  so 
much  dependent  upon  their  professional  skill 
a-s  upon  their  business  ability.  Snap  diagnoses, 
slovenly  treatment,  and  failure  to  use  modern 
methods  in  diagnosis  and  treatment  are  driv- 
ing patients  from  office  to  office  until  thej^  ar- 
rive at  some  quack's  who  has  sufficient  knowl- 
edge of  psychology  to  fool  the  sufferer. 

What  we  need  to  overcome  this  is  a  limited 
term  for  the  license  that  can  be  renewed  only 
after  demonstration  that  the  applicant  has  kept 
abreast  of  the  recent  developments  of  medicine. 
This  is  a  perfectly  practical  proposition  once 
the  majority  of  the  profession  realize  the  im- 
portance. As  is  well  known,  there  was  a  time 
when  the  only  attempt  at  maintenance  of 
a  high  standard  of  medical  proficiency  was 
made  by  the  Army  and  the  Navj'.  The  stand- 
ard on  entrance  was  very  good  but  it  was 
learned  that  after  a  man  passed  his  second  ex- 
amination many  of  them  progressed  no  further. 
To  overcome  this,  about  the  time  state  examina- 
tions began,  laws  were  enacted  which  ultimately 
required    that    every    member    of  the  medical 
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corps,  up  to  and  iueliidiiig:  the  lieutenaiit-eolonels-, 
must  demonstrate  their  professional  ability  be- 
fore being  promoted.  The  result  is  that  in  the 
medical  corps  of  the  Army  and  the  Navy  you 
will  find  a  body  of  men  well  read  in  their  pro- 
fession and  alive  to  modern  methods. 

Let  us  strive  for  a  shortened  course  without 
lowering  the  sta.ndard  and  a  plan  whereby  after 
graduation  the  practitioner  will  have  to  keep 
up  in  the  branch  of  medicine  he  is  following. 
J.  W.  Brewer. 


MEMBERSHIP  IX  MEDICAL  SOCIETIES. 

Last  spring,  at  a  meeting  in  the  City  of 
New  York,  where  a  medico-soeial  subject  was 
under  discussion,  the  representatives  of  the 
medical  profession  opposed  certain  provisions 
of  the  proposed  legislation.  An  attorney  of 
the  other  side  asked  the  speaker  what  he  repre- 
sented and  on  being  answered,  "The  medical 
profession  of  the  state,"  the  retort  was  that  the 
organized  medical  profession  represents  barelj'' 
one-half  of  the  practicing  physicians  and  there- 
fore the  speaker  did  not  represent  the  profes- 
sion. 

According  to  the  Journal  of  the  American 
Medical  Association  of  May  1,  1920,  there  are 
14.5,384  practicing  physicians  in  the  United 
States;  of  these,  83,338,  or  57%,  belong  to  the 
societies  of  the  several  states,  while  the  fellows 
of  the  American  Medical  Association  amount 
to  45,266,  or  31%  of  the  total  number  of  prac- 
ticing physicians. 

From  the  same  source  we  find  that  there  are 
10,805  physicians  in  New  England;  64.2%  be- 
long to  the  state  societies  and  36.6%  are  fel- 
lows of  the  American  Medical  Association. 

As  long  as  such  conditions  exist  it  is  manifest 
that  the  medical  profession  at  large  can  have 
but  little  effect  upon  legislation  even  though 
that  legislation  vitally  affects  its  members.  Di- 
vided, we  can  accomplish  nothing;  but  united, 
w-e  should  be  able  to  exercise  a  proper  supei-vi- 
sion  over  legislation  that  affects  us  or  the  pub- 
lie  injuriously. 

If  the  American  Medical  Association  is  to 
represent  the  profession  in  this  countr^y  il 
should  aim  to  get  as  near  100%  membership 
as  possible.     This  can  be  done,  but  it  niay  re- 


quire some  modification  of  methods  and  govern- 
ment. At  this  time,  when  all  kinds  of  unwise 
legislation  are  being  proposed,  there  is  need  for 
a  strong  association. 

Let  every  county  aim  to  have  a  hundred  per 
cent,  membership  before  the  year  is  up. 


REVIVAL  OF  HOUSEHOLD  INDUSTRIES 
AND  DOMESTIC  ARTS  FOR  RECON- 
STRUCTION PURPOSES. 

The  Society  for  the  Revival  of  Household 
Industries  and  Domestic  Arts  has  found  hand 
spinning,  weaving,  quilting,  and  other  indus- 
tries of  former  days  to  be  of  real  value  in  re- 
construction work.  Wounded  soldiers  and  sail- 
ors find  the  work  interesting  and  not  too  dif- 
ficult, and  encouraging  in  the  fact  that  all  they 
can  produce  is  ea.sily  sold  at  good  prices.  It  is 
the  intention  of  the  Society  to  introduce  thLs 
work  also  in  state  hospitals  for  the  feeble- 
minded, almshouses,  asylums,  reformatories, 
and  other  institutions  where  the  inmates  are  in 
need  of  some  light,  interesting,  and  lucrative 
employment.  The  hand-made  articles  of  our 
forefathers  never  were  prized  more  highly 
than  they  are  today.  In  order  to  extend  the 
work  among  wounded  soldiers  and  others  who 
may  find  it  helpful,  the  Society  needs  addi- 
tional spinning  wheels,  reels,  heckles,  cards, 
and  any  other  of  the  old  tools  which  may  be 
stored  in  our  attics  and  of  710  value  beyond 
some  slight  sentimental  attachment.  The-se 
articles  could  be  put  to  useful  service.  Teach- 
ers are  also  needed  to  learn  the  artst  of  spin- 
ning and  weaving,  quilting,  candle  making,  tat- 
ting, hand-wrought  iron  work,  and  other  simi- 
lar industries.  Any  pei^sons  who  are  desirous 
of  aiding  this  work  among  our  soldiers  may 
communicate  with  the  Secretary  of  the  Society 
for  the  Revival  of  Household  Industries  and 
Domestic  Arts,  53  East  44th  Street,  New  York. 


ADOPTION  OF  MEASURES  TO  INSURE 
THE  REPORTING  OF  COMMUNICABLE 
DISEASE. 

Although  the  majority  of  practising  ])hysi- 
cians  promptly  report  in  most  instances  the 
cases  of  disease  dangerous  to  public  health 
which  come  to  their  attention,  there  still  remain 
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a  number  of  physicians  who  fail  eoiispicnously 
in  fiiliilling:  their  obligatioiLs  in  this  respect. 
The  futility  of  endeavoring  to  control  outbreaks 
of  communicable  diseases  without  knovring  the 
infecting  source  is  apparent.  In  order  that  the 
health  of  the  Commonwealth  may  be  preserved 
by  the  reporting  of  dangerous  diseases  to  local 
boards  of  health,  it  has  been  deemed  necessary 
for  the  Division  of  Registration  in  Medicines 
of  the  Department  of  Civil  Service  and  Regis- 
tration and  the  Department  of  Public  Health 
•SO  to  cooperate  that  compliance  with  this  reg- 
ulation may  be  insured.  To  tliis  end,  it  has 
been  decided  that  the  names  of  physicians  who 
do  not  report  cases  of  diseases  dangerous  to 
the  public  health  to  their  local  boards  of  health 
shall  be  furnished  to  the  Department  of  Pub- 
lic Health.  The  Department  of  Public  Health 
will  present  to  the  Division  of  Registration  in 
Medicine  of  the  Department  of  Civil  Service 
and  Registration  these  names  with  the  proper 
evidence  of  neglect  to  report  such  diseases. 
Where  it  is  known  positively  that  the  physi- 
cians persistently  neglect  and  refuse  to  report 
such  diseases,  a  hearing  will  be  granted  to  the 
offending  physician,  giving  him  the  opportun- 
ity to  shov'  why  his  license  to  practise  medicine 
should  not  be  suspended.  The  protection  of  the 
health  of  the  community  and  of  the  State  de- 
mands this  action,  although  it  is  not  to  the 
credit  of  the  profession  that  such  drastic  pro- 
cedure should  be  nece.sary. 


MEDICAL  NOTES. 

Study  of  Botitusm  in  Cadipornia. — An  in- 
tensive study  of  botulism  is  to  be  undertaken 
in  California  by  means  of  funds  raised  for  this 
purpose  by  the  olive  growers  and  membei-s  of 
the  canning  industry.  The  investigation  will  be 
condiicted  in  the  laboratories  of  the  Stanford 
University  Medical  School  and  the  George  Wil- 
liam Hooper  Foundation  for  Medical  Research 
of  the  University  of  California.  The  United 
States  Health  Service  and  the  California  State 
Board  of  Health  will  cooperate  in  this  research, 
which  will  include  a  stud.y  of  the  distribution 
of  the  Bacillus  botulinus  in  nature,  of  the  ways 
in  which  food  materials  may  become  infected, 
and  of  the  steps  necessary  to  destroy  the  organ- 
ism when  it  has  infected  raw  food  materials. 
It  is  expected  that  the  investigation  will  cover 
a  period  of  at  least  Iw-o  years. 


Italian  Jot'bnal  of  Hematolo«y  and  Ser- 
oi.ooY. — There  has  been  issued  recently  the 
first  number  of  Hemafologica,  an  Italian 
journal  of  hematology-  and  sei-ologj%  edited  by 
Dr.  Ferrata  of  Naples  and  Dr.  Moreschi  of 
Sassari.  It  is  the  purpose  of  tliis  journal  to 
publish  original  works  in  the  French,  English, 
and  Italian  languages.  The  colored  illustra- 
tions of  the  first  number,  which  are  furnished 
to  authors  without  expense,  are  remarkably 
good.  Hemafologica  deserves  the  encourage- 
ment and  collaboration  of  the  American  pro- 
fession. 

American  Medical  Editors'  Association. — 
The  following  pro-am  was  presented  at  the 
fift\--first  annual  meeting  of  the  American 
Editors"  A.ssociation  held  at  New  Orleans, 
Louisiana,  on  April  26  and  27,  1920: 

Address  of  Welcome:   Dr.   Isadoie  Dyer    Xeic   Or- 
leans Medtcal  and  Hitrgkm  Jounwl.  Xew  Orleans   La 
President's  Address  :  -The  Nation's  Greatest  Need  • 
A  National  Department    of  Health,"  Dr.  Seale  Harris" 
t^outhem  Medical  Journal.  Birmingham,  Ala 

"The  State  Journal :"  Dr.  Holmau  Tavlor,  Texas 
State  Medical  Jourrml.  Fort  Worth,  Texas. 

•Medical  Journalism:  Pedagogy'  or  Adverttsing " 
Dr.  Sarah  Hobson.  Journal  of  Anierioan  Institute'^ or 
Homoeopath!/.  Chicago,  111. 

"Practical  Suggestions  in  the  Management  of  Medi- 
cal Journals:"  Mr.  S.  Dewitt  Clough,  America7i  .Jour- 
nal of  Clinh-dl  Medicine,  riiicai.ro,  111 

"Medical  J,>nnials  and  .Medical  Quackery :"  Dr 
Oscar  Dowling,  President.  I,ouisiana  State  Board  of 
Health,  New  Orleans,  La. 

"The  Relation  of  Medical  Journals  to  the  Lav 
Iress:"  Dr.  A.  T.  McCormack.  Kentucky  Medical 
Journal.  Louisville.  Ky. 

"Health  Insurance  and  the  Public:"  Dr.  Frederick 
L.  Hoffman,  Prudential  In.surance  Company,  Newark, 

"The  Place  of  Cardiology  in  Current  Medical  Lit- 
erature:" Louis  F.  Bishop.  American  Journal  of 
Gastro-Enterolofn/.   New   York.   N.   Y. 

"Medical  Life  Insurance  a.s  a  Specialty,  and  Medi- 
cal Journal  Work  in  Connection  Therewith :"  Dr. 
M.  M.  Smith.  Medical  Insurance  and  Health  Conser- 
vation,  Dallas,   Texas. 

"Medical  .Journals  and  Child  H.vgiene:"  Dr.  Rich- 
ard A.  Bolt.  General  Director,  '.American  Child  Hy- 
giene  As.socialiofi.   Baltimore,   Md. 

"Medical  Journals  and  the  Campaign  against  Can- 
cer:" Mr.  F.  J.  OsUorric,  Executive  Secretary.  Ameri- 
can   Society   for    the   Control    of   Cancer.   New   York. 

"Medical  Journals  and  the  Problems  in  Social  Hy- 
giene:" Dr.  Alec  N.  Thompson.  Director,  Medical  De- 
partment. American  Social  Hygiene  Association  New 
York.  N.  Y. 

"Report  of  Committee  on  Necrology:"  Dr.  ('.  W. 
Fa-isett,  Medical  Herald.  Kansas  City,  Mo. 

"Report  on  Patents  and  Ti-ademarks :"  Dr.  V.  K. 
Stewart,  Practical  Drugpist,  Philadelphia.  Pa. 

"Plans  for  Developing  the  Medical  Dei>artn)eiit  of 
the  .Vrmy:"  Dr.  Merritte  W.  Ireland,  Surgeon-General, 
T'.   S.  Army.  Washington.  D.  C. 

"The  Public  Health  Service:"  Dr.  Hugh  S.  Cum- 
ming.  Surgeon-General,  I'.  S.  Public  Health  Service, 
Washington,   D.   C. 

"The  Dissemination  of  Medical  Information  to  the 
Sledical  Corps  of  the  Navy:"  Dr.  J.  S.  Taylor.  Capt. 
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Medionl  Corps,  U.  S.  Nary,  Editor,  Naval  Bulletin, 
WaKliiiiffton.  D.  C. 

"The  Internist's  Debt  to  Current  Medical  Litera- 
ture:" I>r.   Lewellys  F.   Barker.  Baltimore,  Md. 

"Surger.v's  Debt  to  Medical  Journals  ;"  Dr.  George 
W.  Crile,  Cleveland,  Ohio. 

"Medical  Journals  and  Tropical  Disea.ses:"  Dr.  Sid- 
ney K.  Simon.  Secretary,  American  Society  of  Tropi- 
cal  Medicine.  New  Orleans,   hn. 

"The  National  Anesthesia  Research  Society:"  Dr. 
V.  H.  AIcMechan,  Secretary.  American  Association 
of  Anesthetists,  Avon  Lake,  Ohio. 

"Medical  Abstracts :"  Dr.  George  A.  Wilson,  Ekiitor, 
Absti-act  Department,  Tice's  Practice  of  Medicine, 
New  York,  N.  Y.    To  be  read  by  Dr.  Frank  Smithies. 

"Medical  Abstracts :"  Dr.  R.  H.  Sayre,  New  York 
Medical  Journal.  New  York,  N.  Y. 

"Editorial  Writing:"  Dr.  H.  Edwin  Lewis,  Ameri- 
can Medicine,  New  York,  N.  Y. 

"The  Elevation  of  Literary  Standards  in  Medical 
Journals:"  Dr.  IT.  S.  Baketel.  Medical  Times,  New 
York.  N.  Y. 

"Medical  Journals  and  Medical  Education :"  Dr. 
Charles  Cross,  PacifiG  Medical  Journal,  San  Fran- 
cisco. Calif. 

"Advertising  Ethics:"  Dr.  A.  L.  Benedict.  Buffalo 
Medical  Journal,  Buffalo,  N.  Y. 

Medical  Service  tx  a  Wisconsi.v  Towx- 
SHiP. — The  following:  interesting  account  of  au 
experiment  proposed  by  the  officials  of  a  town- 
ship in  a  county  located  in  the  extreme  north- 
western part  of  Wisconsin  in  order  to  make 
possible  competent  medical  service  to  the  com- 
munity has  been  published  in  the  Public  Health 
Report  for  April  16,  1920 : 

"It  is  planned  to  le^y  a  suffioient  tax  to  pro- 
vide an  annual  retainer  of  $1,000  for  a  physi- 
cian who  shall  practice  medicine  and  surgery 
in  this  locality.  Furthermore,  it  is  proposed 
to  bond  the  township  sufficiently  to  provide 
fluids  for  the  erection  of  a  physician's  resi- 
dence, the  cost  of  which  shall  not  exceed 
$5,000.  The  physician  will  be  permitted  to  re- 
side in  this  dwelling  and  also  to  have  his  office 
therein  withotit  the  payment  of  rent.  A  suita- 
ble garage  and  barn  will  also  be  provided. 

"In  return  for  the  annual  salary  of  $1,000 
and  the  rent-free  residence,  office,  garage,  and 
barn,  the  township  board  reserves  the  right  to 
prescribe  the  fees  which  shall  be  collected  by 
the  physician.  Tentatively  the  charge  of  $2.00 
per  call  made  within  the  township  Iwuudaries, 
together  with  mileage  at  the  rate  of  50  cents  per 
mile  traveled,  has  been  set  as  the  fee  the  phy- 
sician shall  collect.  Wlien  a  call  is  made  outside 
the  towai-ship  the  charge  shall  be  $3.00,  with  the 
same  mileage  charge.  However,  $1.00  of  each 
$3.00  fee  so  charged  shall  revert  to  the  town- 
ship treasur>'.  Charges  for  confinement?,  op- 
erations, and  other  unusual  attendance  are  to 
be  made  in  accordance  with  the  county  medical 
society's  fee  schedule. 

"It  is  the  intention  of  the  officials  in  charge 
of  the  project  to  have  the  physician  act  as 
health  officer  and  serve  as  medical  attendant 
to  the  indigent  supported  by  the  township.  He 
is  also  to  serve  as  school  physician,  making  a 


physical  examination  of  the  pupils  at  least 
once  in  three  months  during  the  school  term. 
Furthermore,  he  is  to  advise  the  members  of 
the  l)oard  of  health  in  profes-sionai  matters." 

The  practical  operation  of  this  plan  will  be 
of  interest  to  physicians  and  rural  communities 
tiin>ughoiit   the  country. 

liOTULi.SM  IN-  Oregon. — Botulism  has  been 
made  a  reportable  disease  in  Oregon.  The  at- 
tention of  local  health  officers  and  physicians 
of  the  State  has  been  called  to  the  importance 
of  the  disease,  and  they  have  been  asked  to 
state  with  reports  the  probable  causative  foo<;l 
factors.  The  most  conspicuous  symptoms  of 
botuli.sm  liave  been  descril>ed  as  diplopia, 
aphonia,  ptosis,  progressive  muscular  weakness 
or  tremors  with  no  temperature. 

BOSTON  AND  MASSACHUSETTS. 

The  Free  Hospital  for  Women.— The  Free 
Hospital  for  Women  in  Brookline  was  organ- 
ized in  1875  for  the  purpose  of  furnishing  to 
M'omen  without  means  free  surgical  aid  and 
treatment  of  diseases  peculiar  to  their  sex,  and 
treatment  in  similar  cases,  without  profit  to  the 
corporation,  to  women  financially  able  to  pay 
for  the  service  of  the  hospital.  The  forty- 
fourth  annual  report  contain.?  statistics  for  the 
year  ending  October  1,  1919. 

There  were  admitted  to  the  hospital  925  pa- 
tients, of  whom  613  were  operated  upon.  These 
figures  show  a  decrease  over  the  preceding  year, 
due  to  the  fact  that  for  two  months  the  hos- 
pital was  devoted  entirely  to  the  treatment  of 
influenza  and  measles.  Fiftj'-eight  influenza 
patients  were  eared  for.  There  were  performe<l 
1,739  surgical  operations,  which  are  listed  in 
the  report.  Of  the  patients  discharged,  535 
were  cured,  92  relieved,  277  diagnosed,  and  1 
imrelieved.  There  were  19  deatlis,  9  of  which 
were  due  to  influenza.  The  Out-Patient  De- 
partment coudueted  5,539  consultations;  there 
were  1,566  new  patients.  It  was  necessary  to 
close  tJiis  department  for  three  weeks  on  ac- 
count of  the  influenza.  The  Pathological  Lab- 
oratory examined  1,563  slides  and  1,853  speci- 
mens, and  made  1,557  urinary  and  7-4  bacteri- 
ological reports. 

During  the  time  of  the  war,  the  post-gradu- 
ate course  given  by  the  Training  School  was 
shortened  to  three  months;  this  proved  to  be, 
on  the  whole,  unsatisfactory,  and  the  present 


Vol.  n.XXXIT.Xo.  22] 


BOSTON  MEDICAL  AKD  SURGICAL  JOURNAL 


567 


class  ■will  receive  training  for  six  months.  Di- 
plomas were  given  to  thirteen  nurses  for  the 
completion  of  a  three  months'  practical  course, 
and  five  nurses  received  diplonjas  for  the  regu- 
lar six  months'  course. 

Appointment  op  Dr.  Stanley  H.  Osborn. — 
Dr.  Stanley  H.  Osborn  of  Cambridge  has  been 
appointed  Director,  Bureau  of  Preventable  Dis- 
eases, of  the  Connectievit  State  Department  of 
Health.  Dr.  Osborn  served  with  the  Ameri- 
can Red  Cross  in  the  Balkans  in  1915,  combat- 
ing typhus  fever  and  malaria.  In  1915,  he 
joined  the  Mas,sachusetts  Department  of  Health 
as  a  district  health  officer  and  in  1917  was  ap- 
pointed epidemiologist,  which  position  he  has 
held  up  to  the  present  time,  with  the  exception 
of  fourteen  months'  service  overseas  in  the 
medical  corps  of  the  army  during  the  war. 

Conference  of  the  Massachusetts  Tuber- 
culosis League. — The  sixth  annual  meeting  and 
conference  of  the  Massachusetts  Tuberculosis 
League  was  held  in  Boston  on  May  6.  1920.  Dr. 
Edward  O.  Otis,  president  of  the  League,  de- 
livered the  opening  address.  Dr.  Ernest  D. 
Easton,  executive  secretary  of  the  New  Jersey 
Tuberculosis  League,  addressed  the  meeting  on 
"The  Coraity  As  the  Unit  of  Organization  for 
Tuberculosis  Work,"  which  was  followed  by 
general  discussion.  Under  the  general  subject 
of  "Case  Finding  "Work"  were  the  following 
addresses:  "Through  the  State  District  Nurs- 
ing Association,"  by  Miss  Celia  A.  Lemner; 
"Through  the  City  Dispensary,"  by  Dr.  Sum- 
ner H.  Remiek :  "Through  Consultant  Ser^^ee, '' 
by  Dr.  Harry  S.  Wagner.  Discussion  of  these 
topics  was  led  by  Dr.  P.  Challis  Bartlett  and 
Dr.  William  J.  Gallivan.  The  subject,  "How  to 
put  Through  a  Successful  Seal  Campaign,"  was 
considered  bj'  Dr.  Robert  B.  Kerr  and  discussed- 
by'  members  of  the  League.  Reports  from  local 
associations  were  read  on  the  work  accomplished 
during  the  past  year,  and  plans  and  sugges- 
tions for  tJie  future   were  considered. 

Faulkner  Hospital  Training  School  Grad- 
uating Exercises. — The  graduating  exercises 
of  the  Training  School  of  the  Faulkner  Hospi- 
tal in  Jamaica  Plain  were  held  on  the  evening 
of  May  6,  1920.  The  class  of  1920  included  13 
nurses. 


NEW   ENGLAND   NOTES. 

TiiE  Butler  Ho.spital,  Providence,  K.  I. — 
The  annual  report  of  the  Butler  Hospital, 
Providence,  R.  I.,  for  the  year  1919.  was 
presented  to  the  Corporation  at  its  sixty- 
seventh  annual  meeting.  The  report  is  one 
of  exceptional  interest,  inasmuch  as  it 
outlines  briefly  the  development  of  hospi- 
tal care  for  nervous  and  mental  dis- 
eases since  the  year  1868.  It  is  only  during 
comparatively  recent  years  that  the  subject  of 
prevention  of  nervous  diseases  has  received  any 
adequate  attention.  The  original  purpose  of 
hospitals  for  the  insane  was  to  provide  shelter 
and  comfort  for  those  committed  to  their  care. 
As  hospitals  have  become  more  numerous,  there 
iave  been  made  efforts  to  investigate  the 
underlying  causes  of  mental  disease.  In  1868, 
a  pathologist  was  appointed  temporarily  by  the 
Utiea  State  Hospital;  up  to  that  time  the 
causes  of  deviations  from  normal  conduct  had 
been  enshrouded  in  mystery\  The  pathological 
department  of  the  Utiea  State  Hospital,  how- 
ever, proposed  to  study  bodily  secretions  and 
excretions,  the  state  of  the  pulse  as  revealed 
by  the  sphygmograph,  the  effect  of  remedies 
upon  the  pulse,  the  condition  of  the  cerebral 
Vessels  as  revealed  by  the  ophthalmoscope,  the 
'condition  of  the  skin,  the  morbid  conditions  de- 
veloped at  autopsy,  and  to  portray  them  by 
photographs  and  photomicograph,y.  This  work 
was  carried  on  intermittently  until  1886,  when 
it  was  practically  discontinued.  The  beginning 
made  by  Utiea  was  of  great  A'alue,  however, 
to  other  hospitals  in  the  countrj'-,  as  it  had  em- 
phasized the  need  of  more  specialized  efforts 
in  that  direction.  It  was  the  pioneer  enterprise 
in  a  new  field  and  the  forerunner  of  similar 
departments  in  other  states. 

A  few  years  later,  the  New  York  State  Path- 
ological Institute  and  the  McLean  Hospital  be- 
gan to  conduct  investigations  of  mental  dis- 
eases. The  examples  set  by  these  institutions 
was  followed  by  others,  including  the  Butler 
Hospital.  In  the  report  for  1919,  interesting 
Mstories  are  cited  of  cases  treated  in  the  early 
forties,  when  the  Butler  Hospital  began  its  ca- 
reer; at  that  time  hospitals  were  concerned 
more  with  the  custody  of  the  person  than  with 
the  treatment  of  the  disease.  In  contrast  to 
these  early  case  records,  a  modern  case  historj' 
is  quoted  to  show  the  very  different  hospital 
])rooodure  of  today. 
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The  annual  report  i-oiitains  tlie  followint'' 
statistics : 

There  were  in  the  iiutler  Hospital  on  Dee.  31, 
1918,  one  hundred  and  tliirty  patients,  fift.v-ei|?hl 
men  and  seventj'-two  women.  There  have  been 
admitted  one  hiuidred  and  thirty-six  patients, 
sixty-six  men  and  seventy  women.  The  whole 
mimber  under  treatment  during  the  year  wa.s 
two  hundred  and  sixty-six,  one  hundred  and 
twenty-four  men  and  one  hundred  and  forty- 
two  women  The  maximum  number  at  any  one 
time  was  one  hundred  and  forty,  the  minimum 
was  one  hundred  and  twenty-five,  and  the  av- 
erage weekly  number  for  the  year  one  hundred 
and  thirt}^  and  eight-tenths.  The  discharges 
numbered  one  hundred  and  thirty-two,  fifty-five 
men  and  seventy-seven  women,  leaving  in  the 
hospital  at  the  end  of  the  year  one  hundred 
and  thirty-four  patients,  sixty-nine  men  and 
sixty-five  women. 

Of  the  admissions  seventy-three  were  resi- 
dents of  Providence,  thirty-eight  of  other  parts 
of  Rhode  Island,  nineteen  of  other  New  Eng- 
land States  (namely,  fourteen  from  Ma.s.sachu 
setts,  three  from  Connecticut,  and  two  from 
New  Hampshire 'i,  and  six  of  other  states 
(namely,  one  from  Illinois,  one  from  jMary- 
land,  one  from  New  Jersey,  and  three  from 
New  York  State). 

Of  the  di.seharges,  one  patient  was  un- 
changed, twenty  had  recovered,  fifty-five  were 
improved,  thirty  were  unimproved,  and  twenty- 
six  had  died.  The  causes  of  death  in  these 
cases  were  as  follows  :  Cerebral  embolism,  five ; 
broncho-pneumonia,  five :  cardiova-scular  de- 
generation, five :  cerebral  hemorrhage,  four : 
general  paresis,  two;  carcinoma,  one;  rheu- 
matic chorea,  endocarditis,  one;  chronic  myo- 
carditis, chronic  nephritis,  one;  acute  paren- 
chjTnatoiLS  nephritis,  one ;  diabetes  mellitas, 
one.  Of  the  admissions  forty-two  and  two- 
tenths  per  cent,  were  on  voluntary  application. 
Among  the  admis-sions  were  fourteen  former 
soldiers  and  sailors  committed  to  the  care  of 
the  hospital  by  the  Public  Health  Ser\dce. 

Twelve  nurses  were  graduated  from  the 
Nurses'  Training  School  in  1919. 

New  England  War  Relief  Funds. — The 
principal  New  England  war  relief  funds  have 
announced  the  following  contributions: 

French  Orphanage  Fund   $586,:n7.35 

America.n  Fund  for  French 
Wounded  (for  the  American 
Hospital  at  Rheims")    357,784.13 

Italian  Relief  Fund   326,978.90 

American  Committee  for  Deva.s- 

tated  France    200,857.54 


(ibituariro. 

ELMER  ERNEST  SOUTHAKM),  .M.l). 

In  the  death  of  Dr.  Elmer  Ernest  Southard 
the  medical  profession  has  suffered  the  loss  ol 
one  of  its  most  brilliant  and  promising  person- 
alities. His  short  life  was  one  of  splendid 
achievement,  devoted  to  scientific  progress  and 
the  service  of  humanity.  Dr.  Southard  was  born 
in  Boston  on  July  28,  1876,  the  son  of  Martin 
and  Olive  Wentworth  (Knowles)  Southard.  He 
was  graduated  from  Harvard  University  in  1897, 
receiving  his  medical  degree  in  1901.  After 
leaving  Harvard,  he  attended  the  Senekenberg 
Institute  at  Frankfort  and  the  University  of 
Heidelberg.  In  1917  he  received  the  degree  of 
Sc.D.  from  the  George  Washington  University. 
In  1906  he  married  Dr.  Mabel  Fletcher  Austin 
of  Boston. 

Dr.  Southard  served  at  the  Boston  City  Hosp- 
ital as  interne  and  assistant  in  pathologj-  from 
1901-1903,  as  assistant  visiting  pathologist  in 
1904-5,  he  became  instructor  of  neuropathology 
at  the  Harvard  ]V[edieal  School  in  1904-5.  assist- 
ant professor  f roml906-l  909,  and  had  been  Bull- 
ard  professor  since  1909.  He  entered  the  Ma,ssa- 
chusetts  state  service  on  January  1,  1906.  as  as- 
sistant physician  and  pathologist  of  the  Danvers 
State  Hospital ;  he  was  made  pathologist  to  the 
State  Board  of  In.«anity  on  May  1,  1909,  Director 
of  the  Psychopathic  Department  of  the  Boston 
State  Hospital  in  1912,  and  Director  of  the 
Massachusetts  Psychiatric  Institute  in  1919.  H" 
became  Director  of  the  Eugenics  Record  Office. 
Cold  Springs  Harbor,  New  York,  and  a  member 
of  the  board  of  scientific  directors  of  the  Red- 
ford  Hills  Laboratory,  Bureau  of  Social  Hy- 
giene, New  York.  Dr.  Soiithard  served  as  as- 
sistant editor  of  the  Journul  of  Nervous  and 
Mental  Diseases,  the  Psyckiatric  BuUetin,  and 
the  Journal  of  Clinical  and  Laboratory  Medi- 
cine. He  was  a  member  of  the  American  Acad- 
emy of  Arts  and  Sciences,  the  Association  of 
American  Psysicians,  tJie  American  Medical  As- 
sociation, the  Ma,s.sachusetts  Medical  Society, 
the  American  Medico-Psychological  Association, 
the  American  Psychopathologieal  Association, 
the  New  England  Psychiatric  Society,  the  Bos- 
ton Society  of  Psychiatry-  and  Neurology,  the 
National  Epilepsy  As.sociation,  and  the  Ameri- 
can Genetic  Association.  Dr.  Southard  con- 
tributed manv  valuable  articles  to  medical  sci- 
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eiiee,  and  collaborated  iu  the  publication  of  two 
volumes,  Neurosijpkilis.  in  1917,  and  Shell-shock 
and  Neuropsychiatry,  in  1919. 

In  appreciation  of  his  life  and  achievement, 
Dr.  Richard  C.  Cabot  has  written,  in  part: 

"The  state  of  Mas.sachusetts  and  Harvard 
University  may  both  be  proud  of  their  share 
in  the  career  of  Dr.  Elmer  E.  Soiithard;  the 
university,  l>ecause  it  first  revealed  him  to  him- 
self and  linked  him  with  two  great  personal- 
ities whose  ideals  governed  the  rest  of  his  life; 
the  State,  because  it  was  wise  enough  and 
liberal  enough  to  recognize  and  use  his  brill- 
iant, fearless  and  uncompromising  spirit  during 
the  years  1906  to  1920.  ' 

■'Unable  through  boyhood  to  join  in  the  or- 
dinary sports  and  interests  of  his  contempor- 
aries because  of  his  physical  limitations,  he 
thought  of  himself  as  a  failure,  until  he  reached 
college.  There  he  discovered,  for  the  first  time, 
that  he  could  accomplish  something  by  means 
of  his  profound  and  penetrating  mind,  which 
hitherto  had  availed  him  but  little.  At  Har- 
vard, he  came  under  the  influence  of  Profe.s.sor 
Josiali  Royee  and  Profes,sor  William  James, 
each  of  whom  fired  his  enthusiasm  and  shaped 
his  future  activities. 

"Out  of  the  studj'  of  the  brains  oif  the  feeble- 
minded. Dr.  Southard  determined  to  win  bet- 
ter knowledge  of  the  human  mind  in  its  high- 
est workings.  This  was  his  central  interest. 
'To  utilize  the  {psychopathic  by-products  of 
society  to  its  betterment'  was  his  own  way  of 
stating  it  He  believed  that  out  of  the  study  of 
families  containing  one  mentally  abnormal 
member  important  help  could  be  gained  for  the 
better  practice  of  normal  family  life.  The 
deepest  meaning  and  .secrets  of  the  spiritual 
life  were  the  centre  of  his  interest ;  but  he 
hoped  to  find  these  through  the  .study  of  the  ab- 
normal. 

"Minute  microscopic  study  of  the  brain  oc- 
cupied his  early  professional  years  and  led  to 
important  discoveries  as  to  the  nature  of  cer- 
ebral disease.  But  with  the  opening  of  the 
Baston  Psychopathic  Hospital  under  his  direc- 
torship, in  1912,  he  began  the  studj'  of  living 
minds,  not  only  of  the  insane  but  of  the  law 
breakers,  alcoholics,  cranks,  tramps,  drug  habit- 
iies,  diflSeult  children  and  other  peculiar  types 
brought  to  tlie  Out-Patient  department  of  that 
institution  by  social  workers,  court  officials  and 
friends. 

"Through  the  study  of  this  extraordinary 
group  of  sufferers  Dr.  Southard  was  led  to  a 
deeper  and  broader  idea  of  what  the  work  of  a 
psychiatrist  should  be.  For  in  this  work  he 
found  himself  forced  to  study  not  merelj'  the 
defective  or  abnormal  mind,  but  bodily  diseases, 
the  effects  of  alcohol  and  morphine,  the  results 
of  poverty,  ignorance,  bad  teaching  and  bad 
environment,  and  the  misfortunes  produced  by 
becoming  entangled  in  the  meshes  of  the  law. 


The  neuro-psychiatrist  fit  to  understand  this 
huge  welter  of  human  misfortvine  must  study 
and  seek  to  understand  his  patient  from  ever}- 
point  of  view,  mind,  body  and  estate,  the  in- 
fluences of  home  and  school  as  well  as  those  of 
disea.se. 

"Keturniug  of  late  years  to  his  root  idea  of 
'  utilizing  the  p.sychopathic  by-products  of  so- 
ciety to  its  betterment.'  he  became  enthusias- 
tically interested  in  the  movement  for  better 
mental  hygiene,  which  meant  for  him  a  re- 
form of  education  and  of  morals,  a  radical  re- 
generation of  the  human  spirit  from  the  point 
of  view  of  the  lessons  learned  from  mental  dis- 
ease. In  this  new  hope  he  attacked  the  prob- 
lems of  industry,  and  with  a  grant  from,  the 
Engineering  Foundation,  began  to  study  the 
psychology  of  labor  troubles. 

"Dr.  Southard  wa.s  the  kindest  and  most  con- 
siderate of  men,  never  too  busy  or  preoccupied 
to  help  others  in  little  ways  or  to  share 
with  them  their  deepest  interests  and  sorrows. 
All  his  professional  assistants  were  also  his  de- 
voted friends.  Their  work  was  .suggested,  en- 
couraged and  forwarded  by  him  in  every  pos- 
sible way  for  he  preferred  their  success  and  the 
recognition  which  it  broiight  to  anything  di- 
rectly accruing  to  himself.  Indeed,  his  own  in- 
terests, his  own  profit  was  the  thing  that  inter- 
ested him  least.  He  was  far  too  busy  to  make 
money.  He  refused  lucrative  consultations  and 
high-salaried  positions  because  he  preferred  to 
devote  himself  to  research  for  the  good  of  hu- 
manity." 

The  following  letter  was  sent  to  Mrs.  South- 
ard by  Governor  (Joolidge  of  Massachusetts: 

' '  It  was  with  a  deep  feeling  of  sorrow  that  I 
learned  of  the  .sudden  death  of  your  dis- 
tinguished husband.  It  is  a  loss  not  only  to  his 
family  and  friends,  but  to  the  Commonwealth 
which  he  so  faithfully  ser\'ed.  His  life  was 
given  in  the  service  of  Massachusetts,  and  as 
Chief  Executive,  personally  and  on  behalf  of 
the  State,  I  want  to  express  keenest  apprecia- 
tion of  that  service. 

We  all  have  a  just  pride  in  Dr.  Southard's 
achievements.  The  service  he  rendered  was 
priceless  and  will  endure  for  all  time  He 
brought  in  his  great  life  credit  to  the  Univer- 
sity whose  name  is  honore<:l  by  his  work,  and 
credit  to  all  of  his  many  eollea^ies  in  the  great 
field  of  human  endeavor.  His  three  years  of 
service  in  charge  of  the  pathological  depart- 
ment in  one  of  our  large  .state  hospitals  was  but 
an  earnest  of  what  he  was  to  do  when  called  to 
the  larger  field  in  charge  of  like  departments  in 
similar  hospitals  all  over  the  Commonwealth. 
The  psychopathic  department  of  the  state  hosjv 
ital,  which  was  a  pioneer  in.stitution  whose 
foundation  was  due  largely  to  his  energy  and 
foresight,  had  the  good  fortune  of  having  him 
as  its  director.     It  became,  under  hLs  direction, 
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of  great  value  to  the  Commonwealth  and  ex- 
erted a  profound  influence  upon  the  policies  in 
this  line  of  work  of  the  other  states  of  the 
Union.  Dr.  Southard's  lalwrs  in  directing  the 
work  of  the  3Iassac.husetts  Psychiatric  Institute 
embraced  the  entire  work  of  the  Common- 
wealth in  this  field  of  usefulness.  His  service 
in  the  World  War  as  Major  in  the  Chemical 
Warfare  Sendee  made  the  Psychopathic  Hosp- 
ital of  Massachusetts  a  center  of  instruction  in 
nen'ous  and  mental  diseases  for  those  examin- 
ing officers  on  whose  work  and  learning  de- 
pended so  much  the  morale  of  oi;r  armie-S.  By 
his  valued  published  results  and  by  public  ad- 
dresses. Dr.  Southard  did  much  to  maintain  and 
extend  the  leadership  of  Massachusetts  in  hu- 
mane and  intelligent  care  of  the  mentally  af- 
flicted. 

Dr.  Southard  will  be  missed  for  his  unfailing 
good  fellowship  and  sense  of  humor,  his  keen- 
ness to  see  and  quickness  to  execute,  and  his  sym- 
pathetic and  practical  way  of  applying  science 
to'  the  common  welfare.  He  possessed  in  a  large 
degree  a  trained,  learned  and  capable  mind  for 
scientific  research.  He  was  indefatigable  in  his 
work  of  helpfulness.  Only  recently  Dr.  South- 
ard expressed  clearly  his  estimate  of  the  value 
of  work,  when  he  .said:  'Pay  dirt  is  never  very 
interesting,  but  it  is  out  of  pay  dirt,  washed 
many  times,  that  the  little  grain  of  gold  finally 
comes.'  He  has  builded  a  lasting  monument 
to  his  memory,  and  in  the  minds  and  hearts  of 
all  his  fellow-men  he  will  always  be  a  source 
of  inspiration  for  those  seeking  to  do  the  great- 
est good  for  the  Commonwealth  and  the  nation. 

In  expressing  personally  land  on  behalf  of  the 
Commonwealth  the  deepest  sympathy  for  this 
great  loss  that  has  come  to  you,  I  hope  that  the 
memories  of  the  great  work  he  was  able  to  do 
for  the  human  race  will  be  of  comfort  and 
strength  to  you  and  your  family  in  bearing  this 
affliction. 

Very  truly  yours, 

Calvin  Cooi.idge.  " 


lar  both  in  the  profession  and  out  of  it,  being 
l)residenit  at  one  time  of  the  Worci»>ter  Harvard 
Club  and  a  member  of  one  of  the  leading  pri- 
vate medical]  clubs.  He  is  survived  by  his 
widow,  daughter  of  Simeon  E.  Baldwin  of  New 
Haven,  and  a  son  and  daughter.  He  was  a 
brother  of  the  Rev.  Bradley  Oilman  of  Boston. 


WARREN  RANDALL  GILMAX,  :M.D. 

Dr.  Warren  Randall  Oilman,  a  Fellow  of 
the  ila-ssaehu-sets  Medical  Society,  died  at  his 
home  in  Worcester,  May  2,  1920,  after  a  long 
illness  from  malignant  disease  of  the  abdomen. 
He  was  bom  in  Boston,  December  14,  1861,  and 
was  graduated  from  Harvard  College  in  1884. 
After  taking  his  M.D.  at  Harvard  Medical 
Schoc'l  in  1888,  he  served  as  house  officer  at  the 
Boston  City  Hospital  and  at  the  Boston 
Lying-in  Hospita.1,  then  settling  in  Wor- 
cester, where  he  was  on  the  out-patient  staffs  of 
the  Worcester  City  and  Memorial  Hospitals. 
Dr.  Oilman  had  a  general  practice  and  was  popu- 


EMILE  POIRIER,  M.D. 

Dr.  Emile  Poieier  died  at  his  home  in  Salem. 
April  29,  1920,  at  the  age  of  64  years. 

He  was  bom  in  Canada  and  graduated  from 
Nicolet  College  and  received  his  M.D.  from  La- 
val University  College  of  Medicine  in  1881. 
Moving  from  Quebec,  he  settled  in  Salem  and 
ioined  the  Massachusetts  Medical  Society  in 
1887.  Dr.  Poirier  served  on  the  Salem  Rebuild- 
ing Commission  appointed  bj-  Governor  Walsh, 
and  belonged  to  the  Ma.s.sachusetts  Medical 
Society,  Massachusetts  French  Historical  Soci- 
ety, Essex  South  District  Medical  Society,  of 
which  he  recently  was  president,  Veragua 
Council,  Knights  of  Columbus,  and  the  St.  Jean 
de  Baptiste  Society  of  Salem. 

Dr.  Poirier  leaves  five  sons  and  two  daugh- 
ters.    Mrs.  Poirier  died  several  years  ago. 


Miscellany. 


EDUCATION  AND  RECREATION  IN  THE 
ARMY. 

By    Major    Geneeal   WrLiJAM    G.    IIaa.v. 

Assistant  Chief  of  Staff,  and  in  Charge  of  Ei'tiontirm 
and  Recreation   Work  in  the  Armj/. 

That  education  and  recreation  as  applied  to 
the  new  Army  has  passed  the  experimental 
stage  and  is  now  a  vital  factor  in  the  training  of 
the  soldier  was  shown  at  a  convention  of  Army 
educational  officers,  held  at  Camp  Zacharj'  Tay- 
lor, near  Louisville,  Kentuckj-,  on  December  9, 
10  and  11. 

Early  in  the  year,  the  War  Department  actu- 
ated by  a  deep  sense  of  responsibility  felt  to- 
wards the  millions  of  men  brought  into  the 
service  during  the  war,  as  well  as  by  the  as- 
tounding facts  as  to  illiteracy  and  physical  con- 
dition of  the  young  men  of  the  country  as 
shown  by  draft  statistics,  and  the  excellent  work 
done  by  the  Commission  on  Education  and 
Special  Training,  had  conceived  an  army  built 
up  on  a  new  plan.     It  was  proposed  to  make 
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tlie  army  not  only  a  military  force  to  be  trained 
and  ready  in  time  of  national  emergency,  but  a 
great  educational  institution  where  young  men 
of  the  best  mental,  moral  and  physical  con- 
ditions, and  with  the  highest  ideals  of  patriotic 
eitizensliip  would  be  produced. 

This  plan  was  realized,  in  a  measure,  when 
the  Congress  appropriated  the  sum  of  $2,000,000 
to  be  devoted  to  this  purpose  during  the  fiscal 
year  1920.  Accordingly,  in  September  of  this 
year  instructions  went  forward  to  the  command- 
ing generals  of  all  divisional  camps  and  of  terri- 
torial departments,  who  at  once  appointed  on 
their  staffs,  officers  known  as  Education  and 
Recreation  Oflficei-s  to  assume  direct  charge  of 
the  work.  Each  officer  has  associated  with  him 
at  least  one  civilian  expert  in  educational  af- 
fairs, who  furnishes  assistance  and  advice  in 
establishing  schools  and  manual  training  classes. 
But  it  remained  for  the  Camp  Taylor  Con- 
vention, called  by  the  Secretary  of  "War  in  order 
that  the  work  in  general  might  be  co<'3rdinated 
and  rough  places  smoothed  out,  to  show  that  the 
army  is  now  in  reality  a  great  training  school 
where  the  mothers  of  our  young  Americans  will 
be  glad  to  see  their  boys  go.  This  idea  of  the 
army  as  a  vast  university  in  khaki  is  admittedly 
hard  to  conceive,  but  nevertheless  the  thing  has 
been  accomplished  right  before  our  eyes. 

No  longer  is  an  army  merely  concerned  in  the 
making  of  a  recruit  into  an  efficient  fighting 
man,  by  giving  him  the  prescribed  system  of 
military  training  only  for  a  few  hours  of  the 
day  and  leaving  him  almost  entirely  to  his  own 
resources  for  the  remainder  of  the  day.  It  now 
assumes  responsibility  for  the  entire  twenty-four 
hours  of  his  day,  and  sees  every  portion  is  gain- 
fully spent  in  useful  study  or  helpful  recreation. 
In  the  soldier's  life,  education  and  recreation 
now  have  equal  places  with  military  training, 
and  are  definitely  scheduled  in  the  programme 
of  daily  work. 

All  training,  whether  purel.y  military  or  edu- 
cational, has  as  its  main  ob.ject  the  development 
of  the  soldier's  mind  to  make  him  a  responsible 
thinking  human  being.  Every  soldier,  however 
poorly  he  may  be  educated,  or  however  limited 
his  experience,  has  still  a  thinking  mind,  and 
that  mind  is  active  practically  all  the  time. 
Such  a  man  is  perhaps  incapable  at  the  moment 
of  looking  at  affairs  in  a  broad  sense,  but  the 
object  of  all  training  must  be  to  guide  that 
mind  in  the  direction  of  right  thinking.  In 
order  to  accomplish  this  the  instructor  himself 
must  be  alile  to  estimate  about  what  are  the 
channels  of  thought  in  the  mind  of  the  men 
being  trained,  in  order  that  he  may  so  conduct 
his  own  part  of  the  work  as  to  gain  the  con- 
fidence of  the  men  he  is  instructing  or  leading. 
In  developing  the  soldier's  mind  the  most 
rapid  progress  is  made  by  placing  upon  the 
man,  as  early  as  practicable,  as  much  responsi- 
bility as  he  can  stand.  This  placing  of  re- 
sponsibility on  the  man  stimulates  his  pride, 
raises  his  self-respect,  and  urges  him  to  better 


effort.  This  is  applicable  iu  all  kinds  of  train- 
ing. It  is  character  building,  frequently  called 
moral  training,  and  the  most  effective  means  of 
stimulating  self -development. 

Every  .soldier,  down  to  and  including  the  last 
recruit,  will  sooner  or  later  become  a  leader  in 
a  smaller  or  greater  sense.  In  battle,  as  battles 
are  now  necessarily  conducted,  direct  respon- 
sibility very  frequently  goes  out  of  the  hands 
of  the  officers,  and  small  groups  of  men  must 
accomplish  objectives  by  themselves;  hence 
leadership  must  be  assumed  by  some  or  all  of 
these  men.  Any  one  of  them  may  be  placed  in 
a  position  ■where  he  must  act  independently  and 
make  his  own  decision  on  his  own  responsiljility, 
which  requires  thinking  and  acting  on  his  own 
judgment.  It  requires  leadership.  And  it  is 
to  develop  these  latent  qualities  of  leadershij) 
that  this  educational  programme  has  been  in- 
augurated. 

New  recruits  are  inclined  to  look  on  their 
officers  from  the  very  beginning  with  respect 
and  as  thoroughly  conversant  wath  their  duties. 
It  is  veiy  important  that  this  natural  impres- 
sion should  be  maintained  and  improved,  but 
this  cannot  be  done  unless  the  leaders  are  in  the 
hal)it  of  thinking  correctly  and  justly  iia  all 
matters,  and  acting  accoi'dingly.  This  is  neces- 
sary to  gain  and  maintain  the  confidence  and 
respect  of  the  men.  When  it  has  been  fully  ac- 
complished, then  most  of  the  small  difficulties 
disappear.  There  will  be  a  high  state  of  morale 
in  the  command,  and  wherever  we  find  a  high 
state  of  morale  we  always  find  a  high  state  of 
discipline,  instruction  and  consequent  useful- 
ness. 

Officers  of  our  future  armies  will  be  required 
not  only  to  be  thoroughly  trained  in  a  profes- 
sional sense  but  must  also  have  that  human 
quality  which  comes  only  through  a  real  interest 
felt  for  the  welfare  of  the  men  under  their 
command.  They  must  not  only  be  military  in- 
structors to  the  men,  but  also  their  leaders  in  all 
sports  and  recreation.  Experience  of  the  larger 
colleges  and  universities  has  shown  that  a  cer- 
tain amount  of  sport  and  recreation  is  a  neces- 
sarj'  part  of  the  student's  life,  and  as  the  army 
is  now  a  great  university  in  every  sense  of  the 
word,  and  each  man  composing  it  a  student, 
recreational  activity  will  be  a  part  of  its  train- 
ing. Here  the  army  chaplain  enters  as  an  im- 
portant factor  in  the  handling  liy  military 
means  alone  of  all  the  camp  activities  formerly 
furni.shed  by  the  Y.  M.  C.  A.,  Knights  of  Col- 
umbus, etc.,  and  the  Americanization  of  aliens 
in  the  army. 

Under  the  system  of  education  now  in  force 
it  is  possible  for  men  to  receive  instruction  so 
as  to  fit  them  to  be  carpenters,  blacksmiths, 
phai'macists,  dental  assistants,  engine  workers, 
mechanics,  draftsmen,  stenographers,  truck 
gardeners,  motor  drivers,  repair  men,  teleg- 
raphers, radio  and  telephone  operators,  etc. 
Such  educational  subjects  as  English,  geo- 
graphy, mathematics.  United  States  history  and 
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modern  languages  are  also  taught.  Of  course, 
at  the  present  stage  of  the  game  it  is  not  pos- 
sible to  give  instruction  in  all  subjects  at  any 
one  camp  or  post,  but  so  far  as  practicable,  the 
desires  of  the  enlisted  man  as  to  the  courses  to 
be  taken  by  him  will  be  met. 

A  certificate  will  be  given  by  the  local  com- 
manding officer  or  schcKil  officer  to  each  man  who 
successfully  completes  a  course,  indicating  that 
he  has  satisfactorily  completed  the  course 
studied.  A  standard  War  Department  certifi- 
cate will  later  be  adopted,  and  the  possession  of 
such  a  certificate  by  a  soldier  who  has  been  dis- 
charged with  a  cliaracter  of  "Excellent"  will 
be  sufficient  recommendation  to  a  civilian  em- 
ployer as  to  the  qualifications  of  the  dischai'ged^ 
soldier  for  employment. 

On  the  other  hand,  it  is  highly  important  that 
the  men  tliemselves  take  the  thing  seriously  and 
realize  that  the  Government  is  concerned  not 
only  in  making  trained  soldiers  of  them,  but 
also  making  of  them  self-supporting  and  self- 
respecting  members  of  the  communities  to 
which  they  will  return  on  discharge. 

This  work  is  unicjue  in  the  history  of  the 
Government,  and  highly  important  in  sliowing 
the  trend  of  the  army  in  facing  the  new  prob- 
lems developed  by  the  World  War.  It  will  re- 
.sult  in  making  the  army  in  time  of  peace  a  more 
valuable  factor  in  the  life  of  the  Nation  by  pro- 
ducing men  of  best  possible  type,  having  a  good 
general  education,  possessing  a  useful  trade,  but, 
above  all,  thoroughly  trained  in  moral  char- 
acter and  the  duties  and  responsibilities  of  good 
citizenship. 


m\t  llaaaacljuBctta  lleliical  g'ocictg. 
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THE      DISTRICT 
S0CII5TIES. 


litlG     liritish  Army.  Major  Winford  O.  Wilder. 

I'ittsHeld 
On    I.dcal    I>raft    Board — Selective    Service    Law. 

l>istriet  .\().  1.     R.  Delos  (•aiie<l.v.  North   .\<laiiis 

(Not  a  memlKT  of  Massachusetts  Medical  Societ.v) 
Distridt  No.  2.     llarr.v   li.   Holmes.  .\ilaiiis 

District  "City  of  I'ittsfield,"  Henry  Colt.       I'ittsfield 
District  No.  3.     Clifford  S.  Chapin,  Great  Harriii;;toii 


(Harrsepatihtntt. 

DICTLESS  GI>^\Nl)   IN   I'.  S.  SOI>DIEUS  DIltlNlJ 

THE  EUROPEAN  WAR. 
Mr.  E(lU(rr: 

Being  interested  in  material  on  diseases  of  the 
glands  of  internal  secretion  in  I".  S.  soldiers  in  our 
army  camps  and  at  the  front  during  the  ICuropean 
Wai-,  I  should  feel  much  indebted  to  any  physician 
who  has  served  as  a  medical  oflicer  in  the  Army  dur- 
ing the  war.  who  might  he  able  to  supply  me  with 
any  information  in  i-egard  to  this  matter,  particularly 
statistical  relations,  semeiology.  the  incidence  of  those 
diseases  in  drafted  men  and  in  enlisted  men  who 
were  subsequently  on  duty,  and  the  measures  taken 
in  dealing  with  such  ca.ses.  Any  help  I  ma.v  receive 
in  this  matter  will  be  highly  appreciated  and  acknowl- 
edged. 

.T.^MES  ROBn  Cut'BCH, 

Colonel.  Medical  Cwps,  V.  S.  Ann!/, 
Seo'etariz-Trcatiurer. 
The  Ass<x-iation  of  Military  Surgeons, 

I'.   S.  Army  Medical  Mtise\im.  Washington.  D.  C. 
Mav   11,"  1920. 


The  Berkshire  District  Metlieal  Society  reports  the 
following    Fellows    who   served    in    the   World   War : 


1917     Contract  Surgeon,  Lt.  Vandeiixiel  Adriance. 

Williamstown 
1917     Captain  Louis  D.  Barnes,  I^anesboro 

1917     Lieut.  Michael  J.  Carroll,  Jyenox 

(Died  at  Newport.  R.  I..  Sept.  29.  191S.) 

1917  Major   Robert  .1.   Carpenter,  North  Adams 

1918  Capt.  George  L.  Curran,  North  .\dams 

1917  Capt.  Isaac  S.  F.  Dodd,  Pittsfleld 

1918  Major  Frederic  H.  Howard,  Williamstown 
1917     Capt.  Thomas  Littlewood,  I'ittsfield 

1917  Major  William  .1.  Lally.  rittsfield 

1918  Lieut.  Norman  K.  McWilliams.  Williamstown 
1917  Lieut.  Austen  F.  Riggs.  Stockbridge 
1917     Contract   Surgeon,   Lt.   Silas  N.   Parks. 

West  Stockbridge 
1917     Capt.  Harry  A.  Schneider,  I'ittsfield 

1917     Major  John  A.  Sullivan,  Pittsfleld 

1917  Capt.  Harry  J.  Tate,  Pittsfleld 

1918  Lieut,  John  B.  Thomes.  Pittsfleld 
1918    Red  Cross.  Capt   George  H.   Thomp.son. 

North    .\dams 
1917     Capt.  Melvin   H.   Walker.  Pittsfleld 

1917  Capt.  Charles  W.  Wright.  North  .\dams 

1918  Red  Cross,  .Vlfreda  B.  Withington,       Pittsfleld 


NOTICES, 


MASSAonrsETTS  Society  of  Examining  Physicians. 
— The  spring  meeting  of  the  Massachusetts  ScH'iety 
of  Examining  Physicians  at  "Wardhurst."  Lynnfleld 
Centre,  Mass.,  on  Thursday.  May  27.  at  0.30  p.m.  Din- 
ner. $3.00. 

Subject  of  the  evening:  "Different  Phases  of  Work- 
men's Comi)ensation."' 

Speakers:  Dr.  Donoghue.  Dr.  Cotton,  Dr.  Leonard, 
Dr.  Cornwall.  Dr.  Sehubmehl.  Dr.  Mai-shall,  Dr. 
Phipps,  and  Dr.  Coues. 

William  Pearce  Coues,  M.D., 
Secrclarii. 

School  Physicians'  MiarnNG. — Dr.  Max  .V.  Gold.stein 
of  St.  Louis.  Mo.,  has  accepted  an  invitation  to  ad- 
dress the  school  phy.sicians  in  the  Abraham  T^incoln 
School,  Arlington  street.  Boston,  on  Friday.  May  28, 
at  4  P.M.  The  .subject  of  his  address  will  be  "The 
Deaf  Child."  Member.s  of  the  medical  profession  are 
invited  to  attend. 


RECENT  DEATHS. 

i  Dr.  £mile  Poirier  died  at  his  home  in  Salem,  on 
.Vpril  29.  1920.  Dr.  Poirier  was  bora  at  St.  Gregoire 
of  Nieolet.  Canacbi.  on  December  8.  lSo6.  the  son  of 
Mr.  and  Mrs.  Esdras  Poirier.  He  was  graduated  from 
Nieolet  College  and  received  his  medical  degree  from 
I,aval  T'niver.sity  Medical  School  of  Quebec  City. 

Dr.  Charles  H.  Neiwhall  died  at  his  home  in  New- 
ton Highlands  on  May  11.  1920.  Dr.  Newhall  was 
|l30rn  in  Lincoln  on  October  24,  1838,  the  son  of  the 
Reverend   Ebenezer   Newhall   and   Sarah  Clark   New- 

I  hall.     He  served  as  a  .surgeon  in  the  Civil  War.     Dr. 

;  Newhall  is  survived  by  one  sister.  Miss  Sarah  S. 
Newhall. 
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©rigtnal  Artirlps. 


THE  CLINICAL  IMPORTANCE 
TOMICAL  ANOMALIES  IN 
SURGERY* 


OF   ANA- 
BILIARY 


By  Daniel  N.  Eisendrath,  A.B.,  M.D.,  Chicago. 

A  FEW  yeai-s  ago  the  majority  of  sui-geons  felt 
that  the  occurrence  of  congenital  changes  such  as 
malformations,  malpositions,  and  variations  in 
blood  supply  of  the  abdoiiiinal  viscera,  was  a 
negligible  factor  in  operations.  The  intensive 
development,  however,  of  certain  fields  of  ab- 
dominal .surgery  such  as  those  of  the  biliaiy  and 
urinary  tracts  have  made  it  absolutely  n^ee&sarj' 
for  the  surgeon  to  be  familiar  with  every  possible 
alteration  of  congenital  origin  in  order  to  avoid 
errors  in  diagnosis  and  operative  technic. 

The  increase  in  the  number  of  operations  for 
the  removal  of  the  gall-bladder  has  been  accom- 
panied by  the  report  of  many  accidents  due  to 
anomalies  of  the  bile  ducts  and  blood  vessels  of 
the  region.  The  occurrence  of  such  variations 
receives  either  no  mention  at  all  or  only  a  brief 
one  in  nearly  all  of  our  standard  works  of  anat- 
omy and  even  in  those  of  operative  surgery. 

*  Read  at  the  Februarv  2.  1920,  meeting  of  the  Boston  Surgical 
Society,  and  at  the  Februai-y  3,  1920,  meeting  of  the  Harvard 
Medica-l    Societv,    Boston. 


The  medical  student  of  today  is  still  taught 
that  there  are  two  bile  ducts,  one  from  each  lobe, 
which  join  close  to  the  liver  hilus  to  form  the 
common  hepatic  duct  and  this  is  joined  shortly 
by  the  cj'stic  duct  at  an  acute  angle;  that  the 
common  duct  is  a  single  structure  which  is 
fonned  by  the  union  of  the  main  hepatic  and  the 
cj-stic  ducts.  Again  we  have  been  and  still  are 
taught  that  the  cystic  artery  is  a  single  vessel 
having  its  origin  from  the  right  hepatic  artery 
shortly  after  the  latter  passes  behind  the  main 
hepatic  duct. 

The  common  duct  Ls  described  as  being  suffi- 
ciently devoid  of  large  blood  vessels  on  the  ante- 
rior surface  of  its  supraduodenal  segment  to  per- 
mit of  easj-  access  through  an  incision  in  this  por- 
tion as  the  operation  of  choice  in  the  removal  of 
calculi  from  the  common  duet. 

If  the  above  teaching  were  correct  in  100% 
(or  even  nearly  so)  of  the  individuals  operated 
upon,  the  siu'geon  would  not  encounter  any  spe- 
cial difficulties  in  technic,  but  recent  anatomical 
studies  by  Ruge,^  Kunze,=  Descomps,^  Rio 
Branco,*  Behrend,^  and  mj^self,"  have  shown  that 
a,  the  normal  angular  mode  of  union  of  the  cys- 
tic and  hepatic  ducts  is  only  present  in  75% : 
6,  that  the  cystic  artery  is  a  single  structure  and 
has  its  generally  accepted  origin  in  only  about 
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of  the  rifrht  hepatic  artery  to  the  main  hepatic 
duct. 

A.  In  70%  the  right  hepatic  artery  mns  behind  the  main 
hepatic  duct  and  the  cystic  artery  arises  just  beyond  right  edge 
of    duct. 

B.  In  12%  the  riffht  hepatic  artery  passes  aciross  front  of 
main  hepatic    durt   before    entering    ricrht    lobe   of   the    liver. 

C.  In  10%  the  ri«:ht  hepatic  artery  runs  parallel  to  the 
cystic  duct  thi-oughout  it«  course  and  lies  in  close  pro.Kiniity  to 
tiie  neck  of  the  gallbladder  before  enteiiilg  right  lobe  of  liver. 
Artery    (xmld    be    ea^sily    iniuiied    during    cholecystectomy. 

/>.  In  8'%  the  right  hepatic  artery  passes  across  right  edge 
of  the  main  hepatic  duct  and  then  enter^s  liver  or  forms  a  ring 
around  the  hepatic  duct. 

The  same  abbre\  iations  are  used  to  indicate  stinctures  in  Figs. 
1  to  8 :  R.H.A..  right  hepatic  artery;  L.H.A..  left  hepatic  artery; 
H.P.A.,  main  hepatic  artery;  C.H.A.,  cormnon  hepatic  trunk; 
G.D.A.,  gastroduodenal  artery ;  Cys.  .\..  cystic  artery^;  H.D..  main 
hepatic  duct;    Cys.   D.,  cystic  duct;   Com.   D.,  coirmion  duct. 

88%  ;  and  c,  that  there  are  two  cystic  ai-teries  in 
12%  of  individuals. 

You  will  readily  understand  w^hy  accidents 
can  occur  through  lack  of  knowledge  of  these  and 
similar  facts.  Jaeabson,'  and  Eliot,*  up  to  1918. 
collected  reports  of  33  accidents  to  the  ducts 
during'  operations  on  the  biliarj'  tract,  and  I 
have  been  ajble  to  find  12  more  published  since 
the  appearance  ocf  the  above  papers. 

Let  us  first  review  our  present  information  in 
regard  to  anomalies  of  the  blood  vessels,  aided  by 
a  study  of  the  accompanying  illustrations  (Figs. 
lto7). 

Section  1.  "\'ariations  in  the  relation  of  the 
right  hepatic  artery  to  the  main  hepatic  duct. 

lA.  Normal  course.  In  70%  of  individuals, 
the  arterj'  passes  beneath  the  main  hepatic  duct 
(Fig.  1)  and  gives  off  the  cystic  arterj-  shortly 
after  it  reaches  the  right  edge  of  the  hepatic 
duct.  There  is  very  little  danger  of  woiinding 
such  an  artery  during  a  cholecystectomy.  The 
possibility  of  the  retraction  of  the  stump  of  the 


cystic  artery  behind  the  hepatic  duet  will  be 
readily  understood.  It  is  advisa,ble  for  this  rea- 
son to  ligate  the  cystic  artery  as  close  as  possible 
to  the  neck  of  the  gall-bladder.  I  shall  refer  in 
the  third  section  to  the  need  of  not  pulling  too 
hard  on  the  stump  of  tlie  cystic  arterj-.  If  it 
slips  out  of  the  grasp  of  the  forceps  or  the  liga- 
ture cuts  through,  the  hepatic  arterj^  will  re- 
tract, with  its  bleeding  cystic  stump  behind  the 
hepatic  duct,  and  the  latter  be  included  in  the 
blades  of  the  forceps  diiring  the  etfort  to  control 
the  hemorrhage. 

IB.  In  12%  the  right  hepatic  arterj-  crosses 
the  anterior  instead  of  the  posterior  surface  of 
the  hepatic  duet  and  then  gives  off  the  ej'stic 
artery  (Fig.  1). 

IC.  In  10%  the  right  hepatic  artery  runs 
parallel  to  the  cystic  duct  (Fig.  1)  and  may  be 
easily  injured  while  freeing  the  cj'stic  duet  dur- 
ing cholecystectomy. 

ID.  In  8%  the  right  hepatic  arterj-  arches 
far  beyond  the  right  border  of  the  hepatic  duct 
and  then  enters  the  right  lobe  of  the  liver  as  in 
one  of  my  specimens,  or  the  arterj-  forms  a  ring 
(Fig.  1)   around  the  duct.     Either  variation  in- 


FlQ.  2. — Variations  of  the  gastrodumleiuil  artery-  in  relation  to  tire 
common  duct 

.4.  In  76%  a  branch  otf  the  gastroduodenal  arterv  crosses  the 
common  duct. 

ff.  In  38%  the  gastroduodeital  arter;j'  arches  across  the  left 
border   of   the    common    dutt 

C,  In  20%  the  gaMroducdenal  arten-  itaelf  passes  across 
front  ot  common  duct. 
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vites  severe  hemorrhage  during  either  cholecys- 
tectomy- or  choledochotomy  if  the  vessel  receives 
a  tangential  injury. 

Section  2.  Variations  of  the  gastroduodenal 
artery.  These  are  of  especial  importance  in 
operations  on  the  common  duct  but  may  also  be 
of  equal  interest  if  as  shown  in  Section  3,  the 
only  cystic  artery  arises  from  the  gastroduodenal 
or  as  in  Section  5,  such  an  anomalous  ves.sel  con- 
stitutes one  of  two  cystic  arteries. 

2 A.  In  42 9( ,  a  relatively  large  (Fig.  2)  branch 
of  the  gastroduodenal,  viz.  tlie  superior  pancrea- 
tic-duodenal artery,  crosses  the  common  duct 
where  the  latter  lies  behind  the  duodenum.  T 
have  recently  encountered  this  variation  during 
a  choledochotomy  and  avoided  a  severe  hemor- 
rhage by  a  knowledge  of  its  presence. 

2B.  In  38%,  the  main  gastroduodenal  artery 
(Fig.  2)  projects  more  or  less  over  the  left  edge 
of  the  common  duct  in  its  retroduodenal  por- 
tion. 

2C.  In  20%,  the  main  gastroduodenal  arterj' 
(Fig.  2)  crosses  the  anterior  aspect  of  the  retro- 
duodenal  portion  of  the  common  duct. 


Fig.   3. — .\.!omalifs     in    the    origin    of    the    single    c.vstie     arter.v. 

A.  Thei"e  is  only  one  cystic  arter>-  in  88%  of  individuals. 
In    82%     of    these    it    arises    from    the    right    hepatic    artery. 

B.  In  3%  of  the  88%  the  cystic  artery  arises  from  the 
main  hepatic. 

C.  In  2%,  of  the  88%  the  cystic  artery'  arises  from  tin' 
left  hepatic. 

D.  In  1%  of  the  88%  the  cj-stic  arter.\-  arises  from  the 
gastro<hindenal  artery.  This  is  a  very  important  anomaly  if 
the  cystic  artery  is  onjy  looked  for  in  its  usual  pdace,  i.  e., 
arising   from  the  right   hepatic. 


4. — Relation   of    the 

A.  In  71%  the  cystic  artery  arises  to  the  right  tA  the  main 
hepatic   duct.  . ,        ... 

B.  In  27%  the  cystic  artery  arises  on  the  left  side  of  the 
hepatic  duct  or  com"mon  duct  and  must  cross  one  of  these 
to    reach    neck   of   gallbladder.  . 

C.  In   2%    the   cystic   artery   arises  behind    the   main   hepatic 
duct   and    if    it  should   be   retracted,    it 
in  grasp  of  forceps. 


ea.sy    to  include   duct 


Section  3.  Anomalies  in  origin  of  a  single 
cystic  arteiy. 

There  is  only  one  cystic  artery  in  88%  of  in- 
dividuals, while  in  12%  there  are  two  .such  ves- 
sels (See  Seetion  5). 

3A.  Nonnal  counse  (Fig.  3).  In  82.5%,  of 
the  88%>  the  cystic  arteiy  arises  from  the  right 
hepatic  in  the  manner  described  in  Section  lA. 

3B.  In  3%,  of  the  88%o  of  cases  with  a  single 
cystic  art;ery,  the  latter  arises  from  the  main 
hepatic  artery  (Fig.  3). 

3C.  In  2%  of  the  88%  of  eases  with  a  single 
cystic  artery  (Fig.  3),  this  vessel  arises  from  the 
left  hepatic  artery. 

3D.  In  IJ,,  of  the  88%  of  cases  with  a  single 
r^'stic  artery  (Fig.  3),  the  vessel  arises  from  the 
gastroduodenal  artery  and  crosses  the  common 
duct  obliquely  to  reach  the  neck  of  the  gall- 
bladder. 

The  importance  of  this  last  named  anomaly  is 
far  greater  than  those  referred  to  in  -IB  and  3C. 
If  one  has  clamped  or  ligated  the  pedicle  in  a 
cholecystectomy  and  was  under  the  impression 
that  the  cystic  artery  had  been  included,  a  se- 
vere hemorrhage  might  occur,  as  in  one  of  my 
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Fig.  5. — Vaiious  modes   of   origin   of    double   cystic   arteries. 

A.  In    8%    of    the    cases    having    two    cysrtic    arteries,    both 
vessels  arise  from  the  right  hepatic  artery. 

B.  In  2%   one  artery   arises   from  the  right  hepatic  and   the 
other  from  the  gastroduodenal  artery'. 

C.  In   1%   one   artery  arises  from  the  right  hepatic  and  the 
other   from   the   main,  hepatic    (hepatica   propria)    artery. 

D.  In  1%   both  vessels  arise   from  the  riffht  hepatic  arterj'. 

own  cases,  by  overlooking  such  an  anomalous 
vessel. 

In  3B  and  3C  a  retracting  Weeding  cystic 
artery  stump  may  give  considerable  annoyance 
in  searching  for  the  vessel  if  one  does  not  bear 
in  mind  swch  anomalous  origins  of  the  vessel. 

Section  4.  Relation  of  a  .single  cystic  artery 
to  the  main  hepatic  duct. 

This  is  of  the  utmost  importance  in  cholecys- 
tectomy especially  if  the  operator  attempts  to 
ligate  the  cystic  artery  close  to  the  hepatic  duct. 
If  the  vessel  should  retract  behind  the  duct 
while  bleeding,  it  is  easy  to  see  how  a  blind 
thrust  of  the  blades  of  an  artery  forceps  could 
include  the  hepatic  duct. 

4A.  In  71%,  the  cystic  artery  (Fig.  4)  arises 
close  to  the  right  edge  of  the  hepatic  duct.  This 
is  generally  taught  to  be  the  condition  in  everj' 
individual. 

4B.  In  27%,  the  cystic  artery  (Fig.  4)  arises 
to  the  left  of  the  hepatic  duct  and  crosses  its  an- 
terior surface  to  reach  the  neck  of  the  gall- 
bladder. 


4C.  In  2%,  the  artery  arises  (Fig.  4)  from 
the  right  hepatic  while  the  latter  lies  behind  the 
hepatic  duct.  The  retraction  of  such  a  vessel 
while  bleeding  ofL'ers  a  dififieult  problem  to  se- 
cure it  for  purposes  of  ligation  without  injurj' 
to  the  duct. 

Section  5.  Two  cystic  arteries.  Rio  Branco 
found  this  condition  in  12%  of  his  dissections, 
while  Descomps  believes  that  18%  is  more  accur- 
ate. At  any  rate,  it  occurs  often  enough  to 
cause  the  surgeon  to  be  on  his  guard  and  not  to 
be  satisfied  wkh  the  ligation  of  one  cystic  artery 
until  he  has  assured  himself  that  a  second  one 
does  not  exist. 

5A.  In  8%  of  the  12%,  both  cystic  arteries., 
(Fig.  5)  arise  from  the  right  hepatic. 

5B.  In  2%  of  the  12%  (Fig.  5),  one  cystic 
arises  from  the  right  hepatic  and  the  other  from 
the  gastroduodenal  artery.  This  anomalous  ori- 
gin of  the  second  vessel  would  seem  to  me  to  of- 
fer the  greatest  possibility  of  damage  to  the  com- 
mon or  hepatic  ducts  in  the  effort  to  control 
bleeding. 

5C.  In  10%  of  the  12%,  one  artery  (Fig.  5) 
arises  from  the  right  hepatic  and  the  other  from 
the  main  hepatic. 


Fig.  6. — Variations  iti  the  mode   of  union  of  the  cystic  and  main^ 
hepatic    ducts. 

A.  Normal  (75%)  unite  at  acute  angle.  Temiii-al  2  cm. 
paralled  and  firmly  held  together  by  fibrous  tissue. 

B.  Short  parallel  type.  Parallel  for  3  cm.  or  more  as  far 
as  upper  border  of  pancreas. 

C.  Xx)ng  parallel  type.  Parallel  almost  throughout  course, 
i.    f.,   to   within    J-i — 1   cm.    from   ampulla  of   Vater. 

B.    and   C.    together   occurred    in   17%. 

D.  and  E.  Anterior  and  poKterior  spiral  types  occurred  in. 
8%.  Note  how  cystic  duct  winds  around  anterior  (or  posterior)- 
surface   of   the  hepatic    duct    to   enter   its  left  border! 
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5D.     In  10%  of  the  12%,  both  cystic  arteries  | 
(Fisr.  5)  ai-ise  from  the  left  hepatic. 

Variations  in  the  bile  ducts. 

These  are  of  the  i^tmost  importance  to  the  sur- 
geon, but  even  the  internist  cannot  afford  to  be 
ignorant  of  the  presence  of  such  anomalies,  as  I 
will  trj'  to  show  later.  The  pioneer  in  the  iu- 
A'estigation  of  this  subject  was  E.  Ruge  in  1908, 
although  a  brief  reference  was  made  to  parallel- 
ism of  ducts  by  Delbet  at  a  meeting  of  the  Paris 
Surgical  Society  in  1905.  Ruge  reportetl  the  re- 
sults of  his  exaniiuation  of  43  bodies,  and  his  ob- 
ser^'ations  were  corroborated  in  the  main  by 
those  of  Kimze  with  39,  and  Descomps  with  50 
examinations.  In  order  to  study  the  question 
upon  a  still  larger  scale,  I  examined  the  biliary 
tract  in  100  autopsies  at  the  Cook  Coimty  Hos- 
pital and  have  reported  my  results  in  a  previous 
paper.  When  compared  with  the  results  es- 
tablished by  Rnge,  Kunze,  and  Descomps,  it  will 
be  seen  that  my  obser\-ations  agree  most  closely 
as  to  the  frequency  of  the  different  types  of 
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Paeallei. 

h 

PIRAL 

12 
19 

(29%) 
(49%) 

16 

(3S%) 

6 

(12%) 

4 

(8%) 

17 

(17%) 

8 

(8%) 

Fig.  ". — ^PoBBible  locations  o-f  calculi  in  cases  with  anomalies  of 
the  mode  of  union   of   the   c.vstic   and  hepatic  ducts. 

A.  Calculus  in  cystic  duct  of  short  parallel  type.  Can  com- 
press hepatic  duct  and  cause  same  symptom  as  calculus  in  that 
duct. 

11.  Calculi  in  long  parallel  type  of  ducts.  Could  cause  great 
tethnical    difficulty    in    ramoval,    with    possible    injury    of    ducts. 

C.  Calculi  in  spiral  cystic  duct  Very  puzzling  clinical  pic- 
ture if  one  (single  arrow)  compressed  hepatic  duct  and  other 
obstructed  a  cystic  duct  (double  arrow)  emptying  into  hepatic 
duct   on    its  left   side. 

I>.  Similar  pcfsibilities  from  clinical  •  and  operative  stand- 
point  as  in  C 


Com."D. 


Fig.  8. — Anomalies  in  the  right  hepatic  duct. 

A.  Right  hepatic  duct   (R.H.D.)   empties  into  the  cystic  duct 
(Cys.  D.). 

B.  CH^tic  duct   (Cvs.  D.)   empties  into  the  right  hepatic  duct 
(E.H.D.). 

anomalies  with  those  of  Descomps.     Kunze  was 
not  able  to  find  any  examples  of  the  spiral  type 

ITkeqtjency  of  Modes  of  Union  of  Cystic  and  Hepatic 
Ducts. 

XOKMAL 

TvpE  OF  Union  Angular 

Ruge*    14  (33%) 

Kunzet    20  (51%) 

Descompst    ...  40  ( 80% ) 

Eisendrath§    ..  75  (75%) 

■  39    obsen'ations,    J  50   observations,    §  100    ob- 


Let  us  now  consider  briefly  these  tj-pes  in  de- 
tail as  well  as  other  variations  in  the  number 
and  course  of  the  extrahepatic  bile  ducts. 

Section  6.  Variations  in  the  course  and  mode 
of  union  of  the  cj'stic  and  hepatic  ducts. 

6A.  Normal  angular  type  (Fig.  6).  This  is 
the  mode  of  imion  which  we  have  been  accus- 
tomed to  think  existed  in  every  human  body.  In 
view  of  the  above  observations  by  various  inves- 
tigators, we  must  be  ready  to  drop  the  older  con- 
ception in  favor  of  the  more  recent  one.  The 
cystic  unites  with  the  main  hepatic  duct  in  ap- 
proximately 75-80%  of  individuals  at  an 
acute  angle  and  in  its  terminal  portion 
the  two  ducts  are  most  intimatelj'  held 
together  by  firm  connective  ti.ssue  for  a  dis- 
tance of  2  cm.,  an  observation  already  made  by 
Poirier  in  1896.  Another  fallacy  which  must  be 
dropped  is  that  it  is  possible  to  pass  a  probe 
through  a  normal  cystic  duct  into  the  common 
duct  unless  the  cystic  duct  has  been  artificially 
dilated  by  a  stricture  or  calculus  so  that  its 
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valves,  which  act  iiorinally  as  aii  obstruction  to 
the  prdbe,  are  flatt(>ii(Hl  against  the  wall  of  the 
cystic  doict. 

6B.  Parallel  type.  The  cystic  and  hepatic 
ducts  may  run  parallel  to  the  upper  border  of 
the  duodenum  or  even  to  the  pancreas  so  that 
there  is  an  absence  of  a  supra  or  even  of  a  retro- 
duodenal  portion  of  the  common  duct.  To  this 
brief  course  (usually  al>out  5-7  cm.)  of  parallel- 
ism of  tlie  cystic  and  iiei)atic  ducts  (  B  in  Fig.  6) 
I  have  applied  the  term  ' '  short  parallel ' '  to  dis- 
tinguish it  from  a  nnich  more  extensive  parallel- 
ism, the  "long  parallel,"  in  which  as  some  of  my 
own  specimens  show,  the  cystic  and  hepatic  ducts 
pursue  a  parallel  course  to  within  a  sliort  dis- 
tance (Ys  cm.)  from  the  ampulla  of  Vater  (C  in 
Fig.  6).  An  important  fact  from  the  standpoint 
of  siirgioal  technic  is  that  the  two  ducts  (both 
in  the  long  and  short  parallel  tj'pes)  are  held 
firmly  together  by  sti'ands  of  fibrous  tissue.  The 
parallel  type  occurs  in  about  17%  of  indivi- 
duals. 

6C.  Spiral  type.  The  cj^stic  duct,  instead  of 
emptying  into  the  hepatic  duct  on  the  right  side 
of  the  latter,  winds  around  it  a  quarter,  half, 
three  quartei-s  or  even  a  full  circle.  I  foiuid 
this  variation  in  8  of  100  bodies,  and  have  ap- 
plied the  term  anterior  spiral  (D  in  Fig.  6)  to 
those  eases  in  which  the  cystic  passes  acros>s  the 
front  of  the  hepatic  duot  for  one  (C  and  D  in 
Fig.  7)  or  more  fourtLs  of  a  circle.  If  the  c.vstic 
duet  (E  in  Fig.  6)  winds  around  behind  the  he- 
patic duct,  the  term  posterior  spiral  seems  most 
applioalble.  This  spiral  typ''  was  found  in  rela- 
tively larger  proportion  by  Ruge  (16  in  43)  than 
hy  either  Descomps  (4  in  50)  or  myself  (8  in 
100).  "  I 

CUnical  importance  of  the  parallel  and  spiraf. 
types. 

The  intimate  relations  and  anomalous  course  of 
the  two  (cystic  and  main  hepatic)  ducts  in  both 
of  these  variations  explain  .some  of  the  accidents 
which  have  occurred  during  both  cholecystec- 
tomy and  choledochotomy.  Again  one  can  see 
(Pig.  7)  how  a  calculu.s  oould  press  upon  the 
common  duct  if  it  was  lodged  in  a  cystic  duct 
■which  was  either  parallel  to  or  pursued  a  spiral 
course  aroimd  the  main  hqjatic  duct.  In  a  sim- 
ilar manner  a  calculus  lodged  in  the  hepatic  duct 
might  easily  be  mistaken  for  one  lying  in  the 
cystic  duet  and  an  accident  occur  if  the  duct 


were  too  widely  inci.sed  in  the  removal  of  the  cal- 
culus. 

Section  7.  \'ariatioiLS  in  the  hepatic  ducts.  I 
have  never  encountered  these  in  my  dissections 
hut  they  have  been  found  by  Ruge,  Descomps, 
Kunze,  and  Kehr. 

7A.  The  right  hepatic  duot  (Fig.  7).  This 
ma.v  empty  into  the  gall-bladder  at  its  liver  bed 
or  it  may  empty  into  the  cystic  duct,  or  again 
tlie  latter  may  open  into  the  right  hepatic  duct. 

The  accidents  \^hich  might  occur  during  oper- 
ation from  any  of  the  above  variations  can  be 
easily  visualized. 

7B.  Acees.sorj-  liepatic  duct.  Descomps  found 
that  a  small  accessory  hepatic  duct  occurred  in 
12%  of  bodies  examined  by  him.  It  either  en- 
ters into  the  right  hepatic  duct,  or  at  the  point" 
of  junction  of  the  right  and  left  hepatic  ducts,  or 
into  the  main  hepatic  duct,  or  finally  into  the 
cystic  duct  close  to  its  junction  with  the  main 
hepatic  duct. 

Space  will  not  permit  of  more  than  a  brief  enu- 
meration of  two  deviations  from  the  normal  of  the 
gall-bladder  and  cystic  duct  wliich  have  played  a 
part  in  accidents  during  cholecystectomy.  I  re- 
fer, a,  to  a  verj'  short  cystic  duct  permitting  the 
hepatic  duet  to  be  easily  pulled  out  of  its  course 
so  that  the  junction  of  the  cystic,  hepatic,  and 
common  ducts  can  be  easily  resected ;  &,  to  a 
gall-bladder  with  its  pelvis  on  the  upper  side, 
firmly  adherent  to  the  hepatic  duct,  so  that  it  is 
easy  to  pull  the  wall  of  this  duct  during  removal 
of  the  wall-bladder. 
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CAESAREAX  SECTION  UNDER  LOCAL 
ANAESTHESIA  COIVIBINED  WITH  MOR. 
PHINE  AND  SCOPOLAMINE  NARCOSIS. 

By  Frederick   C.   Irvtxg.   M.D.,   Boston. 

Tn'  certain  of  tlii^  graver  complications  of 
pregnancy  the  selection  of  the  method  of  deliv- 
ery and  of  the  anaesthetic  demands  very  care- 
ful judgment  on  the  part  of  the  obstetrician. 
In  many  instances  the  vital  interests  of  the 
mother  require  that  pregnancy  be  terminatetl. 
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"We  must  see  to  it,  however,  that  the  means  we 
adopt  to  deliver  the  patient  do  not  bring  about 
a  fatality  or  chronic  invalidism  and  thus  di- 
rectly result  in  what  we  are  trying  to  avoid. 

Among  the  complications  of  pregnancy  in 
which  we  often  must  face  this  situation  are  car- 
diac disease  where  there  has  hten  one  or  more 
breaks  of  compensation,  and  some  cases  of  car- 
dio-renal  disease,  nephritis,  diabetes  and  tuber- 
c\tlosis  of  the  lungs.  Our  problem  here  is  to  re- 
move the  foetus  by  the  method  calculated  to  dis- 
turb least  the  \'ital  processes  of  a  very  sick  pa- 
tient. With  this  in  view  we  must  select  a  pro- 
cedure which  carries  with  it  a  minimum  of 
shoclv  and  we  must  choose  an  anaesthetic  which 
not  only  prod^ices  no  poisonous  or  irritant  effect 
upon  organs  essential  to  life  but  which  causes 
the  patient  the  least  possible  mental  or  physical 
distress. 

In  the  writer's  opinion  Caef^arean  section  un- 
der local  anaesthesia  combined  with  morphine 
and  scopolamine  narcosis  accomplishes  this  end 
more  safely  and  almost  as  easily  as  any  means 
at  present  at  our  disposal.  The  writer  does  not 
advocate  it  as  a  routine  method  of  deliveni"  in 
cases  requiring  Caesarean  which  are  otherwi.se 
normal  since  with  them  a  general  anaesthetic 
will  do  no  harm,  nor  does  he  by  anj^  means  ap- 
prove of  "twilight  sleep"  in  normal  labor.  In 
these  cases  nitrous  oxide  and  oxygen  analgesia 
will  accomplish  more  than  was  ever  claimed  for 
"twilight  sleep."  Caesarean  section  under  local 
anaesthesia  combined  with  morphine  and  scopo- 
lamine should  be  reserved  for  those  cases  in 
which  we  wish  to  avoid  the  pain  and  ph3'sicai. 
exertion  of  labor,  the  possible  shock  of  an  opera- 
tive peh^c  delivery,  and  the  danger  of  a  general 
anaesthetic. 

For  purposes  of  treatment  patients  with  heart 
disease  during  pregnancy  may  be  divided  into 
two  classes:  (1)  those  who  have  never  suffered 
a  break  in  compensation  and  (2)  those  who 
have.  The  first  class  may  usually  be  treated 
under  constant  observation  during  pregnane}- 
along  general  medical  lines.  Provided  there  is 
no  malposition  or  no  disproportion  between  the 
hahy  and  the  pelvis  such  patients  may  be  al- 
lowed to  go  into  labor  and  to  complete  the  first 
.stage.  The  use  of  morphine  and  other  seda- 
tives, except  chloral,  during  the  period  of  dila- 
tion is  advisable  in  order  to  make  labor  as  eiisy 
as  possible.  After  full  dilatation  of  the  os  the 
foetus  should  be  extracted  with  forceps  under 


carefull.v  administered  ether  anaesthesia  to  save 
the  patient  the  muscular  effort  of  expulsion.  It 
is  unwise  to  drive  througli  a  hard  second  stage 
a  patient  who  has  already  used  part  of  the  re- 
serve force  of  her  heart  in  providing  compensa- 
tion for  damaged  valves.  We  never  know  when 
the  limit  of  cardiac  response  has  been  reached. 
The  indication  is,  therefore,  to  make  labor  so 
easy  that  the  reserve  force  of  the  heart  may  be 
drawn  upon  to  the  lea.st  possible  degree. 

Newell  takes  the  view  that  even  the  first  stage 
of  labor  in  cardiac  patients  who  have  never  been 
decompensated  may  produce  enough  dama.ge  to 
shorten  materially  their  lives.  He  is,  therefore,, 
inclined  to  deliver  them  near  term  by  Caesarean 
section  unless  the  first  stage,  by  reason  of  multi- 
parity  or  other  eau.ses,  bids  fair  to  be  short  and 
easy. 

The  second  class  of  cardiac  patients  presents 
a  different  problem.  Here  there  have  been  one 
or  more  attacks  of  decompensation  either  before 
or  during  pregnancy,  aJid  the  cardiac  reserve 
has  been  overdrawoi  on  one  or  more  occasions. 
In  these  cases  even  the  first  stage  of  labor  may 
prove  disastrous.  A  number  of  deaths  oocur 
days,  even  one  or  two  weeks,  after  the  successful 
completion  of  labor  and  at  a  time  when  the  ob- 
stetrician has  be^m  to  hope  that  the  danger  Ls 
over.  If  decompensation  of  any  considerable 
degree  has  occun-ed  during  pregnancy  and  the 
patient  is  reasonablj'  near  term  so  that  there  is 
an  opportunity  to  obtain  a  living  baby  we 
should  bring  about  the  reestablishment  of  com- 
pensation if  possible  and  then  effect  delivery 
before  another  break  occurs.  Delivery  during 
decompensation  is  too  dangerous  to  attempt  by 
any  method.  Should  a  serious  break  in  com- 
pensation occur  in  early  pregnancy  the  safety 
of  the  mother  demands  that  the  life  of  the 
child,  at  best  problematical,  be  disregarded.  A 
break  in  earlj'  pregnancy  indicates  that  other 
and  more  serious  attacks  of  decompensation  ai'c 
likely  to  follow,  any  one  of  which  may  prove 
fatal.  From  the  practical  standpoint  it  should 
be  remembered  that  even  if  the  patient  should 
survive  several  failures  of  compensation  there 
is  o-reat  danger  that  during  one  of  these  periods 
the  foetus  may  die  of  asphyxia  in  utero  from 
faulty  oxygenation.  It  is  consequently  bad  pol- 
icy to  jeopardize  the  life  of  the  mother  for  that 
of  a  child  which  may  be  lost  in  so  doing. 

F.  G.  Brighara  believes  that  cases  of  myocar- 
dial diseases  characterized  by  absence  of  any 
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demonslrable  valvular  lesion  anrl  a  total  lack  of 
response  to  digitaJis  medication  should  be  deliv- 
ered whenever  their  condition  wan'ants  it,  re- 
gardless of  the  period  of  pregnancy.  These 
cases  are  markedly  lacking  in  cardiac  reser\'e 
force  and  do  badly  nnder  any  fonu  of  treat- 
ment if  allowed  to  ffc,  near  term. 

Caesarean  section  oi¥ei-s  the  best  solution  in 
t^'ardiac  disease  M'here  decompensation  has  oc- 
curred because  it  is  attended  by  a  minimum  of 
shock  and  because  by  its  employment  the  stress 
and  strain  of  labor  are  avoided.  It  also  gives  an 
opportunity  to  sterilize  the  patient  should  it  be 
advisable,  which  it  usually  is.  The  chief  objec- 
tion to  Caesarean  is  that,  even  more  frequently 
than  after  most  laparotomies,  it  may  be  followed 
by  intestinal  distention  and  by  dilatation  of  the 
stomach,  both  of  which,  but  particularly  the  lat- 
ter, may  prove  disastrous  to  an  already  em- 
barrassed heart.  These  complieations  may  be 
avoided  by  attention  to  three  details.  These 
are:  (1)  the  use  of  the  low  abdominal  inci- 
sion, entirely  below  the  unfbilicus.  In  this  way 
the  stomach  and  intestines  do  not  come  into  the 
field  at  any  stage  of  operation.  (2)  the  close 
approximation  of  the  uterus  to  the  abdominal 
wall  by  the  hands  of  two  assistants,  who  exert 
Arm  pressure  exteriorly  against  the  patient's 
flanks  until  the  uterine  contents  have  been  com- 
pletely evacuated.  In  this  way  the  spilling  of 
liquor  amnii  and  blood  into  the  peritoneal  cavity 
is  largely  avoided.  (3)  The  avoidance  of  gauze 
packs,  either  wet  or  dry.  The  forcing  of  gauze 
between  the  parietal  peritoneiun  and  the  utei-us 
causes  considerable  peritoneal  irritation.  Un- 
less it  is  most  carefully  applied  it  also  defeats 
its  own  ends  as  it  tends  to  separate  the  abdom- 
inal wall  from  the  uterus  and  allow  fluid  to 
run  into  the  peritoneal  cavity. 

Having  considered  the  advisability  of  Caesar- 
ean section  for  patients  who  have  had  cardiac 
decompensation ^our  attention  is  next  directed  to 
the  choice  of  anaesthetic.  Chlorofonn  may,  of 
coui"se,  be  dismissed  without  discussion  as  it  is  a 
direct  cardiac  poison.  Concerning  ether  and  its 
effects  upon  the  heart  there  is  a  considerable 
diversity  of  opinion  among  phai-macologists  and 
anaesthetists.  Cushny  maintains  that  under  a 
toxic  dose  of  ether  the  heart  beats  are  slower 
and  weaker.  Tyrode  states  that  it  does  not  di- 
rectly stimulate  the  heart.  On  the  other  hand 
Hare  says  positively  that  ether  as  usually  given 
for  anaesthesia  is  a  cardiac  stimulant  and  that 


it  increases  the  force  and  rate  of  the  pulse,  a  be- 
lief in  which  he  is  sustained  by  Gwathmey  and 
Butler.  Unlike  chloroform,  ether,  according  to 
Gwatlunej^  and  Cushny,  never  causes  inhibitory 
arrest  of  the  heart  at  the  beginning  of  anaesthe- 
sia. The  most  intelligent  opinion  upon  the  ef- 
fect of  ether  as  a  cardiac  stimulant  appears  to 
be  that  of  5te\'er  and  Gottlieb  who  quote  the 
work  of  Bock  iipon  animals  in  which  the  heart 
was  isolated  fi-om  the  central  nen^ous  S3'stem. 
In  such  animals  the  administration  of  ether 
produced  no  result  upon  the  force  of  frequency 
of  the  heart  beat,  thus  proxnng  that  any  ap- 
parent stimulant  effect  was  due  to  a  reflex  ac- 
tion and  not  to  any  direct  influence  of  the  an- 
aesthetic upon  the  cardiac  muscle. 

Prom  the  practical  point  of  view  the  thing 
about  ether  which  concerns  us  most  is  not  its 
lack  of  toxicity  or  its  stimulant  propertie~s,  but 
the  diificultj^  of  its  administration  to  a  cardiac. 
Patients  suffering  from  severe  heart  disease  are 
characteristically  nervous  and  apprehen-sive. 
Anj^thing  that  disturbs  them  will  send  their 
pulse  up  a  number  of  beats  per  minute.  The 
psychic  element  comes  strongly  into  play.  Our 
experience  with  them  at  the  Boston  Lying-in 
Hospital  has  been  that  they  are  apt  to  be 
querulous  and  difficult  to  manage.  They  do 
not  make  good  ether  patients.  So  far  as  their 
nervousness  and  mental  attitude  are  concerned 
there  is  a  certain  resemblance  to  hyperthyroid- 
ism. Lahey's  success  in  operating  on  exoph- 
thalmic goitre  under  local  anaesthesia  com- 
bined with  morphine  and  scopolamine  has  led 
tlie  writer  to  employ  the  same  method  with  this 
class  of  cardiacs.  Ether  is  apt  to  cause  irrita- 
tion of  the  respiratory  passages  in  these  pa- 
tients, who  in  addition  often  have  a  certain 
amount  of  oedema  of  the  lungs.  Spasm  and 
cyanosis  are  likely  to  result,  which  deprive  the 
heart  of  oxjgen  and  increase  the  load  under 
which  it  has  to  work  by  raising  the  blood  pres- 
sure. There  is  a  real  danger  of  sudden  death  at 
this  time.  Failure  to  maintain  an  open  airway 
will  produce  tlie  same  disastrous  effect.  Even 
the  use  of  prelimiuarj^  medication  and  the  exer- 
cise of  the  greatest  possible  care  cannot  always 
prevent  this  most  unhappy  result. 

Nitrous  oxide  and  oxygen  is  pleasant  to  take, 
rapid  in  action,  produces  no  tissue  changes  in 
the  body  and  is  almost  immediately  eliminated. 
However,  the  borderline  between  anaesthesia 
and  even  .slight  asphjTcia  is  so  narrow  that  a  pa- 
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tient  suffering  from  severe  heart  disease  should 
not  be  allowed  to  take  the  risk  attendant  up- 
on it. 

Spinal  anaesthesia,  aside  from  its  own  inher- 
ent dangers,  presents  the  obvious  disadvautag-e 
that  the  patient  is  fully  conscious.  For.  a  nerv- 
ous, apprehensive  cardiac  to  be  present  mentally 
as  well  as  physically  at  a  Caesarean  section  per- 
foraied  upon  herself  would  be  most  distressing 
to  her. 

Paravertebral  anaesthesia  combined  with 
morphine  and  scopolamine  narcosis  as  practiced 
by  Siegel  is  cumbersome  and  the  teehnie  diffi- 
cult. Local  anaesthesia  accomplishes  the  same 
result  in  much  less  time  and  with  the  gTeatest 
ease  and  simplicity. 

.4  s  regards  diabetes,  Joslin  states  that  albu- 
min and  ea.sts  are  apt  to  appear  in  the  urine 
after  confinement,  and  he  suggests  that  the  dis- 
covery of  renal  elements  during  pregnancy  may 
1-aise  the  question  of  Caesarean  section.  The 
administration  of  ether  is  apt  to  result  in  aeido 
sis.  Caesarean  section  either  by  the  method 
here  described  or  uudei-  gas  and  oxygen  anaes- 
thesia provides  an  appropriate  method  of  termi- 
nating pregnancy  in  those  cases  where  it  is  not 
advisable  to  await  sporftaneous  deliveiy. 

The  experimental  work  of  Kemp  upon  the  dog 
showed  that  ether  produced  a  marked  contrac- 
tion of  the  renal  vessels  without  a  general  in- 
crease in  peripheral  blood  pressure.  The  se- 
cretion of  urine  was  thereby  lessoned  and  was 
occasionally  completely  arrested,  or  such  injury 
was  caused  the  kidney  that  albuminuria  or 
hematuria  followed.  This  would  indicate  that 
ether  in  nephritis  or  cardio-renal  disease  may 
do  distinct  harm.  Should  a  high  blood  pressure 
l>e  present  nitrous  oxide  and  oxygen  is  also  con- 
traindicated.  Many  children  are  lost  in  nephri- 
tis complicating  pregnancy  from  placental 
infraction  by  waiting  too  long  before  delivery  is 
effected.  In  selected  eases  after  viability  ha.s 
been  reached  Caesarean  section  by  the  method 
mentioned  offers  an  improved  prognosis  for 
mother  and  infant. 

In  certain  eases  of  pulmonaiy  tuberculosis, 
especially  where  it  is  desired  to  sterilize  the  pa- 
tient, or  when  it  is  considered  advisable  to  save 
her  the  possibility  of  a  long  exhausting  labor, 
Caesarean  section  under  local  anaesthesia  com- 
bined with  morphine  and  scopolamine  offers  an 
effective  means  of  accomplishing  the  desired 
end.  It  has  also  been  used  most  satisfactorily 
in  a  case  of  bronchial  asthma. 


The  teehnie  of  operation  is  simple  but  care- 
ful attention  to  detail  is  of  absolute  importance 
and  will  determine  the  difference  between  suc- 
cess and  failure.  No  preliminary  cathartic  is 
given.  The  patient  receives  a  low  enema  the" 
moi-ning  of  operation.  Her  ears  are  plugged 
with  cotton  to  keep  out  extraneous  sounds. 
While  she  is  still  in  bed,  which  should^  if  pos- 
sible, be  on  the  same  floor  as  the  operating 
room,  she  is  given  1/6  grain  of  morphine  and 
1/200  grain  scopolamine  subcutaneously.  The 
morphine  is  never  repeated.  The  same  dose  of 
scopolamine  is  repeated  at  40  minute  intervals 
until  the  patient  is  quiet  and  dozing.  Three 
doses  of  scopolamine  are  usually  necessary  to 
produce  the  desired  result,  but  as  much  must  be 
given  as  is  neoessaiy.  When  the  patient  is  in 
this  condition  a  folded  towel  is  placed  over  her 
eyes  and  she  is  transported  gently  and  quietly 
to  the  operating  room.  The  operation  is  begun 
when  the  patient  is  asleep  but  under  no  cir- 
cumstances before.  Just  previous  to  beginning 
the  operation  a  final  1/200  grain  of  scopolamine 
is  administered  to  cany  on  the  narcosis.  No 
talking  is  permitted  in  the  operatiag  room  and 
the  rattling  of  instruments  and  basins  is  care- 
fully avoided.  A  nurse  sits  by  the  patient's 
head  and  takes  her  pulse  at  regular  intervals. 
Speaking  to  the  patient  is  absolutely  forbidden. 
She  lies  upon  the  operating  table  without  any 
restraint  whatever,  and  should  she  move  hei- 
arms  or  legs  during  the  operation  no  one  at- 
tempts to  control  her. 

The  surgeon  marks  the  length  of- the  abdo- 
minal incision  upon  the  skin  between  the  Dubis 
and  the  umbilicus  with  a  needle  scratch.  Then 
using  a  hypodennic  syi'inge  with  a  fine  sharp 
needle  he  infiltrates  the  substance  of  the  skin 
under  this  line  with  1%  novocain  or  procain. 
He  proceeds  deliberately,  being  careful  to  keep 
the  point  of  the  needle  in  the  skin  itself  so  that 
a  series  of  wheals  is  the  result.  He  then  makes 
a  series  of  punctures  downward  through  the  in- 
filtrated skin  with  a  larger  needle  and  syrinare. 
arresting  the  point  of  his  needle  when  the  resis- 
tant fascia  is  reached.  In  this  way  he  anaes- 
thetizes the  subcutaneous  tissue  and  partially 
infiltrates  the  fascia.  After  waiting  ten  min- 
utes by  the  clock  he  divides  the  skin  and  sub- 
cutaneous tissue  down  to  the  fascia.  If  at  any 
stage  of  the  operation  the  patient  gives  evidence 
of  feeling  pain  more  local  anaesthetic  is  iniected 
and  no  further  operating  is  done  until  it  has 
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taken  effect.  The  faseia  and  peritoneum  are 
now  infiltrated  in  turn  and  divided.  The 
uterus  presents  luider  the  incision  and  is  ap- 
proximated to  the  alxlominal  wall  by  thf  method 
already  described.  One  ampoule  of  pituitrin  is 
now  injeoted  into  the  uterine  muscle.  The 
uterine  peritoneum  and  muscle  are  insensitive, 
so  it  is  not  necessarj'  to  inject  any  local  anaes- 
thetic. The  uterus  is  incised,  the  incision  being 
Carried  domi  to  the  membranes  first  in  its  lower 
portion  to  avoid  encountering  the  placenta  and 
is  then  completed  vrith  sci.ssors.  The  mem- 
branes are  now  ruptured,  the  operator's  hand 
cautiously  inserted  into  the  ovum  and  the  an- 
terior leg  g-ently  g:rasped.  The  diild  is  slowlv 
and  carefully  extracted  and  the  cord  clamped 
and  cut.  All  tearing  of  tissue  or  rough  hand- 
ling must  be  avoided.  Speedy  and  spectacular 
operating  is  most  out  of  place  here.  Both  the 
abdominal  and  uterine  incisions  must  be  amplv 
large  to  allow  the  easy  extraction  of  the  child. 

Having  disposed  of  the  baby  the  operator  in- 
serts his  fingers  into  the  upper  angle  of  the  uter- 
ine wound  and  gently  delivers  the  uterus 
through  the  abdominal  incision.  Then  and  not 
before  the  assistants  are  allowed  to  remove  their 
hands  from  the  patient's  fianks.  One  or  more 
sterile  towels  are  wrapped  around  the  lower 
portion  of  the  uterus  and  secured  with  damns 
The  placenta  and  membranes  are  removed  and 
the  uterus  sutured  in  the  usual  manner.  If  it 
is  desired  to  sterilize  the  patient  the  proximal 
11/2  inches  of  the  mesosalpinx  is  infiltrated 
with  local  anaesthetic  just  below  the  tube.  The 
tube  is  tightlj'  ligated  1  ^/o  inches  from  the 
uterus  and  the  proximal  portion  excised,  in- 
cluding its  iiterine  insertion.  The  distal  cut 
end  is  now  buried  between  the  folds  of  the  meso- 
salpdnx,  which  are  brought  together  with  a  run- 
ning stitch.  The  elliptical  incision  in  the  uter- 
ine cornu  left  by  tJie  excision  of  the  tube  is 
closed  by  sutures.  The  same  process  is  re- 
peated on  the  other  side  and  the  uterus  re- 
turned to  the  abdominal  cavity.  Suture  of  the 
abdominalj  wall  is  carried  out  in  the  iisual  way. 
One  should,  however,  avoid  picking  up  the 
parietal  peritoneum  in  hemostats  or  pulling 
upon  it  in  any  way,  as  such  traction  causes  in- 
tense pain  and  is  sure  to  arouse  the  patient. 
Packing  of  gauze  into  the  peritoneal  cavity  will 
produce  the  same  effect.  It  may  be  necessary 
to  inject  more  local  anaesthetic  into  the  skin 
before  it  is  sutured. 


In  the  eases  operated  on  by  the  WTiter  ac- 
cording to  this  technic  or  in  those  which  have 
come  under  his  obsen-ation  there  has  been  an 
entire  absence  of  operative  shock.  The  patients 
have  been  returned  to  bed  in  no  worse  condi- 
tion than  when  they  left  and  there  have  been 
no  maternal  deaths.  All  have  either  been  en- 
tirely unconscious  of  what  was  going  on  at  the 
time  of  operation  or  else  have  had  a  very  hazy 
idea  of  it.  With  the  exception  of  one  child, 
which  was  dead  at  the  time  of  operation,  there 
have  been  no  foetal  deaths.  The  full  term  infants 
have  cried  promptly  at  the  time  of  de!iver>% 
more  vigorously,  in  fact,  than  after  Caesarean 
under  ether  anaesthesia.  The  premature  in- 
fants have  required  considerable  resuscitation.. 
The  method  is  doubtless  applicable  to  other  con- 
ditions than  those  mentioned.  In  eclamptic 
primiparae  with  rigid  oerA'ices  it  may  have  a 
distinct  field  of  usefulness. 

Sl'MMARY. 

(1)  Caesarean  section  under  local  anaesthe- 
sia combined  with  morphine  and  scopolamine 
narcosis  is  a  useful  and  siiecessful  method  of 
deliver^'  in  some  of  the  graver  complications  of 
pregnancy.  Among  these  are  cardiac  disease 
where  one  or  more  attacks  of  decompensation 
have  occurred,  diabetes,  nephritis  and  eardio- 
renal  disease,  pulmonary  tuberculosis  and 
bronchial  asthma. 

(2)  In  general,  it  finds  its  application  in 
those  eases  where  we  wish  to  avoid  the  pain  and 
physical  exertion  of  labor,  the  possible  shock  of 
an  operative  pelvic  deliver^',  and  the  danger 
of  general  anaesthetic. 

(3)  Plenty  of  time  must  be  allowed  for  both 
the  general  medication  and  the  local  anaesthe- 
tic to  act. 

(4)  Deliberate  operating,  with  studious 
avoidance,  of  roughness,  is  essential  to  success. 


SOME  SUR&ICAL  ASPECTS  OF 

SYPHILIS.* 
By  WitiJAM  Peakce  Coues,  M.D.,  Boston. 

The  seed  of  our  present  daj'  knowledge  con- 
cerning the  surgical  aspects  of  syphilis  comes 
from  the  work  of  three  great  Old  AVorld  sci- 
entists, Virchow,  Alfred  Foumier.  and  Sir 
Jonathan  Hutchinson. 

^  Read  at  a  meeting  of  the  Out-Patient  Staff  of  the  Massachu- 
!«tts   General    HofpitaJ,    March    12,    1920. 
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With  all  the  recent  intensive  study  of  syplii- 
lis  which  has  been  carried  out  during  the  past 
few  years,  and  which  through  refined  methods 
of  diagnosis  has  brought  to  light  the  great 
amount  of  unrecognized  syphilis  in  communi- 
ties, it  is  indeed  strange  that  the  surgeon,  ex- 
cepting in  a  few  instances,  has  not  realized  how 
much  bearing  these  facts  maj'  have  on  his  own 
problems  of  diagnosis  and  operative  treatment. 

If  the  surgeon  receives  a  negative  Wasser- 
mann  report  before  operation,  the  factor  of  a 
possible  syphilis  is  often  dismissed.  Often  the 
Wassermann  test  is  not  even  done,  because  the 
patient  does  not  have  any  glaring  manifesta- 
tions of  the  disease,  and  denies  any  previous 
infection.  We  must  realize  that  a  negative 
Wassermann  reaction  means  nothing,  as  far  as 
the  possibility  of  syphilis  goes.  The  fact  that 
many  patients  are  infected,  innocently  or  other- 
wise without  their  knowledge,  is  not  realized 
&s  often  as  it  should  be. 

Surgical  syphilis  has  to  do  with  the  lesioiLs 
of  s^•philis  which  require  surgical  treatment, 
either  conservative  or  operative,  in  conjunc- 
tion with  specific  medication.  Also  we  must 
include  those  cases  where  manifestations  of  the 
disease  simiUate  surgical  conditions  demand- 
ing operative  intervention.  In  a  case  demand- 
ing operative  surgery  in  a  syphilitic,  the  op)- 
eration  wound  may  take  on  the  characteristics 
of  specific  ulceration,  but  this  is  not  necessarily 
so,  and  does  not  happen  in  the  majority  of 
cases. 

In  cases  of  suspected  syphilis  with  negative 
Wassermann  reactions,  we  have  in  skeletal 
radiography,  a  most  valuable  method  of  de- 
tecting at  times  a  silent  syphilis.  This,  of 
course,  does  not  mean  that  the  trouble  the 
patient  is  to  be  operated  upon  for  is  necessarily 
syphilis,  but  that  the  old  infection  is  there, 
and  may  light .  up  after  operation.  Probably 
about  15  or  18%  of  those  appljang  for  surgi- 
cal treatment  at  large  hospital  clinics,  have 
been  infected  some  time  or  other,  with  the 
spirochaeta  pallida. 

In  considering  this  subject  more  in  detail, 
we  find  that  there  are  certain  diseases  and  cer- 
tain parts  of  the  body  where  we  find  syphilis 
masquerading  as  a  surgical  condition,  or  com- 
plicating a  surgical  ease.  From  a  stud.y  of  such 
cases  we  find  many  unrecognized  specific  in- 
fections, and  can  draw  some  definite  conclu- 
sions. 


Cer\'ical  adenitis,  due  to  tertiars-  sj-philis,  a 
gummatous  infiltration  of  the  glands,  is  not  so 
very  uncommon.  It  has  been  mistaken  for  tu- 
berculous cervical  adenitis,  and  for  Hodgkin'.s 
disease,  more  than  once.  Deep  seated  syphi- 
litic mediastmitis  is  sometimes  mistaken  for 
hopeless  malignant  disease,  and  a  fatal  prog- 
nosis given,  when  the  patient  has  been  subse- 
([uently  relieved  of  symptoms  and  sjinptomati- 
cally  cured  by  recognition  of  the  real  cause  of 
the  trouble  and  vigorous  specific  treatment. 

Obscure  conditions  simulating  ordinaiy  bur- 
sitis; or  sjTiovitis,  are  sometimes  treated  for  a 
long  time  with  a  mistaken  diagnosis,  and 
months  afterward,  when  the  diagnosis  of 
a  luetic  bui-sitis  or  synovitis  is  made,  they 
are  quickly  S3^nptomatioally  cured.  This  is 
true  of  both  tho.se  cases  which  have  been  treated 
conservatively  and  those  whieli  have  been  op- 
erated upon,  and  have  not  healed. 

Syphilitic  l>oue  disease  at  times  underlies 
varicose  veins  of  the  legs  and  varicose  ulcers. 
The  veins  are  operated  upon  but  the  ulcers  re- 
turn. When  the  tnie  cau.se  of  the  condition  is 
recognized,  cure  quickly  follows  in  many  cases. 
Not  infrequently  specific  ulcers  of  the  leg  are 
diagnosed  as  varicose,  because  the  patient  has 
varicose  veins.  A  true  syphilitic  phlebitis  is 
rare,    but    exists. 

In  the  que-stion  of  non-union  and  delayed 
union  of  fractures  we  must  always  have  in 
mind  the  possibility  that  syphilis  is  at  the  bot- 
tom of  the  trouble.  Routine  Wassermann  tests 
should  always  be  made  in  these  cases,  and 
when  they  are  negative,  x-rays  of  the  other 
bones  should  be  taken  to  see  if  they  show  evi- 
dence of  an  old  syphilis.  In  one  clinic  in  a 
distant  city  a  Wassermann  test  was  taken  in 
every  ca.se  of  ununited  fracture  for  a  year. 
Every  case  gave  a  positive  reaction. 

Bone  disease  caused  by  syphilis,  apart  from 
the  ordinary  osteoperiostitis,  may  cause  a 
rarefaction  or  thinning  of  the  bone,  making 
the  individual  more  liable  to  fracture.  Re- 
peated fractures,  especially  if  the  trauma  is 
slight,  make  us  think  of  the  possibility  of 
sypliilis.  The  French  workers  of  some  years 
ago  understood  these  facts,  which  are  as  yet 
not  fully  appreciated  in  America. 

Giuumatous  infiltratiou  of  the  testicle  is  not 
infrequently  operated  upon  for  sarcoma,  tera- 
toma, or  tuberculosis.  In  such  cases  it  must 
be  remeanbered  that  outside  of  a  Neisser  infec- 
tion, gumma  is  the  common,  ordinary  cause  of 
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enlargement  and  it  should  be  ruled  out  by 
tests,  history,  and,  if  necessarj-,  therapeutic 
test,  before  operation  is  done. 

The  tabetic  arthropathies,  with  or  without 
ulceration,  are  not  infrequently  incoiTeetly 
diagnosed,  and  thei  underlying  cause  of  the 
trouble  unrecognized.  A  painless  ulcer  on  the 
sole  of  the  foot,  with  a  hole  leading  to  dead 
bone,  usually  means  tabes,  though  syringomye- 
lia and  leprosy  must  be  thought  of.  All  the 
so-called  ''stomach  cases"  that  the  surgeon  sees 
must  be  closely  scnitinized  with  a  view  tjo 
syphilis  as  a  cause.  Five  or  six  per  cent,  of 
i;lcers  of  the  stomach  are  now  said  to  be  syph- 
ilitic. I  believe  that  10  per  cent,  would  be 
nearer  the  truth.  Gummatous  ulceration  of 
the  stomach  may  simulate  gastric  cancer  so 
closely  both  in  symptoms  and  in  radiographic 
picture,  as  to  make  the  diagnosis  verj^  uncer- 
tain. There  is  an  old  French  proverb  which 
reads,  "In  a  case  where  a  malignant  tumor  is 
suspected,  happy  is  he  whose  father  has  had 
syphilis."  Foumier  modified  this  sajang  to 
read,  "In  a  ease  where  a  malignant  tumor  is 
suspected,  happy  is  he  whose  grandfather  has 
had  sj'philis." 

The  wide  field  of  the  relation  of  syphilis  to 
trauma  and  especially  industrial  injurj-  has 
been  little  explored.  In  industrial  accident 
eases  it  has  been  demonstrated  that  many  times 
a  complicating  previous  syphilis  may  be  over- 
looked, and  the  patient's  convalescence  re- 
tarded  from   lack   of   specific   treatment. 

Many  times  cases  have  been  operated  upon 
for  supposed  acute  appendicitis  or  gall  blad- 
der disease,  only  to  find  that  the  patient  was 
suffering  from  the  gastric  crises  of  tabes. 

In  this  paper  it  is  possible  only  to  outline 
some  of  the  many  important  points  connected 
with  surgical  syphilis.  In  hospital  practice  it 
is  often  the  surgeon  who  is  the  first  to  see 
the  imusual  and  obscure  manifestations  of 
syphilis,  as  such  cases  are  often  sent  first  to 
his  department,  it  being  supposed  they  are  of 
a  purely  surgical  nature.  Careful  thought  and 
examination  \rith  reference  to  lues,  will  richly 
repay  the  surgeon.  Many  times  he  will  save 
himself  or  save  others  the  humiliation  of  oper- 
ating for  a  condition  in  which  active  surgical 
inter^^ention  is  not  indicated.  With  this  in 
mind,  it  is  fitting  to  remember  the  last  words 
of  Stolper,  in  his  classic  article  on  "S\T)hilis 
and  Traiima,"  "If  we  are  keen  observers  we 


shall  shorten  many  ca.ses  of  long  convalescence, 
and  avoid  many  bad  resiilts,  and  for  some  will 
produce  a  cure,  for  in  the  words  of  her  great- 
est master,  Virehow,  'Shockingly  great  is  the 
havoc  wrought  by  syphilis."  " 


PROCEEDINGS  OF  THE  NEW  ENGLAND 
BRANCH  OF  THE  AMERICAN  UROLOG- 
ICAL.  ASSOCIATION. 

(Concluded    jrom    page    562J 

De  Smith:  I  sliould  like  to  report  briefly 
two  cases  of  bilateral  ligation  of  the  ureter  that 
occurred  about  two  years  ago  within  five  days 
of  each  other. 

A  woman  of  forty  had  a  supravaginal  hyster- 
ectomy on  December  27,  1917.  After  the  op- 
eration she  passed  seven  ounces  of  urine,  then 
one  ounce,  and  no  more.  I  saw  her  on  Decem- 
ber 30th,  seventy-t^vo  hours  after  operation ; 
she  had  vomited  on  that  day  and  had  pain  in 
her  back.  Cystoscopy;  normal  bladder;  both 
ureters  catheterized  for  about  8  cm.  Catheters 
would  not  pass  above  that  point.  I  believed 
that  both  uretei-s  had  been  ligated  and  advised 
bilateral  nephrostomy.  She  was  given  ether; 
both  kidneys  were  exposed ;  the  pelves  Avere  dis- 
tended but  not  dilated.  I  opened  the  pelvis  on 
each  side  and  urine  gushed  out.  Tubes  were  in- 
serted by  the  following  method :  A  cuiwed  hemo- 
stat  length  was  passed  through  the  pelvic  incision, 
out  through  cortex ;  the  tube  was  grasped  and 
dra\ra  in  through  cortex  to  pelvis.  The  in- 
cisions into  pelves  were  not  sutured.  Patient, 
made  a  good  recovery  after  that.  There  was  a 
good  flow  of  urine  from  the  tubes.  On  January 
18  I  cystoscoped  her  and  found  the  ureters  ob- 
structed as  before.  On  January  21st,  at- 
tempted to  catheterize  lu-eters  but  could  not 
get  by  the  point  of  obstruction,  so  it  seemed 
proper  to  attempt  to  relieve  the  ureteral  ob- 
.struction.  This  was  done  through  Gibson  inci- 
sions, first  on  one  side  and  then  on  the  other. 
The  uretei-s  were  indentified  above  the  point  of 
ligation.  At  that  point  there  A\''as  a  mass  of  adhe- 
sions. Both  ureters  were  thinned  down  to  mere 
threads :  on  the  left  side  just  a  fibrous  cord  be- 
tween the  two  ends  of  the  ureter  existed.  Fig- 
ure 1  shows  this  condition. 

In  the  right  ureter  a  very  narrow  lumen  i^ter- 
sisted.  I  made  a  longitudinal  inei.sion  into  this 
and  sewed  it  up  transversely  as  shown  in  Fig- 
ure 2a.  The  incision  was  carried  farther  in 
both  directions  than  is  shown  in  the  illustra- 
tion. On  the  left  side,  the  iireter  was  practi- 
cally pinched  off.  I  resected  both  ends 
obliquely,  then  sutured  the  cut  ends  together 
with    intermpted   stit^-hes   of   00    catgut.      By 
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'bringing  the  longest  side  of  each  level  together, 
and  the  shortest  side  together,  the  circumfer- 
ence of  the  sutured  area  was  increased,  thereby 
avoiding  a  narrowing  of  the  lumen  (Fig.  26). 
This  uietliod  was  suggested  by  A.  L.  Soresi, 
Eev.  de  Chirnrgie,  Jan.-Feb.,  1917. 

The  patient  did  very  well  and  I  removed  the 
nephrostomy  tubes  six  days  later.  A  catheter 
was  left  in  the  left  ureter  for  six  days,  aft€r 
which  it  was  removed.  On  February  14,  all 
the  wounds  were  healed.  Ninety-four  oiuices 
of  urine  had  been  passed.  Urine  was  clearing 
up.  The  following  sununer  the  patient  had  an 
attack  of  pain  on  right  side  and  I  feared  she 
might  he  going  to  have  obstruction  of  right 
ureter;  passed  catheter  No.  6  Fr.,  which  went 
up  without  any  obstruction.  She  had  a  con- 
.stant  bladder  residuum  of  four  ounces  and  I 
thought  the  ner\^e  supply  to  bladder  had  been 
destroyed  by  the  hysterectomy.  However,  as 
far  as  ureters  were  concerned  she  was  all  right. 

Januarj'  4,  1918,  I  saw  a  patient  who  had 
had  a  total  hysterectomy  for  carcinoma  on  Jan- 
uary 3.  On  January  4,  at  T.  p.m.,  she  was  vom- 
iting and  having  general  distress.  She  had 
voided  eight  ounces  of  urine  after  operation  and 


then  no  more.  Cystoscope  showed  areas  of  re- 
traction in  base  of  bladder  above  each  ureter. 
Ureteral  catheters  were  obstnicted  on  each  side 
about  1  cm.  above  the  meatus.  Bilateral  ne- 
phrostomy was  done  as  in  the  first  ease.  She 
was  fairly  comfortable  with  tubes  in  back.  On 
April  5,  1918,  about  three  months  later,  she  de- 
cided to  have  another  operation  to  try  to  re- 
move the  ureteral  obstruction.  Spinal  anes- 
thesia and  also  very  light  ether.  Transverse 
suprapubic  incision.  The  peritoneum  was  ad- 
herent to  the  bladder  and  was  opened.  No  evi- 
dence of  recurrence  of  carcinoma  in  the  pelvis. 
There  were  light  adhesions.  The  peritoneum 
was  stripped  off  the  bladder.  The  ureters  were 
freed  and  followed  down  close  to  the  bladder. 
Each  one  ran  into  a  firm  mass  of  adhesions.  The 
ureters  were  cut  across  just  above  the  mass. 
The  bladder  was  opened  and  found  to  be  clean. 
A  Cleveland  needle  was  poked  through  the  wall 
at  the  point  where  the  ureters  woi;ld  come  in 
most  easily.  The  ureters  were  seized  by  Cleve- 
land needle  and  drawn  quarter  of  an 
inch  into  the  bladder.     Fastened  to  the  outside 
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of  bladder  by  two  catgut  sutures.  The  blaxider 
was  closed  tightly.  Catheter  put  iu.  Ne- 
phrostomy tubes  removed.  Patient  drained 
eleven  ounces  the  first  night.  She  did  fairly 
well  and  the  right  side  closed  completely.  The 
left  kidney  incision  continued  to  drain  more  or 
less  intei-mittently.  In  the  summer  of  1918  sJie 
came  hack  to  the  hospital  to  see  if  .something 
could  be  done  for  her.  I  attempted  to  cathet- 
erize  left  ureter  but  could  not  pass  catheter  info 
it,  as  the  end  was  loose  in  the  bladder.  Then  I 
thought  I  could  cut  down  on  tlie  ureter  and  put 
in  indwelling  catheter.  When  1  examined  her, 
prepared  to  do  this,  I  found  she  had  a  recur- 
rence of  carcinoma  in  the  vagina.  Her  condi- 
tion did  not  seem  good  enough  to  warrant  op- 
eration, as  I  felt  she  could  not  last  long  on  ac- 
count of  carcinoma.  She  died  the  following 
November 

Dr.  Tenney:  Some  years  ago  I  saw  a  ease 
of  that  type  and  did  a  double  nephrostomy.  The 
patient  lived  only  48  hours  after  the  nephrost- 
omy. The  kidneys  did  not  start  working  again. 
Dr.  Smith  is  certainly  to  be  congratulated  on 
his  results. 

Dr.  O'Neil:  I  remember  seeing  a  ca.se  a  few 
years  ago  where  both  m-etei-s  had  been  ligated 
in  the  course  of  an  abdominal  operation.  I 
made  a  cystoscopic  examination.  There  wa.s  a 
small  quantity  of  urine  in  the  bladder.  Both 
ureters  were  obstructed  about  an  inch  from  the 
bladder.  I  advised  that  bi-lateral  nephrostom;? 
be  done  at  once.  This  was  on  the  second  day 
after  operation.  The  operation  was  performed 
on  the  afternoon  of  the  day  following  the  cy.sto- 
seopy.     The  patient  did  not  recover. 

Dr.  a.  H.  Crosbie:  I  wish  to  report  a  casein 
which  the  ureter  was  severed  during  an  abdom- 
inal operation  and  later  was  successfully  re- 
united. 

The  patient,  a  frail  girl  of  26,  was  operated 
on  June  4,  1919,  and  a  large  fibroid  pelvic 
tumor  removed.  Two  days  after  operation  a 
mass  appeared  just  above  the  pubes.  This  was 
thought  to  be  a  full  bladder,  but  catheterization 
failed  to  remove  the  tumor.  It  was  then  thought 
to  be  a  collection  of  pus  and  a  puncture  was 
made  through  the  posterior  cul  de  sac.  The 
puncture  brought  a  gush  of  urine  with  disap- 
pearance of  the  tumor.  I  was  called  in  at  this 
time.  A  ureter  catheter  passed  easily  up  the 
left  ureter  and  a  free  flow  of  urine  obtained. 
The  \ireter  catheter  on  the  right  met  obstruc- 
tion about  6  em.  up.  An  injection  of  thorium, 
at  this  point,  showed  that  it  became  diffused 
through  the  tissues  and  did  not  pa.ss  \\p  the 
ureter.  It  was  evident  that  the  right  ureter 
was  obstnieted  at  this  p^int.  As  the  patient's 
condition  was  far  from'  good  and  there  was  free 
flow  of  urine  from  tlie  vagina  it  was  deemed 
best   to    wait    before  attempting  to  reunite  the 


ureter.  A  drainage  tube  was  inserted  into  the 
sinus  in  the  posterior  cul  de  sac.  Finally,  Au- 
gust 18th,  the  patient  had  improved  very  much 
and  was  rimning  a  normal  temperature.  An 
incision  wasi  made  down  to  the  right  urot<3r. 
The  upper  end  of  tlie  lu-eter  was  found  to  be 
dilated  to  the  size  of  a  thiunb.  The  lower  end 
was  easily  found  lying  near  the  severed  end 
of  the  dilated  portion.  A  probe  was  passed  to 
the  bladder  through  the  lower  end.  The  open- 
ing in  the  ui)per  portion  had  apparently  be- 
come much  constricted.  On  opening  the  upper 
end  there  was  a  gush  of  pus  and  urine.  Pus 
continued  to  ooze  from  the  ureter,  showing  evi- 
dence of  a  good  deal  of  pyelonephritis.  It 
seemed  wise  to  do  a  nephrostomy  to  be  sure  of 
complete  drainage.  This  was  done  and  a  No.  7 
ureter  catheter  was  then  passed  through  the 
right  ureter  to  the  kidnej-  pelvis  and  the  sev- 
ered ends  of  the  ureter  united  about  the  cathe"- 
ter  with  a  No.  0  chromic  catgut. 

For  the  first  few  days  a  great  deal  of  pus 
drained  through  the  nephrostomy  tube.  This 
soon  stopped  and  the  urine  l)eoame  clear. 
There  was  a  free  flow  of  urine  through  the 
catheter,  too.  The  nephrostomy  tube  and  the 
ureter  catheter  were  removed  on  the  tenth  day. 
The  patient  Ijegan  to  leak  a  little  urine  through 
the  vagina  so  the  ureter  catheter  was  replaced, 
without  difficulty.  The  leaking  at  once  stopped. 
After  a  few  days  the  catheter  was  again  re- 
moved. For  a  few  days  a  few  drops  of  urine 
came  through  the  vagina.  This  finally  stopped 
and  October  11,  the  patient  was  discharged  en- 
tirely healed. 


IBoah  Settutn. 


The  Action  of  Muscles.  By  William  Colin 
Mackenzie,  M.D.,  F.R.C.S..  F.R.S.,  New 
York:    Paul  B.  Hoel)cr.     1918. 

The  author  aims  at  giving  a  correct  and 
fundamental  under.standing  of  muscle  action. 
He  emphasizes  the  prime  importance  of  appre- 
ciating the  anc^tral  history^  of  myology,  in 
order  to  be  able  to  handle  paralysis  properly. 
Each  region  of  the  body  is  discussed  with  ref- 
erence to  the  anatomy  and  mechanics  of  the 
muscles  and  their  opponents,  the  "zero"  posi- 
tion of  rest  of  the  miascles,  the  principles  un- 
derlying injuries,  and  the  method  of  treatment. 
The  subject  matter  is  clear  and  logical,  and  is 
illustrated  with  numerous  cuts.  It  is  a  contri- 
bution especially  useful  to  army  medical  circles, 
who  take  care  of  men  suffering  from  disabili- 
ties of  an  orthopedic  nature. 
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THE   DATING   OF   PRESCRIPTIONS   FOR 
NARCOTIC  DRUGS. 

The  practice  of  pre-dating  prescriptions  for 
narcotic  drugs  so  that  tisers  will  not  have  to 
make  frequent  calls  upon  their  physicians  re- 
sulted in  such  flagrant  abuses  that  the  In- 
ternal Revenue  Office  was  obliged  to  guard  nar- 
(totie  prescriptions  with  stringent  regulations. 
There  have  been  instances  where  users  of  nar- 
cotic drugs  have  been  given  two  and  three  pre- 
scriptions at  the  same  time,  dated  to  allow  the 
users  to  get  drugs  at  subsequent  intervals 
rather  than  to  have  them  run  to  the  practi- 
tioner for  observation  after  each  prescription 
had  run  out. 

The  Int-emal  R.evenue  Bureau  insists  that  all 
prescriptions  for  drugs  and  preparations  must 
be  dated  and  signed  by  the  physician  on  the 
day  i.ssued.  They  must  bear  the  name,  address, 
and  registry  niunber  of  the  practitioner,  must 
be  written  in  ink,  indelible  pencil  or  type- 
writer;   if  typewritten,  they  must  be  signed  by 


the  practitioner  with  ink  or  indelible  pencil, 
and  the  dn^ggist  who  fills  it  must  obtain  the 
signature  and  address  of  the  person  who  se- 
cures it.  Refilling,  or  partial  filling  at  any 
time,  of  narcotic  drug  prescriptions  is  prohib- 
ited and  telephone  orders  are  not  permitted, 
even  though  the  prescriptions  covering  such 
orders  are  subsequently  received.  Besides  the 
Federal  regulations,  there  is  a  Massachusetts 
law  which  provides  that  such  prescriptions 
must  be  filled  within  five  days  after  being 
dated. 

Regulations  further  provide  that  a  prescrip- 
tion must  be  issued  only  for  legitimate  medical 
purposes.  An  order  purporting  to  be  a  pre- 
scription issued  to  an  addict  not  in  the  course 
of  professional  treatment  in  an  attempted  cure 
of  the  habit,  but  for  the  purpose  of  providing 
the  user  with  narcotics  sufficient  to  keep  him 
comfortable  by  maintaining  his  customary  use, 
is  not  a  prescription  within  the  meaning  of  the 
act.  Regulations  also  require  practitioners  to 
register  with  the  Internal  Revenue  Office  in 
order  to  dispense  narcotic  drugs.  Some  claim 
that  they  do  not  "dispense,"  but  the  depart- 
ment has  ruled  that  a  practitioner  "dispenses" 
when  he  writes  a  prescription.  Every  narcotic 
prescription  must  bear  the  registry  number  of 
the  doctor  \\Titing  it. 

Druggists  have  greatl.y  assisted  the  Internal, 
tRievenue  Office  in  enforcing  the  narcotic  regu- 
lations by  their  refusal  to  fill  pre.scriptions 
which  are  not  written  in  accordance  with  all  re- 
quirements. It  is  through  the  cooperation  of 
manj^  of  these  reliable  druggists  as  well  as  of 
practitioners,  that  the  Internal  Revenue  Of- 
fice is  able  to  keep  in  intimate  touch  with  the 
narcotic  traffic. 


THE  ONE  HUNDREDTH  ANNIVERSARY 
OP  THE  BIRTHDAY  OF  FLORENCE 
NIGHTINGALE. 

On  the  thirteenth  of  May,  throughout  the 
country,  celebrations  were  held  in  honor  of  the 
one  hundredth  anniversarj-  of  the  birthday  of 
Florence  Nightingale,  to  whose  \'ision  the  world 
owes  a  debt  of  gratitude  for  the  adequately 
trained  nurse.  It  would  be  hard  to  ])icture  to- 
day a  world  without  trained  nurses.  The  last 
five  years  particularly  have  shown  not  only  the 
benefits  to  be  derived  from  .such  care  as  is 
given  bj'  the  adequately  trained  nurse,  but  tire 
absolute  necessity  for  this  care. 
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Florence  Nightingale  was  of  English  parent- 
age, of  gentle  birth.  All  her  life  was  devoted 
to  bettering  conditions  in  hospitals,  particularlj- 
in  giving  better  nursing  care  to  those  who  were 
unable  to  demand  it  for  themselves.  Her  great 
opportunity  came  during  the  Crimean  "War, 
when  she  finally  was  given  authority  to  organ- 
ize a  Nursing  Corps  for  the  care  of  men 
wounded  on  the  field  of  battle;  her  work  in 
the  Crimea  proved,  certainly  to  the  English 
people,  that  not  only  was  much  suffering  allevi- 
ated, but  many  lives  saved,  by  proper  and  ef- 
ficient nursing  care,  so  that  upon  her  return  to 
England  she  was  given  .'t;250,000  with  which  to 
!?tart  the  Nightingale  School  of  Nursing. 

The  first  training  school  in  this  country,  e.s- 
tablLshed  approximately  fifty  years  ago  in  Belle- 
vue  Hospital,  was  organized  by  a  Nightingale 
sister  brought  over  from  England  for  that  pur- 
pose, and  it  is  only  fitting  to  note  here  that  the 
woman  who  may  justh^  be  called  the  Florence 
Nightingale  of  the  United  States  of  America, 
Jane  A.  Delano,  was  a  graduate  of  this  scho(5l. 
It  was  due  to  IMiss  Delano's  foresight,  vision 
and  patriotism,  and  great  love  of  humanity, 
that  35,000  graduate  nurses  of  this  country 
were  made  available  for  seiwice,  not  only  with 
the  military  forces  of  our  own  country,  but 
also  with  our  allies  in  Europe. 

The  Red  Cross  Nursing  Service  was  organ- 
ized by  Miss  Delano,  to  be  available  as  a  reserve 
for  the  Army  in  case  of  war.  At  the  outbreak 
of  the  late  war,  there  were  approximately 
8,000  nurses  available  for  duty.  This  number 
was  increased  to  35,000  after  the  entry  of  the 
United  States  into  the  war,  and  these  nurses 
were  in  sei-vice  either  in  military  hospitals,  in 
civilian  relief  work,  both  here  and  abroad,  or 
doing  recruiting  for  the  service  in  this  country, 
these  being  chiefly  those  not  eligible  for  active 
militars^  duty  or  waiting  assignment  in  mili- 
tary hospitals.  "With  the  signing  of  the  Armis- 
tice and  demobilization,  of  the  military  forces 
comes  the  problem  of  how  we  are  to  care  for 
the  soldiers  who,  either  throiigh  casualties  on 
the  battle  field  or  disability  contracted  in  mili- 
tary camps,  will  not  be  aible  to  take  up  their 
work  again  for  some  time,  if  at  all. 

The  work  of  giving  hospital  care  and  treat- 
ment to  these  men  has  been  delegated  to  the 
Public  Health  Service  and  52  hospitals  have 
been  established  for  this  purpose.  There  are 
in  the  service  now  approximately  1,000  nurses, 
the  majority  of  whom  have  done  military  ser- 


vice and  who  see  in  this  work  a  continuance 
of  the  patriotic  and  humane  service  for  which 
Florence  Nightingale  gave  the  best  years  of  her 
life,  and  for  which  Jane  Delano  gave  her  life 
itself.  Is  it  not  an  obligation  upon  the  nui-sing 
profession,  not  only  to  uphold  the  standards  of 
these  two  gi-eat  nurses,  but  to  see  that  the  best 
of  nursing  care  is  given  to  these  beneficiaries  of 
the  Government,  and  to  offer  its  service  in  this 
field  of  endeavor? 


ORGANIZATION     OF     THE     I\L\SSACHU- 
SETTS  HEALTH  COUNCIL. 

As  a  further  step  in  the  direction  of  more 
effective  cooperation  in  dealing  with  the  health 
problems  of  the  state,  delegates  from  the  prin- 
cipal state-wide  organizations  interested  in 
public  health  met  at  the  Bo.ston  ^Medical  Li- 
hrai-y  on  May  12  under  the  auspices  of  the 
Public  Health  Committee  of  the  Massachusetts 
Medical  Societj-  for  the  purpose  of  forming  a 
central  health  council. 

Subject  to  any  necessary  ratifiication  by  the 
organizations  which  they  represented,  delegates 
from  the  American  Red  Cross,  the  American 
Public  Health  Association,  the  Massachusetts 
Anti-tuberculosis  League,  the  Mas.sachusetts 
Association  of  Boards  of  Health,  the  Massachu- 
setts Dental  Society,  the  Massachusetts  Medi- 
cal Society,  the  Massachusetts  Society  for  the 
Prevention  of  Cnaelty  to  Childi-en,  and  the 
Ma.ssachusetts  "S^isiting  Nurses'  Association, 
were  enrolled  as  members  of  the  ",' Massachu- 
setts Health  Council,"  the  purpose  of  which 
was  declared  to  be,  "to  consider  matters  of 
mutual  interest  to  the  organizations  repre- 
sented with  view  to  securing  concerted  action 
on  the  part  of  these  organizations  with  respect 
to  such  matters." 

A  committee  was  appointed  to  recommend  the 
permanent  form  of  organization  of  the  Council 
and  its  by-laws  and  report  at  a  meeting  to  be 
held  on  June  2.  1920. 


MEDICAL  NOTES.  . 

Award  op  the  Samuel  D.  Gross  Prize. — 
The  Samuel  D.  Gross  Prize  of  the  Philadelphia- 
Academy  of  Surgery  for  1920,  amoiuiting  to 
fifteen  hundred  dollars,  has  been  awarded  to 
Dr.  Evarts  A.  Graham  of  "Washington  Univer- 
sity Medical  School,  St.  Louis,  for  his  essay  en- 
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titled    "iSome    Fundamental    Considerations    in 
the  Treatment  of  Emp.yema  Thoracis.'' 

Library  of  Sir  William  Osler. — The  medi- 
cal and  scientific  library  of  Sir  William  Osier 
was  bequeathed  by  him  to  McGill  University, 
Montreal. 

Gift  to  the  Hexry  Phipps  Institute. — The 
sum  of  five  hundred  thousand  dollars  has  been 
given  by  the  family  of  Mr.  Henry  Phipps  to 
the  Phipps  Institute  of  the  University  of  Penn- 
sylvania, for  the  study  of  tuberculosis. 

Endowment  Fund  op  the  New  York  Post- 
graduate Medical  School. — The  New  York 
Post-Graduate  Medical  School  Endowment 
Fund  will  receive  two  hundred  and  fifty  thou- 
sand dollars  from  Mr.  James  F.  Brady  and 
from  Mr.  Vincent  Astor  toward  the  two  mil- 
lion dollar  fund  as  soon  as  the  first  million 
dollars  has  been  raised. 

Appropriation  for  the  University  of  Miss- 
issippi.— An  appropriation  of  over  one  million 
dollars  has  been  made  bj'  the  Mississippi  legis- 
lature for  the  University  of  Mississippi:  $250,- 
000  for  a  new  chemical  building  to  pro%ade 
laboratory  and  other  facilities  for  students  in 
the  medical  school,  $10,000  to  secure  perma- 
nent equipment  for  the  medical  school,  exclu- 
sive of  chemistrj",  and  additional  funds  with 
which  the  salaries  of  all  the  teachers  can  be  in- 
creased. 

Deaths  in  the  Italian  Sanitary  Service. 
— During  the  war,  there  were  in  the  Italian 
Sanitarj'  Ser^dce  the  following  deaths:  Medi- 
cal officers,  1,060,  including  377  killed  in  ac- 
tion, 216  students,  40  dispensers,  40  chaplains, 
33  nursing  sisters,  and  11  members  of  the  Red 
Cross   staff. 

Swiss  ]\Iedical  Congress. — A  Swiss  medical 
congress  is  to  be  held  at  Berne  on  June  5  and 
6,  1920. 

Walter  Reed  General  Hospital. — The  Wal- 
ter Reed  General  Hospital,  Washington,  D.  C, 
is  to  be  gradually  developed  into  one  of  the 
main  hospitals  of  the  Army.  In  order  to  es- 
tablish "a  medical  center"  at  this  institution, 
plans  have  been  made  for  the  expenditure  of 
about  ten  million  dollars.     Two  additions  are 


to  be  made  to  the  main  building  for  the  use 
of  medical  and  surgical  wards,  a  dental  de- 
partment, laboratory,  eye,  ear,  and  throat  de- 
partment and  dispensary,  which  are  now 
housed  for  the  most  part  in  temporary  build- 
ings. 

Peking  Union  Medicai-  College. — The  trus- 
tees of  the  Peking  Union  Medical  College, 
Peking,  China,  have  accepted  the  resignation  of 
Dr.  Franklin  C.  McLean  as  director  of  the  col- 
lege. Dr.  McLean  has  retired  from  the  direc- 
torship in  order  to  devote  himself  to  the  pro- 
fessional work  of  the  department  of  medicine 
of  the  Peking  College,  of  which  he  is  professor 
and  head.  Dr.  Henr^^  S.  Houghton,  formerly 
dean  of  the  Harvard  Medical  School  of  China, 
at  Shanghai,  has  been  appointed  acting  direc- 
tor of  the  college. 

Appointment  of  Dr.  J.  B.  Cle]-,and. — Dr.  J. 
B.  Cleland  has  been  appointed  to  the  chair  of 
pathology  which  has  just  been  created  at  the 
Adelaide  University,  South  Australia. 

Memorial  Meeting  in  Honor  op  Dr.  Abra- 
ham Jacobi. — ^At  a  memorial  meeting  held  on 
May  6  by  the  New  York  Academy  of  iledicinc 
in  honor  of  the  late  Dr.  Abraham  Jacobi 's 
ninetieth  birthday,  a  bas-relief  of  Dr.  Jacobi 
was  presented  by  George  McAneny  and  was 
accepted  by  the  president  of  the  Academy,  Dr. 
George  David  Stewart.  An  address  was  de- 
li\ered  by  George  E.  \'incent,  of  the  Rockefel- 
fer  Foundation. 

The  Modern  Hospital. — The  Modern  Hos- 
pital, a  monthly  journal  devoted  to  the  build- 
ing, equipment,  and  administration  of  hospi- 
tals and  allied  institutions,  has  established  its 
headquarters  at  22-24  East  Ontario  Street,  Chi- 
cago, in  a  building  which  is  to  be  known  here- 
after as  The  Modem  Hospital  Building.  The 
Modern  Hospital  is  thus  adding  another  to  the 
group  of  buildings  which  is  making  Chicago 
one  of  the  leading  centers  of  medical  and  hos- 
pital organization  in  this  country.  The  build- 
ing will  be  used  not  onl.y  for  the  offiea?  of  The 
Modern  Hospital,  The  Modern  Hospital  Year 
Book,  and  Modern  Medicine,  but  also  as  the 
national  headquarters  of  the  American  Hospi- 
tal Association  and  the  National  Catholic  Wel- 
fare Council.     Within  a  few  blocks  stand  the 
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biiildins  occupied  by  the  American  Medical  As- 
sociation  and  the  new  home  of  the  American 

College  of  Surgeons. 

Study  of  African  Sleeping  Sickness. — 
Dr.  Louise  Pearce  of  the  Rockefeller  Institute 
for  Medical  Research  has  sailed  for  England 
and  Belgium  en  route  to  the  Belgian  Congo  for 
the  purpose  of  studying  the  chemothera|)y  of 
African  sleeping  sickness. 

Gift  to  Polish  Red  Cro.ss. — It  has  been  an- 
nounced by  the  American  Red  Cross  that  a  gift 
of  two  million  Poli.s.h  marks  has  been  made  to 
the  Polish  Red  Cross  in  order  toi  enable  it  to 
equip  and  maintain  three  hospitals  in  an  ef- 
fort to  check  further  the  spread  of  typhus  in 
that  countiy. 

BOSTON   AND  MASSACHUSETTS. 

Week's  Death  Rate  in  Boston. — During  the 
week  ending  May  22.  ]920,  the  number  of 
deaths  reported  was  239  agaiast  220  last  year, 
with  a  rate  of  15.42  against  14.41  last  year. 
There  were  43  deaths  under  one  year  of  age 
against  37  last  j^ear. 

The  number  of  cases  of  principal  rejjortabK' 
diseases  were:  Diphtheria,  43;  scarlet  fever, 
54;  measles,  230;  whooping  cough,  88;  ty- 
phoid fever,  3 :    tuberculosis,  51. 

Included  in  the  above  were  the  following 
cases  of  non-residents:  Diphtheria,  7;  scarlet 
fever,  12:  measles,  4;  typhoid  fever,  2;  tuber- 
culosis, 8. 

Total  deaths  from  these  diseases  were :  Diph- 
theria, 4;  scarlet  fever,  4;  measles,  4;  whoop- 
ing cough,  8;    tuberculosis,  21. 

Included  in  the  above  were  the  following 
non-residents :   Scarlet  fever,  1 ;  tuberculosis,  3 . 

Influenza  cases,  .i :    smallpox  cases,  3. 

Franklin  District  Medical  Society. — The 
annual  meeting  of  the  Franklin  District  Medi- 
cal Society  was  held  at  the  Mansion  House  on 
Tuesday,  May  11,  1920.  Dr.  Theodore  S.  Bacon 
of  Springfield  delivered  an  address.  Officers 
were  elected  for  the  coming  year. 

Appointment  of  Dr.  Lawson  (i.  Low^rey. — 
Dr.  Lawson  G.  Lowre\'  has  been  appointed  as- 
sistant professor  in  tjie  Ph,ychopathic  Hospital 
of  the  University  of  Iowa.  Dr.  Lowrey  has 
(been  chief  medical  officer  of  the  Boston  Psy- 
chopathic  Hospital   for  three   years. 


The  Bbookline  Health  Bulletin. — The 
fir.st  number  of  the  BrookUne  Health  Bulletin 
has  been  is.sued  and  will  be  distributed  to 
every  hoiusehold  irt  Brookline.  This  Bulletin 
is  a  four-page  paper,  publishetl  as  a  means  of 
disseminating  infonnation  in  regard  to  health 
problems.  The  material  for  the  first  number 
was  collected  by  Dr.  Francis  P.  Denny,  health 
officer  of  the  Brookline  Board  of  Health.  In 
the  subject  matter  is  included  a  ILst  of  the 
principal  causes  of  death  of  Brookline  resi- 
dents and  suggested  means  of  prevention.  This 
article  states  that  during  1919  the  principal 
causes  of  death  in  Brookline  included  the  fol- 
lowing diseases :  Diseases  of  the  heart,  83 ; 
pneumonia  (and  influenza) ,  65 ;  cancer,  57 ; 
cereibral  hemorrhage  (apoplexy),  40;  diseases 
of  the  arteries,  35;  tuberculosis  (all  forms), 
25 ;  diseases  of  the  kidneys,  24 ;  all  other 
causes,  131. 

The  Bulletin  contains  interesting  articles  on 
the  serioiLs  consequences  that  often  follow  de- 
lay in  calling  a  physician,  e.specialh-  with  ref- 
erence to  the  appearance  of  white  si)ots  in  chil- 
dren's throats.  This  article  discourages  too 
much  faith  in  "neighborly  advice."  Other 
articles  deal  with  the  fly  and  mosquito  nui- 
sance, clean-up  time,  the  prevention  of  tuber- 
culosis, cancer,  and  other  subjects.  The  sub- 
ject of  milk  inspection  is  discussed,  and  a  list 
of  all  dealers  supplying  milk  to  residents  of 
Brookline  is  given,  with  each  dealer's  rating 
as  to  the  grade  and  price  of  milk,  raw  or  pas- 
teurized, the  average  fat,  the  sediment  test,  and 
the  amount  of  bacteria  per  cubic  centimeter. 
The  Board  of  Health  has  not  hesitated  in  grad- 
ing milk  as  very  satisfactory,  satisfactory,  pas- 
sable, unsatisfactory,  or  very  unsatisfactory. 
Valuable  suggestions  are  given  as  to  the  proper 
way  in  which  milk  should  be  kept.  Other  arti- 
cles deal  with  information  imparted  by  the 
Brookline  Food  Center,  and  with  low  cost  diets, 
menus,  and  i-ecipes. 


The  one  hundred  and  thirty-ninth  an- 
uivei-sai-y  of  the  Society  will  be  held  at 
the  Boston  Medical  Library  June  8  and 
9,  1920,  according  to  the  following  pro- 
gram : 

GENERAL  INFORMATION 

A  Bureau  of  Informarion  will  be  maintained 
by  the  Committee  of  .-Arrangements  during 
Tuesday  and   Wednesday   in   the  lob1)y  of  the 
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Boston   Medical    Library,   8  The   Fenway,   the 
headquarters    of    the    Society. 

All    Fellows  are   requested   to   register  and 

procure  their  dinner  tickets  as  early  as  possi- 
ble at  the  Bureau  of  Information. 

All  General  and  Section  Meetings  will  be 
held  at  the  Boston  Medical  Library.  Parking 
space  for  automobiles,  with  supervision,  will 
be  provided.  Inquire  of  the  police  officer  in 
charge.  The  dinner  will  be  held  at  the  .Ameri- 
can House.  56  Hanover  Street,  Boston.  Wed- 
nesday evening. 

Fellows  of  the  Society  desiring  hotel  ac- 
commodations for  Tuesda)'  or  Wednesday 
night  are  advised  to  communicate  with  the 
hotel  desired  at  an  early  date,  or  to  communi- 
cate with  the  chairman  of  the  Committee  of 
Arrangements. 

The  Harvard  Medical  School.  240  Longwood 
Avenue,  and  the  Tufts  College  Medical  School. 
416  Huntington,  Avenue,  will  be  open  for  in- 
spection by  the  Fellows  both  Tuesday  and 
Wednesday. 

There  will  be  an  exhibit  of  the  charter  and 
seal  of  the  Society  and  of  interesting  books, 
photographs,  medals,  and  medical  relics  in 
Holmes  Hall,   Boston  Medical  Library. 


June  8,  1920 

TUESDAY  MORNING 

CLINICS  WILL  BE  HELD  AS  FOLLOWS: 

Peter   Bent    Brigham    Hospital, 

Large  Amphitheatre,  10  A.M. 

10.00  Relation  Between  the  Pulse  Rate  and 
Basal  Cell  Metabolism.  Dr.  Cyrus  G. 
Sturgis. 

10.10  Experimental  Myocarditis  by  Thyroid 
Feeding  in  Guinea  Pigs.  Dr.  E.  W. 
Goodpasture. 

10.20  Results  of  the  Treatment  of  Hyperthy- 
roidism by  Various  Surgical  Methods. 
Dr.   David  Cheever. 

10.30  Hypersensitiveness  to  Epinephrin.  Dr. 
Joseph  T.  Wearn. 

10.40  Results  of  the  Treatment  of  Hayfever. 
Dr.   I.   C.  Walker. 

10.50  Experimental  Observations  on  Causa- 
tion of  Symptoms  in  Peptic  Ulcer.  Dr. 
C.   W.    McClure. 

11.00  Surgical  Treatment  of  Malignant  Dis- 
ease  of   the    Colon.   Dr.   John   Romans. 

11.10  Cases  of  Cancer  of  the  Pancreas.  Dr. 
Frank   D.   Adams. 

11.20  The  Preparation  of  -tke  Patient  for 
Prostatectomy.     Dr.  Vincent  O'Connor. 

11.30  The  Diagnostic  Value  of  Pyelography. 
Dr.  William   C,   Quinby. 

11.40  Experimental  Paratyphoid  Fever  in 
Rabbits.     Drs.  Keene  and  Goodpasture. 

11.50  Vascular  Hypertension.  Dr.  James  P. 
O'Hare. 

12,00  Blood  Volume  in  Pernicious  Anemia. 
Dr.   George   P.   Denny. 

12.10  So-called  Acute  Dilatation  of  the  Heart. 
Dr.   Samuel  A.  Levine. 

12.20  The  Administration  of  Digitalis.  Dr. 
Channing    Frothingham. 

12.30  Post-Operative  Pulmonary  Complica- 
tions.    Dr.  E.  C.  Cutter. 

12.40  Results  of  the  Operative  Treatment  of 
Trifacial  Neuralgia.  Dr.  Gilbert  Hor- 
rax. 


12.50  Mistakes  in  the  Diagnosis  of  Brain 
Tumors.     Dr,  Harvey  Gushing. 

0,perations  will  be  performed  between  the 
hours  of  9.00  A.M.  and  12.00  M.  by  the  Surgi- 
cal  Staff. 

Ward  founds  will  be  given  by  the  Medical 
Service  between  10.00  and   12. 

Massachusetts    General    Hospital. 

IX)WER  Amphitheiatre,  Oux-Patie.nt  Departme.nt 

10  A.M.  TO  12  M, 

10.00     .Artificial     Pneumo-Peritoneum     as     an 

.Aid      to      -Abdominal      Diagnosis.      Dr. 

Mason. 
10.10     Karrell     Diet     in     Cardiac     and     Renal 

Dropsy.     Dr.   H.   Morrison. 
10.20     .Adenomyonia  of  Uterus  and  Contiguous 

Structures.     Dr.  H.  F.  Hartwell. 
10.30     New    Operative    Approach    to    Hip    and 

Sacro-iliac  Joints.     Dr.  Smith  Peterson. 
10.40     Anatomical    Studies   of   the    Esophagus. 

Dr.   H.    P.   Mosher. 
10.50     Use  of  Quartz  Light  in  Varicose  L'lcers. 

Dr.  E.  L.   Oliver. 
11.00     Eye     Complications     of     Influenza    and 

Pneumonia.     Dr.   Ralph   Hatch. 
11.10     Anaphylactic   Vasomotor  Manifestations 

in   the  Nose.     Dr.   H.   G.  Tobey. 
11.20     Observations     on     the     Treatment     of 

Leukemia   by   the   X-Ray.     Dr.   Alexan- 
der MacMillan. 
11..30     Bacterial    Asthma.     Df.    F.    M.    Racke- 

mann. 
11.40     Infantile   Diabetes.     Dr.  P.  E.   Belknap 
11.50     Significance  of  Blood  and  Spinal  Fluid 

Tests    in    General    Paresis.     Dr.    H.    E. 

Foster. 
Exhibition  of  cases  and  surgical  operations 
by    the    Stafif,    Surgical    Building,    11    A.M    to 
1  P.M. 


Boston  City  Hospital, 

Cheever  Surgical  .\mphitheatre,  10  .\.M. 

Dr.  F.  B.  Lund:  operations. 
Demonstration   of   cases: 

1.  Septic   knee. 

2.  Skin  graft  of  foot. 

3.  Resection   of   stomach.  1 

4.  -Autoplastic  bone  graft. 

Dr.  E.  H.  Nichols:  operations. 
Demonstration   of   cases.  ' 

Dr.   F.  J.   Cotton:  operations. 
Demonstration   of 

1.  End-result,  Fracture  of  Hip. 

2.  End-result,  Fracture  of  Hip.  • 

3.  Fracture  of  Os  Calcis. 

4.  Operative     Reduction,    Tarsal     Frac- 
ture. 

Dr.    -A.   R.   Kinxpton:   operations. 
Demonstration   of 

1.  Sarcoma   of   Stomach. 

2.  Cancer   of   hepatic   flexure. 
Dr.  R.  C.  Larrabee 
Demonstration   of  case: 

Pathological     hemorrha.ge. 
Dr.  T.  Buckman 
Demonstration   of  case: 

Chronic   recurrent  hemorrhagic   purpura 
Dr.  T.  W.  Thorndike 
Demonstration   of  dermatological   cases. 
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Dr.   R.   A.  Coffin 
Demonstration   of  case; 
Paraffinoma. 

Special   invitation  is  extended  to  visit 
1.     Influenza    Research    Laboratory.     Dr.    H. 

Osgood. 
2      Nephritic    Research    Laboratory.     Dr.    R. 
Ohler. 

3.  Blood    Service    Laboratory.     Dr.    Larral)ec 

and  Dr.  Buckman. 

4.  Pneumonia  Service.     Dr.  E.  A.  Locke. 
Special     demonstration     photomicrographs, 

in     the     Pathological     Laboratory.     Dr. 
F.  B.   Mallory. 
Fellows  are  invited  to  visit  any  and  all  the 
wards   of   the    Medical   and    Surgical   Services. 

Massachusetts   Homeopathic   Hospital 
East   Concoud   STREa;T,  10  A.M.  to   1   P.M. 

Surgical  Clinic. 

Drs.  J.    E.    Briggs,   W.   F.   Wesselhoeft, 
T.  E.  Chandler,  C.  T.  Howard,  C.  Crane, 
H.   J.    Lee.      One-half   hour   demonstra- 
tions. 
Nose  and  Throat  Clinic. 

Drs.     Conrad     Smith,     E.     R.     Johnson, 
C.  W.   Bush.    Tonsillectomy  by  the   La 
Force  method. 
Orthopedic  Clinic. 

Drs.  A.  G.  Howard,  H.  J.  Fitzsimmons. 
Ankylosis  of  the  hip.  Demonstration  of 
cases.    Operations. 
Pediatric  Clinic. 

Drs.   O.   R.   Chadwell,   H.   C.   Petterson. 
Athrypsia.    Presentation   of  cases. 
Obstetrical  Clinic  (Robinson  Memorial  Build- 
ing). 

Drs.  E.  W.  Smith,  W.  A.  Ham.  Ante- 
natal Clinic.  Ward  demonstrations  of 
.puerperal   care. 

Free  Hospital  for  Women. 
Pond  Avenue,  Brookline. 

Beginning  at  7.15  A.M.,  there  will  be  opera- 
tions on  gynecological  cases,  both 
plastic  and  Abdominal,  by  Dr.  W.  P. 
Graves  anti  Dr.   F.   A,   Pemberton. 

Infants'   Hospital. 

5.5  Van  Dvke  STREa;T.  Bo.ston. 

There  will  be  a  ward  visit  and  medical  clinic 
at    10.30   A.M. 

Children's    Hospital. 
IX)NGWooD  Avenue,  Boston. 
There   will   be   clinics   and   operations   on   the 
Surgical  Service  and  ward  visits  on  the 
Medical   Service,  at  10  A.M. 

Psychopathic  Hospital. 
74  Fbnwood  Koad.  Boston. 
At  nine  o'clock  Dr.  Solomon's  clinic  for  the 
treatment  of  neurosyphilis.  -\t  ten 
o'clock  a  ward  round  of  the  Hospital, 
with  demonstration  of  the  major  types 
of  psychoses. 

Carney   HospitaL 
South  Boston. 
There   will   be   clinics   and   operations    on   the 
Surgical  Service  and  ward  visits  on  the 
Medical  Service,  at  10  A.M. 


Boston   Lying-in    Hospital. 
Ii4   McLean    Street,   Boston. 
There  will  be  a  ward  visit  at  ten  o'clock,  with 
a   probability   of   two   Caesarean   opera- 
tions. 


ANNUAL    MEETING    OF    THE    SUPER- 
VISORS. 
.John  Ware  Hail,  11.30  O'clock 


TUESDAY  NOON 

ANNUAL   MEETING   OF  THE   COUNCIL 
John  Ware  Haix 


TUESDAY  AFTERNOON 

MEETING  OF  THE  SECTION  OF 

MEDICINE 

Sprague  Hall,  2.30  O'clock 

Officers  of  the  Section  of  Medicine 

F.  Van  Niiys,  SI.D.,  Weston.  Chairman. 

Lewis  Webb  Hill,  M.D.,  Boston,  Secretary. 

1.  "The  Differential  Diagnosis  and  Treatment 
of  the  Hemorrhagic  Diseases." 

Ralph   C.   Larrabee,   M.D.,   Boston. 
Discussion  opened  by  Thomas   E.   Buck- 
man,  M.D.,  Boston. 

2.  "The  Use  of  the  Quartz  Light  in  Dermatol- 
ogy." 

E.  Lawrence  Oliver.  M.D.,  Boston. 

Discussion  opened  by  Loretta  J.  Cum- 
mins, M.D.,  Boston;  and  Harvey  P. 
Towle,  M.D.,  Boston. 

3.  "Observations  upon  Ductless  GlcUid  Ther- 
apy." 

Charles   H.   Lawrence,   M.D..   Boston. 
Discussion   opened   by   Louis   M.   Spear, 
M.D.,  Boston. 

4.  "Observations  upon  Diabetics  of  Various 
Types  under  the  Present  Methods  of  Treat- 
ment." 

F.  Gorham  Brigham,  M.D..  Boston. 
Discussion  opened  by  Elliott   P.   Joslin, 

M.D.,  Boston. 

5.  "The  Specific  Treatment  of  Respiratory 
Infections." 

George  P.  Sanborn,  M.D.,  Boston. 
Discussion  opened  by  Lesley  H.  Spoon- 
er,  M.D.,  Boston. 


TUESDAY  AFTERNOON 

MEETING  OF  THE  SECTION  OF 

SURGERY 

John  Ware  Hall,  2.30  O'clock 

Officers  of  the   Section  of  Surgery 

R.  B.  Greenough,  M.D..  Boston,  Chairman. 

I.  J.  Walker,  M.D..  Allston,  Secretary. 

1.  "Multiple  Resections  of  the  Small  Intes- 
tines." 

Ernest   L.   Hunt,   M.D.,  Worcester. 
Discussion:  Homer  Gage,  M.D..  Worces- 
ter;   F.    H.    Washburn,    M.D..    Holden. 

2.  "Results  of  Cholecystectomy  vrith  Special 
Reference  to  Dilatation  of  the  Common 
Duct." 


Vol.  CLXXXII,No.  23] 


BOSTON  MEDICAL  AND  SURGICAL  JOVRNAL 


593 


John   Homans,  M.D.,  Boston. 

Discussion:  Fred  B.  Lund,  M.D.,  Bos- 
ton; George  W.  W.  Brewster,  M.D., 
Boston. 

3.  "Acute  Intestinal  Obstruction:  A  Study  of 
a  Second  Series  of  Cases  from  the  Massa- 
chusetts General  Hospital." 

Edward  P.  Richardson,  M.D..  Boston. 

Discussion:  Charles  L.  Scudder,  M.D., 
Boston:  Ralph  H.  Seelye.  M.D.,  Spring- 
field; Peer  P.  Johnson.  M.D.,  Beverly. 

4.  "Cancer.  Factors  Entering  into  the  Delay 
in  Its  Surgical  Treatment." 

Channing    C.     Simmons,     IM.D.,    Boston. 

and   Ernest  I\I.   Daland,   M.D.,   AUston. 
Discussion:      Edward      Reynolds.     M.D., 

Boston;  Philemon  E.  Truesdale.  M.D., 

Fall  River. 


TUESDAY  AFTERNOON 

MEETIXG     OF     THE     SECTION     OF 

TUBERCULOSIS 

Reiab  Upper  Hall,  2.30  O'clock 

Officers    of    the    Section    of    Tuberculosis 

H.    D.    Chadwick,    XI.D.,    Westfield,    Chairman. 

E.  O.  Otis,  M.D.,  Boston,  Secretary. 

1.  "The  Value  of  a  County  Tuberculosis  Sur- 
vey with  Climes." 

Miss  Bernice  M.  Billings.  Director  of 
Public  Health  Nursing,  American  Red 
Cross. 

Dfscussion  opened  by  A.  K.  Stone,  M.D., 
Framingham  Center,  Late  chairman  of 
trustees  of  Massachusetts  Hospitals 
for   Consumptives. 

2.  "A  Plea  for  a  Department  of  Tuberculosis 
in  Medical  Schools." 

W.  J.  Gallivan,  M.D.,  Boston,  Direc- 
tor of  the  Department  of  Tuberculo- 
sis. Massachusetts  State  Department 
of  Health. 

Discussion  opened  by  John  B.  Hawes,  2d, 
M.D.,  Boston,  of  the  Tuberculosis  De- 
partment, Massachusetts  General-  Hos- 
pital. 

3.  "Itinerant  Consultation  Service." 

H.  S.  Wagner,  M.D.,  Pocasset,  Superin- 
tendent of  the  Barnstable  County  In- 
firmary. 

Discussion  opened  by  P.  Challis  Bart- 
lett.  M.D..  Newton  Highlands,  Chief 
Medical  Examiner  of  the  Community 
Health  and  Tuberculosis  Demonstra- 
tion, Framingham. 

4.  "Occupational   Therapy   for   the    Tubercu- 
lous." 

F.  H.  Hunt.  M.D..  Mattapan.  Resi- 
dent Physician.  Boston  Consumptives' 
Hospital. 

Discussion  by  Vincent  Y.  Bowditch, 
M.D.,  Boston,  Director  of  the  Sharon 
Sanatorium;  Dr.  H.  .\.  Pattison,  Medi- 
cal Field  Secretary  of  the  National 
Tuberculosis  Association;  and  Dr. 
Bayard  T,  Crane,  Rutland.  Supt.  of 
the  Central  New  England  Sanatorium 
and  of  the  Industrial  Colony  of  the 
Rutland  Private  Sanatorium  Associa- 
tion. 

5.  "Report  on   Nutrition  Clinics  in  Tubercu- 
losis Work." 

Dr.  William   R.  P.  Emerson,   Boston. 


TUESDAY   EVENING 

THE  SHATTUCK  LECTURE 
John  Ware  Hall,  S.OO  O'clock 
By  Allan  J.  McLaughlin,  M,D.,  .Assistant  Sur- 
geon-General,    United     States     Public     Health 
Service,  Washington,  D.  C. 
Subject:  "Influenza." 

After  the  lecture  light  refreshments  will  be 
served  in   the  Supper  Room. 


JUNE  9,   1920 
WEDNESDAY,  MORNING 

ONE    HUNDRED    AND    THIRTY-NINTH 

ANNIVERSARY 

John  W.uib  Hall,  9.30  O'clock 

Business  of  the  Annual   Meeting. 

Including  consideration  of  the  revised  By- 
Laws  and  Code  of  Ethics,  a  draft  of  which 
was  sent  to  every  Fellow  with  the  official  pro- 
gram. 

The  following  papers  will  be  presented: 

1.  "Preventive   Medicine  and   Hygiene  in  its 
Relation  to  Schools." 

Frank   S.   Churchill.   M.D.,   Milton. 

2.  "Preventive  Medicine  and  Hygiene  in  its 
Relation  to  Colleges." 

Roger  I.  Lee,  !VI.D.,  Cambridge. 

3.  "The    General   Management   of   Health   in 
Industry." 

W.    Irving   Clark,   Jr.,    M.D.,   Worcester. 

4.  "The  Control  of  Venereal  Disease." 

George  Gilbert  Smith.     M.D.,  Boston. 

5.  "Mental   Hygiene." 

Walter  E.  Fernald,  M.D.,  Waverley. 


WEDNESDAY  NOON 

John  Ware  Hall 
The  Annual  Discourse  will  be  delivered  by 
Hugh  Cabot,  M.D,,  Professor  of  Surgery  at 
the  University  of  Michigan,  Ann  Arbor, 
Michigan.  Subject:  "Health  Insurance,  State 
Medicine  or  What?" 


WEDNESDAY    AFTERNOON 

MEETING   OF   THE   SECTION    OF   HOS- 
PITAL   ADMINISTRATION 
John  Ware  Hall,  3.30  O'clock 

Officers  of  the  Section  of  Hospital  Administra- 
tion 

.liihn  T.  Bottomley,  M.D.,  Boston,  Chairman. 

.Stephen  liushmore,  M.D.,  Boston,  Secretary. 

1.  "What  Should  be  the  Attitude  of  the  State 
toward  Hospital  Standardization?" 

Michael  F.  Fallon,  M.D.,  Worcester, 
Member  of  State  Board  of  Registra- 
tion in  Medicine. 

Discussion  opened  by  W.  P.  Bowers, 
M.D.,    Clinton. 

2.  Some    Practical    Hospital    Problems    En- 
countered in  an  Industrial  Community." 

E.    MacD.    Stanton,    M.D.,    Schenectady, 

New    York. 
Discussion    opened    by    C.    E.    Mongan, 

M.D.,  Somerville. 

3.  "How    Can    the    Shortage    of    Nurses    be 
Met?" 

Joseph  B.  Howland,  M.D.,  Boston, 
Superintendent  Peter  Bent  Brigham 
Hospital. 

Discussion  opened  by  F.  A.  Washburn, 
M.D.,  Boston. 
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WEDNESDAY  AFTERNOON 

MEETING     OF     THE     SECTION     OF 
PEDIATRICS 

SPRAGUE  HaIX,  2.30  O'CLOCK 

Officers  of  the  Section  of  Pediatrics 
Johii  Lovett  Moisp.  M.l>..   P.ostdii.   ciiairman. 
J.  Herbert  Youjik.  M.I>..  Newton,  Secretary. 

1.  "The  Importance  of  Water  in  Disease." 

Dr.    Fritz    B.   Talbot,    M.D.,    Boston. 
Discussion  opened  by  William  W.  How- 
ell,  M.D..    West   Roxbury. 

2.  "Cause  and  Prevention  of  Over-stimulation 
of  the  Modern  American  Child." 

Erik  St.  J.  Johnson,  M.D..  New  Bedford. 
Discussion    opened    by    L.    E.    Emerson, 
M.D.,   Cambridge. 

3.  "The     Significance    of     Meningeal     Symp- 
toms." 

A.   C.   Eastman,   M.D.,   Springfield. 
Discussion       opened      by      John      Jenks 

Thomas.  M.D.,  Boston. 
"Parental  Responsibility." 

Henry  I.  Bowditch,   M.D..  Boston. 
Discussion    opened    by    Maynard    Ladd, 

M.D.,  Boston. 


4. 


WEDNESDAY   EVENING 

r,.m  0'C1X)CK 

The  Annual  Dinner  will  be  served  at  the 
American  House,  56  Hanover  Street,  Boston. 
(Telephone  Haymarket  4740)  at  6.,30  o'clock 
promptly.  Dress  suits  not  necessary.  The 
tickets  will  be  $2.50,  and  may  be  bought  either 
at  the  Bureau  of  Information  during  Tuesday 
and  Wednesday,  or  at  the  hotel  just  before 
the   dinner. 

After  the  speaking  the  Entertainment  Com- 
mittee of  the  Norfolk  District  will  present  a 
short  play  entitled; 

BREAKING  INTO  THE  ARMY 

or 

IT'S    A    GREAT    LIFE     IF    YOU    DON'T 

WEAKEN. 

Fellows  desiring  to  sit  together  in  groups 
will  please  send  their  names  to  the  chairman 
of  the  Committee  of  Arrangements,  and  the 
proper  Reservations  will  be  made. 

It  is  necessary  that  the  chairman  of  the 
Committee  know  beforehand  the  approximate 
number  of  those  who  will  attend  the  dinner, 
and  for  that  purpose  the  reply  postal  card 
which  was  enclosed  with  the  program  should 
be  mailed  at  once.  His  name  and  address  are: 
Dr.  R.  H.  Miller,  434  Marlborough  Street, 
Boston    17.   Mass. 

Please  notice  the  change  in  the  time  of  the 
dinner  from   7.00  o'clock   to  6.30  o'clock. 


CEorrpBpottlifnrr. 


MEDICAID  L>EFENSE   IN   NEW  TORK. 
Mr.  Editor: 

The  following  data  relating  to  the  Medical  Defense 
Act  of  the  Medical  Society  of  the  State  of  New  Tork 
cannot  fail  to  be  of  interest  to  some  of  your  readers. 
The  data  are  obtained  from  the  annual  report  of  the 
.society  for  1919  and  from  Mr.  .Tames  Taylor  Lewis, 
the  accomplished  counsel  of  the  Society. 

During  the  twenty  years  from  Decemlier,  1899,  to 
December,  1919,  eight  hundred  and  eleven  cases  of 
alleged  malpractice  have  come  before  Mr.  Lewis  for 
consideration.  Of  this  number  401  cases  have  been 
actually  dispose<l  of  in  court.  The  remainder  have 
been  abandoned,  or  are  still  pending.    The  number  of 


verdicts  for  the  plaintiffs  were  eight.  "Of  these,  four 
were  rever.sed  ou  appeal,  one  other  is  now  on  appeal 
to  the  Api>ellate  Division  of  our  First  Department 
and  another  awaits  the  argument  of  a  motion  to  set 
aside  the  verdict."  This  leaves  only  two  cases  as 
having  l>een  Anally  deidded  in  favor  of  the  plaintiffs. 

"l>uring  these  20  years  claims  against  the  defend- 
ants have  aggregate<l  upwards  of  twelve  million  dol- 
lars. Tliere  has  been  actually  paid  to  plalntift's  less 
thiin  six  thousand  dollars.  T\vo  case.s  have  been  set- 
tled with  my  consent :  I  am  informed  that  three 
others  have  t>een  settled  without  my  consent." 

The  foregoing  facts  are  a  striking  commentary  on 
the  character  of  the  charges  brought  against  the  de- 
fenfiiint  physicians.  They  also  ilUustrate  the  fact  that 
justice  is  still  to  be  obtained  in  our  courts.  The  skill 
of  the  counsel  and  the  fidelity  of  the  experts  are 
worthy  of  high  commendation.  In  only  two  instances 
was  Mr.  I.«wis  ever  "asked  by  a  member  of  the  State 
Society  where  he  was  to  get  his  money  for  testifjing 
(Ml   behalf  of  a  brother  practitioner." 

It  is  worthy  of  note  that  of  the  39  cases  brought  be- 
fore Mr.  Lewis  in  1919.  five  were  for  cases  in  wjilch 
it  was  alleged  that  some  mateiial  was  left  behind 
after   an  operation. 

George  W.  O.w.  M.D. 
Boston.  May  C.  1920. 


NOTICE. 


Massachusetts  General  Hospital. — Clinical  meet- 
ing of  the  Out-Patient  Department  Medical  Staff  in 
the  Out-Patient  Department  Amphitheatre  on  Wednes- 
day. .Tune  2.  1920.  at  S  p.m. 

Program :  "The  Practical  X-Ray  Value  of  Pneumo- 
Iieritoneum." 

Di.sc-ussion  by  Dr.  George  W.  Holmes. 

Dr.  Charles  L.  Scudder  presidin.g. 

F.  A.  Washborx,  Resident   Phi/.-iieian. 


A  CORRECTION. 


In  the  issue  of  the  Journ.^x,  for  April  1.5,  in  a  re- 
pruit  of  an  article  entitled  "Child  Health  Conditions 
in  Boston,"  Dr.  Robert  D.  Curtis  was  quoted  as  dis- 
cussing Boston's  mortality  rate  for  1919  as  shown  in 
the  Public  Health  Index.  Dr  Curtis  has  disclaimed  re- 
.sponsibility  for  any  statements  in  that  article,  since 
he  has  .^een  no  figures  bearing  on  the  subject. 


RECENT  DEATHS. 

Dr.  .Toseph  L.  Sanborn  die<l  on  May  17,  1920,  at 
his  home  in  North  Amher.st,  at  the  age  of  fifty-four 
years.  Dr.  Sanborn  was  born  iu  Lynn  and  was  gradu- 
ated from  the  Atlanta  Medical  School.  He  is  survived 
by  his  widow,  one  son,  and  two  sisters. 

I>R.  J.  William  Boss,  one  of  the  most  widely  known 
physicians  of  Beverly,  died  at  his  home.  366  Cabot 
street,  in  that  city,  May  11,  1920,  after  several  days' 
illness  of  heart  disease,  at  the  age  of  53  years.  He 
served  during  the  war  in  the  medical  corps,  with  the 
rank  of  captain,  the  greater  part  of  his  enlistmept 
term  at  Camp  Upton.  He  later  resumed  his  practice 
in  Beverly.  He  was  a  native  of  Gloucester.  He  re- 
ceived his  medical  d^ree  at  the  University  of  Penn- 
sylvania and  took  post-graduate  courses  in  medicine 
in  both  France  and  England.  He  first  practised  at 
Philadelphia,  then  at  Peabody  and,  since  1897,  at 
Beverly.  He  had  served  the  County  of  Essex  on  the 
state  department  of  medical  examiners  and  for  many 
years  was  chairman  of  the  Beverly  board  of  health. 
He  was  unmarried. 
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THE  ANNUAL  DISCOURSE.* 


KoTE. — At  an  adjourned  meeting  of  The  Massachusetts  Medical 
Society,   held   CM.   3.    1860,   it  was 

Resolved.  "That  The  Massachusetts  Medical  Society  hereby  de- 
clares that  it  does  not  consider  itself  as  having  endorsed  or  cen- 
Bured  the  opinions  in  former  published  Annual  Discourses,  nor  will 
it  hold  itself  responsible  for  any  opinions  or  sentiments  advanced 
in  any   future  similar  discourses." 

Refolved,  "That  the  Committee  on  Publications  be  directed  to 
print  a  statement  to  that  effect  at  the  commencement  of  each 
Annual    Discourse  which  may  hereafter  be  published." 


COMPULSORY     HEALTH     INSURANCE; 
STATE  MEDICINE  OR  WHAT? 

By  Hugh   Cabot,  M.D..  F.A.C.S.,  Ann   .\rbor,   Mich., 

Professw  of  Surgerii.    rnircrsitii   of   Miohinnii. 

It  has  perhaps  beeu  a  \veakiies.s  of  the  medi 
cal  profession  that  it  has  not  sufficiently  ex- 
erted its  great  potential  influence  in  directing 
or  influencing  the  changes  in  the  relation  of 
medical  practice  and  medical  cus-tom  to  the 
community.  We  have  on  the  whole  been  too 
apt  to  regard  such  things  as  other  people's 
Inisiness  and  lield  the  view  that  the  care  and 
management  of  tie  sick  constituted  our  whole 
relation  to  the  community.  But  it  must  now 
be  perfectly  clear  that  with  the  variety  of 
suggested  cures  for  the  real  or  imaginary  evils 
which  are  'believed  to  surround  the  practice  of 

•  Delivered  before  the  Massachusetts  Medical  Society,  June  9,  1920. 


medicine  we  must  think  dearly  and  act  to- 
gether and  wisel}-  if  we  are  to  prevent  various 
developments  which  we  believe  to  be  unsuited 
to  the  requirements.  Change  is  in  the  air.  A 
demand  for  a  closer  relation  between  the  pub- 
lie  and  its  health  agencies  is  wide-spread  and 
proper.  Democracy  cannot  hope  to  satisfy  the 
claims  of  its  admirers  unless  it  can  show  suc- 
cess in  protecting  itself  against  the  diseases 
of  bod}'  and  mind  \vith  which  it  is  threatened. 
The  present  demand  for  change  of  some  kind 
has  its  source  in  a  variety  of  conditions.  Per- 
haps the  most  fundamental  is  a  disfsatisfaetion 
with  private  charit.y  as  a  method  of  caring  for 
the  ills  of  those  who  are  unable  to  pay  for  sat- 
isfactory care.  The  .system  by  which  we  have 
provided  almost  the  best  skill  that  the  com- 
munity can  afford  for  the  care  of  the  paupers 
and  the  derelicts  of  society  has  been  outgrown. 
The  self-respecting  though  impecunious  citizen 
demands  and  has  a  right  to  expect  that  he  can 
obtain  care  at  lea.st  equal  to  the  average  of 
medical  knowledge  'without  being  driven  into 
debt  or  bankruptcy.  Undoubtedly  the  almost 
universal  adoption  of  compensation  for  indus- 
trial accidents  has  started  people  thinking  and 
they  properly  inquire  why,  if  they  are  entitled 
to  protection  from  accident  chargeable  against 
the  business  in  which  they  are  concerned,  they 
ai'e    not    entitled    to    insurance  against  illnesf^ 
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chargeable  to  the  same  source.  Compulsory 
health  insurance  was  long'  ago  instituted  in 
Germany  and  not  so  long  ago  the  so-called 
"panel  sj'stem"  of  health  insurance  was  put 
inlo  effect  in  England.  Many  people  and  par- 
ticularly those  dissatisfied  with  pre.sent  condi- 
tions have  heard  of  these  alleged  panaceas  and 
believe  that  they  know  about  them  though  they 
are  far  more  apt  to  hear  of  their  excellencies 
than  of  their  deficiencies.  And  finally  the 
widespread  demand  for  protection  against  ill- 
ness is  part  and  parcel  of  the  general  restless- 
ness of  unsettled  conditions  and  the  very  hu- 
man though  utterly  hopeless  desire  to  get. 
.something  for  nothing. 

COMPULSORY    HEALTH   INSUB.^NCE. 

I  do  not  intend  toi  consume  your  valuable 
time  with  any  lengthy  dissertation  on  the  much 
discussed  and  widely  advocated  syslem  of 
health  in.surance.  You  are  doubtless  familiar 
with  the  claims  made  by  enthusiastic  advocates 
and  most  of  you  have  come  to  an  opinion  in 
regard  to  the  iiropriety  of  such  an  arrange 
ment.  But  in  order  that  no  doubt  may  exist 
as  to  my  own  opinion  I  will  briefly  note  what 
seem  to  me  overwhelming  objections  to  this 
system. 

In  the  first  place,  as  at  present  advocated  in 
the  various  bills  which  are  before  the  many 
state  legislatures  of  the  country,  it  does  not, 
as  far  as  I  am  aware,  even  propose  to  insure 
health  or  to  care  for  the  illness  of  the  ma.iority 
of  the  population.  It  is  not  suggested  that  any 
of  the  systems  advocated  mil  have  any  effect 
in  the  prevention  of  disease  or  in  the  diminu- 
tion of  its  incidence,  and  yet  the  casual  minded 
are  rather  led  to  believe  that  in  some  mysteri- 
ous fasihion  such  a  result  will  accrue.  It  is  not 
proposed,  as  far  as  I  am  aware,  to  apply  this 
system  to  all  members  of  the  community  who 
are  or  believe  themselves  to  be  financially  un- 
able to  obtain  satLsfactor\-  medical  attention. 
It  is  proposed  to  apply  it  only  to  the  workers 
in  industrial  concerns  where  it  can  be 
charged  against  the  cost  of  the  business  and 
thus  l>eoome  a  tax  upon  the  community  which^ 
may  be  borne  without  being  unduly  burden- 
some. 

Furthermore,  as  far  as  I  can  judge  from  the 
experiments  in  other  countries — and  the  ex- 
periments in  England  appear  very  enlighten- 
ing for  us, — the  whole  tendency  of  this  method 


is  to  promote  second-rate  methods  of  practicf. 
The  fees  which  the  physicians  doing  this  work 
can  be  allowed  to  charge  are  of  necessity  low 
and  this  tends  to  attract  chiefly  physicians  of 
average  or  less  than  average  capacity.  A  more 
serious  objection  is  that  it  tends  to  promote 
what  may  bo  called  the  method  of  "pill  ped- 
dling" in  medical  practice.  It  tends  to  per- 
petuate the  methods  of  one  or  two  generations 
ago  under  which  the  physician  made  numerous 
visits  but  being  unequipped  with  the  machin- 
ery for  precise  diagnosis  as  a  rule  contented 
himself  with  treating  .symptoms  and  trusting  to 
the  healing  powers  of  Nature.  The  last  twenty 
years  has  seen  a  great  effort  to  get  away  from 
this  inefficient  method,  yet  now  we  are  asked 
to  saddle  ourselves  with  a  system  which  is  as 
sure  as  anything  can  be  to  restore  to  respecta- 
ibility  this  fast  disappearing  practice.  As  part 
and  parcel  of  this  same  difficulty  health  insur- 
ance does  not  assume  to  provide  and  probably 
will  in  practice  discourage  the  tendency  to  send 
patients  to  a  hosjutal  where  they  can  be  studied 
with  the  best  results  to  themselves  and  the 
least  expenditure  of  unnecessary  time  and  ex- 
ertion by  the  physician.  For  these  reasons  it 
appeal's  to  me  certain  to  promote  a  method  of 
practice  unlikely  to  promote  health  or  to 
shorten  the  loss  of  time  from  disease. 

Another  prime  consideration  is  its  effect  up- 
on the  medical  profession  who  give  their  lives 
to  it.  It  has  been  sometimes  argued  that  this 
and  various  other  methods  would  tend  to  make 
medicine  an  unattractive  calling.  From  the 
point  of  view  of  the  medical  practitioner  this 
is  a  valid  objection.  Prom  the  point  of  the 
community,  on  thle  other  hand,  the  medical 
profession  can  have  no  rights  which  the  public 
is  Ixiund  to  respect  to  its  own  disadvantage.  If 
it  could  be  shown,  which  I  think  it  cannot,  that 
this  or  some  other  system  would  promote 
health,  the  medical  profession  would  have  no 
case  at  the  bar  of  pulblic  opinion  even  though 
it  were  sacrificed  to  the  method.  But  it  ap- 
pears to  me  quite  clear  that  this  method  of 
practice  will  not  only  fail  as  a  panacea  for  the 
health  of  the  community  but  will  debase  the 
priicticp  of  medicine  so  that  all  parties  will  be 
worse  off.  Obviously  under  some  system  com- 
paraible  to  the  "panel  system"  in  England,  a 
premium  is  placed  upon  the  number  of  visits 
or  calls  that  a  given  practitioner  can  make. 
From  this  it  follows  that  it  is  clearly  to  his 
financial  interest  to  see  the  least  serious  cases 
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and  to  ^'isit  those  who  live  in  his  immediate 
vicinity.  Obviously  to  care  for  the  seriou-sly 
ill  is  likely  to  consume  time  wholly  out  of  pro- 
I)ortion  to  tie  fee  received  and  sick  patients 
and  those  who  live  at  a  distance  are  likely  to 
softer.  It  mig-ht  further  be  suggested  that  tliis 
system  tends  to  promote  the  sort  of  snap  diag- 
nosis which  flourished  iu  the  earlier  days  of 
the  out-patient  clinics  of  the  metropolitan  hos- 
pitals when  they  were  understaffed  and  over- 
worked and  from  which  we  have  been  trj-ing- 
to  escape  ever  since. 

For  these  and  various  otlier  reasons  it  seems 
to  me  clear  that  compulsory  health  insurance 
will  inevitably  work  to  the  disadvantage  of  the 
patient,  to  the  disadvantage  of  the  community 
and  io  the  Very  grave  disadvantiage  of  the 
medical  profession. 

But  clearly  it  will  not  do  for  us  to  assume  a 
negative  attitude.  If  we  are  luiwdse  enough  to 
sit  complacently  by,  it  is  wholly  probable  that 
some  system  will  be  put  in  force  which  we  be- 
lieve entirely  unsound.  As  evidence  of  this 
probability  may  l>e  taken  the  situation  in  Eng- 
land where  the  organized  medical  profession 
opposed  the  system  suggested  by  Mr.  Llojal 
George  and  to  a  considerable  extent  refused  to 
assist  him  in  working  out  some'' satisfactory 
method.  As  a  result  he  went  ahead  on  his  own 
responsibility  and  tliere  resulted  the  "panel 
system"'  which  now  bids  fair  to  be  most  useful 
as  a  warning  to  the  unwary. 

STATE    MEDICINE. 

The  phrase  state  medicine  is  commonly  used 
to  convey  some  ill-defined  arrangement  by 
which  the  state  shall  become  the  responsible 
source  of  medical  practice.  It  is  probably  often 
intended  to  convey  the  idea  that  all  physicians 
should  become  salaried  officers  of  the  state.  In 
this  form  it  is  proibaibly  rarely  used  as  a  con 
structive  suggestion  but  is  intended  like  the 
Democratic  Party  in  the  daj's  following  the 
Civil  War  to  serve  as  a  threat  rather  than  as 
a  plan.  There  is,  I  believe,  no  sound  reason 
for  believing  that  medicine  could  thrive  in  such 
an  atmosphere.  At  best  such  a  service  would 
be  comparable  to  that  now  existing  in  the 
medic^  establislunents  of  armies  and  navies  the 
world  over  and  in  this  form  it  is  notorious  that 
lack  of  inspiration  and  degeneration  more  or 
less  inevitably  follow. 

But  if  we  are  inclined  to  object  to  it  on  the 
ground    that    it    will    injure    the  personnel  of 


medicine  there  will  not  be  lacking  those  who 
will  oppose  it  upon  other  gi-ounds.  It  is  cer- 
tain to  be  opjjosed  by  those  who  advocated 
what  they  pleased  to  call  "medical  freedom" 
and  wiho  yearly  appear  before  our  legislatures 
in  opposition  to  bills  proposed  in  the  hope  of 
improving  the  condition  of  the  public  health. 
It  will  also  be  opposed,  and  not  without  reason, 
by  those  whose  business  it  is  to  determine  how 
such  a  method  should  be  financed.  If  these 
officers  of  the  state  are  to  be  paid  sufficiently 
large  salaries  to  command  the  services  of  really 
first-class  men,  the  bill  will  be  little  short  of 
staggering  and,  coupled  with  the  steady  tend- 
ency to  saddle  the  state  with  many  expenses 
which  have  in  the  past  been  thought  uiuieces- 
sary  or  of  private  concern,  will  probably  not 
commend  itself  to  the  average  legislature. 

In  this  fonu,  therefore,  I  think  we  need  not 
consider  it  in  the  light  of  a  present  possibility. 
If,  on  the  other  hand,  we  undei*stand  tliis  some- 
what loose  phrase  to  mean  progressive  assump- 
tion on  the  part  of  the  state  of  responsibility 
of  health  questions,  such  a  situation  now  ex- 
ists. More  and  more  the  state  has  been  assum- 
ing responsibility  for  certain  phases  of  medi- 
cine, chiefly  iu  the  field  of  preventive  medicine, 
and  enoi-mous  improvements  have  been  made 
in  comparatively  recent  times.  To  progress 
along  this  line  there  can  be  no  valid  objection 
and  it  is  not  inconceivable  that  the  time  may 
come  when  we  shall  be  willing  to  advise  the 
state  to  enter  more  and  more  into  the  field  of 
curative  as  well  as  of  preventive  medicine. 

If,  construing  the  phrase  still  more  widely, 
we  undei-stand  by  state  medicine  the  assump- 
tion by  communities  of  responsibility  for  the 
care  of  the  sick  we  then  approach  a  phase  of 
the  question  which  is  inviting  and  one  in  which 
there  is  much  evidence  that  activity  looking  to- 
ward definite  change  is  widespread. 

We  rightly  believe  that  our  knowledge  of  the 
complicated  business  of  looking  after  the  sick- 
entities  us  to  be  heard.  I  believe  there  is  no 
reasonable  doulbt  that  we  shall  be  heard  if  we 
have  a  constructive  plan  and  equallj-^  little 
doubt  that  if  we  should  unwisely  confine  our 
efforts  to  obstruction  that  we  shall  receive,  if 
possible,  less  consideration  than  we  deserve.  It 
is  therefore  with  the  hope  of  stimulating  dis- 
cussion and  thought  rather  than  with  any 
overweening  confidence  that  I  have  a  whoUj' 
satisfactory  plan  to  propose  that  I  desire  to 
invite  your  attention  to  a  possil)Ie  line  of  de 
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velopment  which  appears  to  me  at  least  worth 
consideriiifT. 


ESSENTIA!,-;  OF  A  SATISFACTORY  METHOD  OF  PRO- 
VIDING MKDICAI,  CAKK  OF  GOOD  (iKADE  FOR 
EVERYONE. 

Whatever  metliod  we  adopt  miist  aim  to  in- 
sure to  e^ery  member  of  the  eommunity  satis- 
faetorj-  medical  treatment  without  reriuiring 
him  to  accept  charity  or  go  into  debt.  It  must 
allow  a  reasonable  freedom  of  choice  or  if 
ohoice  is  to  be  restricted  must  gruarantee  a 
high  grade  of  medical  skill.  It  must  reasonably 
distribute  the  cost  so  that  it  shall  not  be  im- 
neeassarily  burdensome  and  finally  it  must  not 
interfere  with  the  proper  development  of  the 
science  and  art  of  medicine.  We  might,  per- 
haps, lay  more  stress  upon  this  latter  point 
and  insist  that  any  system  to  be  satisfactory 
must  show  evidence  of  actually  promoting  the 
development  of  medicine. 

In  attempting  to  suggest  a  metliod  of  improv- 
ing present  conditions  it  is  only  proper  to  rec- 
ognize that  various  experiments  are  being  tried 
and  with  varying  though  considerable  degrees 
of  success. 

INDUSTRIAL    MEDICINE. 

This  phrase  is  often  loosely  used  to  cover  the 
medical  establishments  which  have  been  set  up 
by  emploj'ess  for  the  purpose  of  caring  for 
their  employees.  For  many  years  these  estab- 
lishments have  been  growing  and  have  now 
been  carried  to  a  high  degree  of  efficiency. 
There  can  be  no  manner  of  doubt  that  many 
of  the  great  industrial  incorporations  now  pro- 
vide for  their  employees  an  amount  of  medical 
care  which  closely  approaches  the  ideal.  They 
have  M'isely  provided  well  trained  physicians 
properly  paid  and  organized  their  work  on  a 
sj'-stem  ■  or  variety  of  systems  which  would  go 
far  to  solve  the  problem  if  it  were  satisfactory 
to  what  one  might  call  the  insured.  But  it  is 
commonly  true  that  the  employees  for  one  rea- 
son or  another  dislike  this  method.  It  Ls  al- 
leged that  they  suspect  the  evidence  of  pater- 
nalism. It  is  alleged  that  they  object  to  this 
limitation  of  their  freedom  of  choice  and  it  is 
alleged  that  the  corporations  use  the  method 
to  their  own  advantage.  Though  these  allega- 
tions may  appear  shadowy  and  unsubstajitial, 
there  is  probably  some  basis  for  the  widesprea<l 
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ibelief  that  the  problem  will  not  be  solved  in 
this  way.  To  my  mind  the  greatest  objection 
to  this  method  is  that  it  is  a  solution  carried 
out  privately  but  chargwl  against  the  com- 
munity in  the  heightened  cost  of  production 
and  yet  the  cominiinity  has  no  voice  or  eon 
trol  in  its  management.  On  the  other  hand, 
there  is  no  doubt  that  these  establishment- 
have  served  and  are  serving  a  very  ust^ful  pur 
pose.  For  the  time  being,  at  least,  they  give 
time  for  the  orderly  discussion  and  considera- 
tion of  the  problem  and  they  provide  an  im- 
mense amount  of  what  one  might  call  e.xperi- 
mental  evidence  on  the  methods  of  managing 
industrial  accidents,  diseases  and  conditions 
arising  within  industrj-.  Wliatevei-  meth(Kl 
maj'  be  finallj'  adopted  we  shall  owe  a  consid- 
erable debt  to  these  pioneers  in  this  method  of 
caring  for  the  sick  upon  a  large  scale. 

GROri'    MEDICINE. 

The  phrase  "group  medicine"  his  of  late 
years  come  into  vogue  to  cover  what  almost 
amounts  to  partnerships  between  the  specialties 
of  medicine.  These  groups  are  a  serious  at- 
tempt to  solve  the  problem  which  we  are  dis 
cussing  and  have  undoubtedly  promoted  effi- 
ciency in  the  diagnosis  and  treatment  of  dis- 
ease. The  chief  objection  to  regarding  them  as 
the  best  method  of  solving  the  problem  is  that 
they  are  only  incidentally  constructed  for  the 
benefit  of  the  patient.  This  benefit  consists 
more  largely  in  increased  efficiency  than  in  de- 
creased expense.  It  is  certainly  true  that  in 
many  of  these  medical  groups  the  iinancia!  ben- 
efit of  the  group  rather  than  of  the  patient  has 
ibeen  the  commanding  consideration. 

THE    CllMMl'NITY    HE.\LTH    CENTER. 

By  whatever  method  we  iinay  finally  decide 
to  care  for  the  health  of  tJie  community,  the 
fundamental  proposition  upon  which  it  is  based 
must  be  that  the  public  health  is  a  public  con- 
cern. From  this  it  follows  that  the  soundest 
method  will  be  that  which  is  based  upon  com- 
munity consciousness.  For  this  reason  I  look 
to  some  development  in  the  now  rather  vague 
field  covered  by  the  phrase  community  center 
for  the  solution  of  tbe  problem. 

A  great  variety  of  possible  developments 
may  be  here  included.  In  its  simplest  form  a 
community  may  provide  itself  with  a  Director 
of  Health  whose  business  it  shall  be  to  coiirdi- 
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nate  existing  agreucies,  encourage  cooperation, 
■discourage  duplioation.  and  promote  efficiency. 
In  this  form  it  is  already  in  operation  in  vari- 
ous parts  of  the  country.  But  it  may  be 
•doubted  whether  without  more  means  at  his 
disposal  such  a  director  will  obtain  results  at 
all  commensurate  with  tJie  effort  expended.  A 
slight  advancement  from  this  plan  is  to  pro- 
vide such  a  director  with  a  staff  of  phj'sicians 
whose  business  it  shall  be  to  keep  in  totich  with 
the  medical  acti\'ities  of  the  community  and  go 
further  than  he  himself  could  go  along  the  line 
of  influencing  medieul  praotice  bj'^  suggestion 
and  publicity.  But  again,  this  arrangement 
falls  short  of  providing  sufficient  power  and 
does  not  enable  the  director  and  his  staff  to 
ex^rt  the  authoritj-  of  public  opinion  whieli 
must  at  the  last  analysis  always  be  the  ult.i 
mate  authority. 

One  of  the  clearest  signs  of  the  times  is  the 
tendency  of  medical  practice  to  group  itself 
about  hospitals,  and  there  can  be  no  doubt  that 
in  the  future  of  medicine  the  hospital  will  play 
an  increasingly  important  part.  For  this  rea- 
son it  has  appeared  to  me  wisest  in  any  scheme 
looking  to  the  provision  of  care  for  all  mem- 
ibers  of  the  community  to  start  with  the  hospi- 
tal as  a  basis  and  create  what  might  be  called 
the  hospital  center,  whose  function  it  should  be 
not  only  to  provide  care  within  its  wards  but 
to  radiate  medicine  in  the  community  at  large. 
This  possibility  appears  to  me  attractive,  but 
to  be  successful  it  must  have  a  far  broader  con- 
ception than  the  municipal  hospitals  with 
■which  we  are  all  familiar.  It  must  take  its 
authority  from  an  educated  puWic  opinion 
which  knows,  broadly  speaking  what  it  wants 
and  is  prepared  to  employ  experts  to  obtain  it. 
Undoubtedl^'  such  a  method  can  l>e  worked 
out  most,  easily  in  comparatively  small  com- 
munities where  there  is  a  small  city  and  a 
large,  area  of  .surrounding  country  ultimately 
dependent  upon  the  city  for  medical  service. 
Under  such  conditions  one  might  well  con- 
ceive that  some  s-uch  machinery  as  the  follow- 
ing would  work  with  considerable  satisfaction. 

The  Hospital.  Such  a  community  might  con- 
struct and  own  a  hospital  with  sufficient  capac- 
ity to  take  care  of  something  more  than  thp 
average  numiber  sick  not  only  in  the  city  but 
in  the  surroimding  district  which  it  must  serve. 
It  is  perhaps  not  necassary  that  this  should 
Ibe  calculated  to  provide  accommodations  for 
those   who   ordinarily   avail   themselves  of  pri- 


vate physicians  and  private  hospitals!  But,  on 
the  other  hand,  if  such  a  hospital  is  to  be  in 
fact  a  health  center,  it  should  be  constructed 
so  as  to  provide  everyt,hing  which  that  com- 
miuiity  wants  for  the  oare  of  its  bodily  ills. 
Obviously  in  communities  of  large  population, 
it  may  be  wise  to  construct  several  such  hospi- 
tals, as  there  is  undoubtedly  a  working  unit  in 
hospital  construction  be.vond  which  efficiency 
of  operation  is  sacrificed.  But  for  the  moment 
let  us  assume  that  a  hospital  of  no  gigantic  di- 
mensions will  fiU  the  hill  and  let  us  further 
a.ssurae  that  it  is  planned  to  provide  accommo- 
dations for  all  .sorts  and  conditions  of  men. 

The  Board.  In  charge  of  this  hospital  must 
be  a  group,  perhaps  called  a  board,  who  prop- 
erly represent  the  wi.shes  of  the  community, 
and  I  believe  that  this  board  should  serve  with- 
out paj',  so  that  the  only  motive  for  service  on 
the  board  will  be  an  abiding  desire  to  serve 
the  community.  This  board  must  provide  it- 
self with  a  general  manager  who  must,  I  be- 
lieve, be  a  physician,  in  order  that  he  may  be 
reasonably  familiar  with  the  problems  with 
which  the  board  must  deal.  Such  general  man- 
ager or  director  must  have  lai'ge  powei'S  in  exe- 
cuting  the   ix)licy  of  the  board. 

The  Staff.  The  board  must  next  provide  it- 
self with  a  staff  capable  of  covering  the  entire 
field  of  medicine  and  medical  research  and  this 
staff  must  be  at  the  service  of  the  community. 
The  problems  involved  in  the  selection  of  such 
a  staff  are  obviously  considerable,  particularly 
if  such  a  hospital  is  to  be  started  in  a  com- 
munity already  supplied  with  a  sufficient  num- 
ber though  perhaps  not  a  sufficient  variety  of 
capable  jihysicians.  Clearly  tliis  staff  must  be 
of  more  than  average  skill  and  equally  clearly 
their  skill  and  qualifications  must  be  beyond 
reasonable  doubt  and  therefore  must  be  deter- 
mined by  some  authority  ha\ang  no  interest  be- 
yond the  determination  of  the  facts.  In  order 
to  avoid  difficulties  the  board  would  probably 
bo  well  advised  to  avail  itself  of  the  advice  of 
the  directors  of  great  medical  centei-s  who  are 
constantly  engaged  in  the  training  of  experts 
in  every  field  of  medicine.  In  order  to  obtain 
and  retain  the  services  of  such  a  staff',  proper 
salaries  must  be  paid  and  it  may  well  appear 
that  the  provision  of  such  a  sum  of  money  will 
bear  heavily  upon  the  community.  This  diffi- 
cult}' may,  I  think,  in  part  be  solved  by  allow- 
ing this  staff  to  practice  in  the  ordinary  seu.se 
of  the  word  and  to  collect  fees  from  such  pa- 
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ticnls  a-s  are  able  to  pay.  As  the  staff,  when 
imder  this  arrangement,  would  consist  of  well 
trained,  capable  specialists,  it  would  certainly 
follow  that  their  services  would  be  in  consid- 
erable demand  in  the  community  and  that  their 
income  from  tliis  source  would  go  far  to  make 
up  the  guaranteed  salaries  which  they  woiUd 
be  assured  of  by  the  boar.l.  From  tbis  it  would 
result  that  the  community  through  the  board 
would  pay  only  the  balances  and  might  con- 
ceivably not  have  to  pay  at  all. 

The  Patients.  Some  difficulty  wall  undoubt- 
edly arise  in  determining  wiiat  patients  are  en- 
titled to  free  care  and  treatment,  what  patients 
should  be  partly  free  and  what  patients  can 
defray  their  own  financial  obligations.  This 
difficulty,  however,  is  at  least,  much  diminished 
if  we  assume  that  this  is  in  fact  a  community 
hospital.  It  is  not  difficult  if  proper  machin- 
ery be  provided  to  ascertain  what  are  the  liv- 
ing conditions  of  any  individual  and  what  is 
his  income  relative  to  his  obligations.  Tt  we 
cannot  assume  that  the  community  really  wants 
to  promote  its  ovn\  health  and  is  willing  to  take 
any  reasonable  steps  in  order  to  do  so.  then 
of  eoiu-se  this  method  will  fail,  but  so  will  any 
other  method,  and  on  this  line  of  argument  the 
whole  proposition  becomes  insoluble, 

OPEN    VERSUS    CLOSED    HOSPITALS. 

The  medical  profession  will  of  course  be  vi- 
tally interested  in  the  question  of  whether  this 
community  hospital  is  to  be  w^hat  is  called 
"open"  or  "closed."  It  is,  I  think,  generally 
admitted  that  if  one  has  regard  only  for  a  higli 
grade  of  efficient  medical  practice  the  closed 
hospital  is  likely  to  give  the  best,  results.  On 
the  other  hand,  it  is  practically  a  contradiction 
of  terms  to  refer  to  a  closed  hospital  as  a  com- 
munity hospital.  A  closed  hospital  at  once  de- 
nies the  freedom  of  choice  which  is  generally 
admitted  as  essential  if  it  is  to  command  the 
confidence  and  support  of  the  community. 
Physicians  who  are  barred,  though  in  good 
standing,  will  obviously  not  send  their  patients 
to  a  closed  hospital  unless  they  be  compelled 
to  by  fear^of  disaster  either  to  the  patient  or 
to  themselves.  It  cannot,  I  think,  be  success- 
fully contended  that  a  closed  hospital  can  .sat- 
isfactorily serve  the  whole  community  and 
therefore  some  sacrifice  of  efficiency  is  neces- 
sary- in  the  interest  of  the  community  opera- 
tion. The  answer  to  this  dilemma  perhaps  lies 
in    a    combination    of   the    two   methods.      The 


staff  provided  by  the  communit.v  nuist  obvi- 
ously look  after  those  patients  who  are  unable 
to  pay  and  also  such  other  patients  as  desire 
their  services.  Beyond  this,  the  hospital  might 
well  be  opened  to  all  reputable  physicians  with 
the  proviso  that  the  lK)ard  siiall  liavi-  the  power 
to  exclude  any  physician  whose  work  does  not 
mateh  up  to  a  rea.sona;ble  standard  of  excel- 
lence. 

But  such  a  hospital  will  not  have  [K^rformcd 
its  functions  if  it  stops  here.  Tt  is  growing 
more  and  more  difficult  to  provide  satisfactory 
medical  care  for  the  small  villages  and  the 
scattered  populations  of  the  outlying  districts. 
I  am  firmly  of  the  opinion  that  provision  for 
.such  care  is  entirely  within  the  function  of  the 
community  hospital  and  that  unless  it  serves 
this  purpose  it  will  fail  to  I'adiate  medicine  and 
consequently  fail  of  its  purpose.  The  work 
now  done  by  isolated  physicians  attempting  to 
cover  a  large  area  of  territory'  coidd  well  be 
taken  over  by  the  hospital,  whose  business  it 
would  be  to  establish  throughout  the  surround- 
ing eountrj'  small  centers  provided  with  a 
young  physician  and  one  or  more  nurses.  These 
people  would  be  constantly  in  touch  with  the 
hospital  staff,  thus  obtaining  advice,  consulta- 
tion, and  comfort.  While  they  should  be  in- 
tegral pai*ts  of  the  hospital  staff  they  should 
be  movable  rather  than  fixed  and  this  service 
should  be  regarded  as  a  part  of  the  training 
of  the  younger  men  w'ho  intend  to  fit  them- 
selves for  the  practice  of  medicine  in  its  broad- 
est sense.  Tliis  line  of  develo]>ment  .seems  to 
me  particularly  interesting  and  attractive.  It 
would  enable  such  a  community  hospital  to  of- 
fer a  variety  of  opportunities,  particularly  to 
younger  medical  men  whose  capacities  are  un- 
known and  who  might  in  this  way,  bett^?^r  than 
in  any  other,  have  an  opportunity  to  survey 
the  broad  field  of  medical  practice.  The  same 
proposition  would  hold  true  as  regards  the 
nurses  associated  with  these  smaller  centers. 
Thej-  would  see  medicine  in  its  relation  to  -jieo- 
ple  as  is  not  now  possible  in  the  hospital  train- 
ing schools.  As  a  result  thej'  would  not  only 
be  better  equipped  for  whatever  branch  of 
nursing  practice  they  ultimately  espoused  but 
they  would  have  larger  opportunities  of  sur- 
veying the  field  and  thereby  learning  their  own 
capacity. 

I  submit  this  rough  sketch  of  possible  medical 
de\elopmcnt  for  your  consideration.  It  is  ob- 
viously  incomplete,   open   to   objection   and   its 
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pathway  spread  with  thorns.  1  hope  that  you 
will  find  in  it  the  mei-it  of  a  conscientious  at- 
tempt at  a  constructive  program  based  upon 
the  assumption  that  the  community  really  de 
sires  to  have  its  health  properly  supervised  and 
its  illness  properly  treated.  Any  scheme  which 
we  propose  is  subject  to  this  consideration,  and 
though  it  may  fairly  be  doubted  whether  the 
community  conscientiousness  is  throughout  the 
countiy  sufficiently  developed  and  erj-stallized 
to  know  its  own  wants,  it  is  possible  that  in 
various  places  such  experiments  may  be  tried 
and  may  prove  helpful  to  a  final  solution. 


(inginal  Artirlps. 


AN  EXPLOIT    IX   CONTROL  OF 
INFLUENZA. 

The    IVIeasures    IMight    Serve    a.s    Ideal    to 
Enforce  during  .vny  Pandemic. 

By  J.  .Madison  Taylor,  M.D.,  Philadelphia,  Pa. 

The  following  succinct  but  suggestive  report 
was  given  at  my  request  by  Admiral  Casper 
Frederick  Goodrich,  U.  S.  N.  (retired),  who 
was  in  command  of  the  naval,  ai-my  and  civil- 
ian unit  at  Princeton  University  during  the 
pandemic  of  influenza  in  1918. 

The  facts  briefly  were  these:  Admiral  Good- 
rich had  under  his  command  all  told  about 
4500  young  men.  He  called  his  officers  to- 
gether and  stated  that,  as  commanding  officer 
he  expected  them  to  cooperate  fulI}^  to  report 
any  suspicious  condition,  whether  symptomatic 
or  inferred.  All  precautionaiy  measures  were 
clearly  outlined  well  in  advance.  They  proved 
absolutely  complete  and  efficient  and  were  en- 
forced with  military  authority.  No  deaths  oc- 
curred and  only  an  extremely  small  group  of 
disabilities.  My  intention  was  to  "write  up" 
the  account.  It  seems,  however,  that  no  elab- 
oration could  improve  this  concise  presentation 
of  the  facts.  These  were  submitted  to  me  by 
Admiral  Goodrich  in  the  following  form: 

(1)  Appreciation  of  the  gravity  of  the  situa- 
tion while  the  influenza  was  still  remote ;  prepa- 
ration well  in  advance  of  the  exigency. 

(2)  Determination  to  keep  it  out  and  not 
let  it  get  in. 


(3)  A  di.sinfecting  plant  was  secured  in  ad- 
vance. 

(4)  Every  man  entering  from  abroad  was 
sprayed  as  to  mouth,  nose,  and  throat;  put 
through  the  disinfecting  plant, — the  man  and 
all  his  belongings. 

(5)  An  isolation  hospital  was  established  at 
once  (the  atliletic  field  and  the  ample  training 
quarters  were  iLsed.) 

(6)  Daily  rigid  inspection  of  every  man  by 
Surgeon  and    (or)    myself. 

(7)  All  droopy  men  sent  to  Isolation  Hos- 
pital. 

(8)  Walking  cases  played  on  base  ball  field 
all  day. 

(9)  Cot  c.a.ses,  in  the  open  all  day.  These 
two  sets  kept  in  sun  and  air. 

(10)  A  few  bed  cases  kept  within  doors. 

(11)  A  sanitai-y  board  formed  of  naval  sur- 
geon, army  sui'geon,  and  local  physician. 

(12)  Closed  all  movies,  churches  and 
schools. 

(13)  No  one  was  permitted  to  leave  town  ex- 
cept in  special  instances  of  urgency. 

(14)  The  latter  disinfected  on  return. 

(15)  Town  put  in  full  quarantine. 

(16)  About  1000  men  from  Navy,  about  2500 
men  from  the  Armj-,  and  1000  students.  These 
figures  only  estimated,  but  not  far  from  truth. 

(17)  Complete  cooperation  by  University 
authorities.  Naval  and  Military  officers. 

(18)  Result — few  cases  of  influenza,  fewer 
still  of  pneumonia,  and  no  deaths. 

(19)  The  results  were  due  to  instantaneous 
and  perfect  team  work. 


Dr.  Marshall  Lebanon  Brown,  of  Brook- 
lyn, a  retired  Fellow  of  the  Massachusetts  Med- 
ical Society,  died  at  the  home  of  his  daughter 
in  Flatbush,  Long  Island,  May  5,  1920,  at  the 
age  of  83.  He  was  born  in  New  Ipswich,  New 
Hampshire,  April  18,  1837,  graduated  M.S.  at 
Dartmouth  in  1861,  served  as  assistant  surgeon 
New  Hamp.shire  Volunteers  during  the  war  and 
took  his  medical  degi-ee  at  Dartmouth  Medical 
School  in  1867.  He  settled  in  Brighton  in 
1869  and  joined  the  Massachusetts  Medical  So- 
ciety, being  retired  iu  1908.  Recently  he  had 
lived  in  Brooklyn.  His  death  was  due  to  heart 
disease. 
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DIFFERENTIAL      DIAGNOSIS     OF      DIS- 
EASES  OF   THE   HIP-JOINT   IN 
CHITIDREN. 

By   Arthur   T.   Legi;.   M.D.,  Boston. 

(From  the  Orthopedic  Dopartment  of  The  Children's 
Hospital.] 

A  great  many  conditions  with  origin  remote 
from  the  hip-joint  may  refer  their  primary 
symptoms,  accompanied  by  physical  signs,  to 
an  affection  of  this  joint.  On  account  of  the 
great  variety  of  these  conditions  the  diagnosis 
is  often  mistaken  and,  at  times,  there  is  great 
difficulty  in  differlentiating  them  from  affec- 
tions of  the  joint  it.self.  This  fact  has  led  the 
writer  to  classify  the  final  diagnosis  of  one 
thousand  consecutive  cases  entered  at  The 
Children's  Hospital  Out-Patient  Department 
with  a  diagnosis  of  hip-joint  trouble,  or  where 
the  chief  complaint  has  been  referred  to  this 
joint  by  the  patient. 

The  attempt  will  bei  made  to  bring  out  the 
essentia]  points  in  the  diagnosis  of  these  con- 
ditions by  comparison  with  the  symptoms  of 
hip-joint  affections,  and  the  difficulties  in  reach- 
ing a  correct  diagnosis  of  both. 

CONOEINITAL. 

Congenital  Dislocation.  Congenital  disloca- 
tion is  generally  not  recognized  until  the  child 
commences  to  walk,  when  a  marked  limp  on 
one  side  is  noticed  if  unilateral,  or  a  waddling 
gait  if  bilateral.  Physical  examination  will 
show  an  inch  or  more  shortening  when  one  hip 
is  involved,  the  trochanter  above  Nelaton's  line 
corresponding  to  the  amount  of  shortening  and 
abduction  markedly  limited,  with  limitation  of 
internal  or  external  rotation  depending  on 
whether  the  head  is  di.slocated  anteriorly  or 
posteriorly.  On  manipulation  the  head  may  be 
felt  above  the  acetabulum.  The  ca.se  will  show 
a  positive  Trendelenberg  sign. 

AVhen  both  hips  are  dislocated  the  legs  are 
generally  of  equal  length  or  may  differ  slightly, 
one  hip  being  higher  than  the  other.  A  marked 
increase  of  the  lumibar  lordosis  is  noticed  in 
bilateral  cases,  and  although  present  is  much 
less  in  unilateral  ones.  The  roentgenogram 
will  confirm  the  dia^osis. 


Coxa  Vara.  While  verj-  rare,  co.xa  vara  may 
occur  as  a  congenital  deformity.  The  physical 
signs  are  identical  with  dislocation,  except  that 
on  manipulation  the  head  cannot  be  felt  above 
the  acetabulum  and  generally  little  if  any  limi- 
tation of  rotation.  The  roentgenogram  will  con- 
firm the  clinical  diagnosis.  While  coxa  valga 
may  occur  as  a  congenital  deformity,  the 
writer  has  never  seen  it  as  such. 

Shortening.  A  slight  variation  of  an  eighth 
or  even  a  quarter  of  an  inch  in  the  length  of 
the  right  or  left  leg  is  very  common,  and  often 
goes  unrecognized,  but  any  greater  variation 
will  in  time  become  apparent,  either  by  a  limp 
or  by  pain  about  the  hip,  arising  from  the  strain 
thrown  on  this  joint  by  the  short  leg.  A 
markedly  short  leg  will  of  course  be  recog- 
nized soon  after  birth,  but  cases  where  the  vari- 
ation is  from  a  quarter  to  three-quarters  of  an 
inch  may  go  unnoticed  for  some  years. 

A  girl  of  seven  years  was  seen  by  the  writer, 
having  suffered  from  pain  about  the  hip  for 
two  months.  There  was  limitation  of  motion 
with  marked  spasm  of  this  joint  and  one-half 
inch  shortening  of  the  leg.  Roentgenological 
examination  of  the  hip  was  negative.  Protec- 
tive treatment  and  the  equalizing  of  the  legs 
by  building  up  the  shoe  on  the  short  side  per- 
manently relieved  tJiese  symptoms.  These 
same  symptoms  of  strain  may  occur  in  the  hip 
of  the  longer  leg. 

It  is  impossible,  of  course,  to  differentiate  in 
some  cases  between  a  congenital  shortening  and 
retarded  development  on  one  side. 

NUTRITIONAL. 

Scorbutus.  Scorbutus,  while  primarily  oc- 
curring more  often  in  other  joints  than  the 
hip,  yet  quite  frequently  simulates  an  infec- 
tious process  in  the  hip-joint.  The  usual  his- 
tory given  is  that  the  child  cries  out  when 
handled,  and  in  very  young  children  it  is  very 
difficult  to  locate  the  seat  of  trouble.  ^When 
the  hip-joint  is  involved  there  will  be  tender- 
ness about  the  joint  with  limitation  of  motions 
from  spasm  and  at  times  thickening.  The 
temperature  may  be  elevated  and  the  white 
count  increased  to  a  slight  degree. 
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The  historj'  of  the  feeding  will  iisuallj'  give  a 
clue  to  the  diagnosis,  and  if,  in  conjunction 
with  the  paiu,  there  are  purpuric  spots  on  the 
gums  (when  teeth  are  present),  this  will  be 
confirmed. 

The  roentgenogram  will  ,^how  a  sharp  pen- 
ciling of  the  cortex,  osteoporosis,  and  peri- 
osteal thickening  where  superiosteal  hemor- 
rhage has  become  organized. 

It  should  be  remembered,  however,  that  scor- 
butus may  be  present,  though  rareh',  in  a  case 
where  a  nonsterile  food  and  even  orange  juice 
are  being  given. 

Rickets,  Cora  Vara  and  Valga.  Aciiuired 
coxa  vara  and  valga  from  rickets  maj-  give  rise 
to  symptoms  of  strain  or  synovitis  in  the  hip- 
joint  and  Iw  evidenced  by  pain  and  spasm  from 
the  altered  mechanics. 

In  coxa  vara  the  physical  signs  are  the  same 
as  in  congenital  coxa  vara.  Signs  of  rickets 
elsewhere,  such  as  enlarged  epiphy.ses,  rosarj-, 
square  head  and  prominent  abdomen  will  be 
present.  The  roentgenogram  will  show  the  les- 
sened angle  between  the  neck  and  shaft  of  the 
femur,  and  if  the  rickets  be  acute,  will  show 
a  small  and  irregular  epiphysis  with  an  irregu- 
lar flaring  or  fan-shaped  diaphyseal  end. 

Osteomalacia.  "WHiile  osteomalacia  is  very 
Tare  before  puberty,  this  condition  is  men- 
tioned from  the  fact  that  a  case  came  into 
this  series,  having  been  brought  to  the  hospital 
■on  account  of  sudden  pain  about  the  hip  three 
days  previous,  following  which  the  child  was 
unable  to  walk.  There  was  a  fracture  of  the 
upper  shaft  of  the  femur  due  to  osteomalacia 
Tvhich  wa.s  unrecognized  up  to  this  time.  The 
roentgenogram  of  o.steomalacia  shows  a  marked 
'asteoporosi.s  and  thinning  of  the  cortex. 


Hysteria.  The  majority  of  hysterical  joint 
affections  are  seen  after  puberty,  but  they  are 
not  at  all  imcommon  in  children.  As  seen  in 
the  hip,  the  child  '"over  does"  the  symptom*: 

■of  the  hip  trouble.  These  come  on  suddenly, 
with  considerable  complaint  of  pain  without 
apparent  cause,  and  the  joint  will  usually  be 
held  in  a  defosmed  position,  allowing  no  motion 
Negative  roentgen  examination,  absence  of  tem 

2perature   and -etiologieal   history,   with   sudden 


onset  and  shifting  areas  of  tenderness  point 
strongly  to  a  hysterical  affection.  With  the 
child's  mind  diverted  the  hip,  by  persistent 
gentle  pressure,  can  be  brought  to  its  nonual 
position.  The  diagnosis  of  a  hj'sterieal  joint 
should  be  made,  of  course,  with  the  greatest 
hesitancy. 

Chorea.  The  writer  recently  saw  a  boy  of 
seven  who  had  had  a  peculiar  limp  for  two 
weeks  and  was  brought  for  advice  on  account 
of  this  and  indefinite  pain  about  the  hip.  All 
examinations  were  negative.  On  careful  olv 
servation  the  arms  showed  slight  choreic  move- 
ments. In  a  few  days  his  ca.se  could  be  diag- 
nosed as  a  typical  chorea. 

Pseudo-muscular  Hypertrophy.  As  in  the 
case  of  chorea  just  mentioned,  a  boy  was 
brought  to  tile  hospital  with  a  limp  and  in- 
definite pain  referable  to  the  hip-joint.  A 
careful  and  complete  examination  showed 
marked!}'  well  developed  lower  legs,  with  ex- 
tremely weak  muscle  power,  and  he  rose  from 
the  floor  by  climbing  on  himself,  a  tyi^ical  pic- 
ture of  pseudo-muscular  hypertrophy. 

TR.\UMATIC. 

Strain.  Strain  of  the  muscles  about  the  hip, 
and  at  times  those  of  the  lower  back  and  the 
sacro-iliac  joint,  may  cause  symptoms  pointing 
entirely  to  the  hip-joint.  The  spa.sm  in  strain 
of  the  muscles  about  the  hip  will  cause  limp, 
limitation  of  motion  and  pain, — and  with  an 
active  child  who  does  not  think  of  a  slight 
wrench  or  bruise,  it  may  be  difficult  for  some 
days  to  rule  out  a  more  serious  affection  of  the 
joint  itself.  In  the  case  of  lower  back  strains, 
and  that  of  the  sacro-iliac  joint,  tenderness,  if 
present,  will  be  locali'/ed  in  this  region,  with 
possibly  limitation  of  motion  of  the  lower  back 
from  spasm,  biit  the  motion  in  the  hips  will  lie 
free. 

Synovitis.  Unlike  a  strain  about  the  hip-joint 
a  traumatic  .synovitis  is  generally  ea-sily  diag- 
nosed, as  a  trauma  severe  enough  to  produce  a 
synovitis  can  be  remembered  by  the  child,  and 
a  definite  history  of  trauma,  followed  soon 
after  by  pain  and  limitation  of  motion,  can  be 
obtained. 

Separatio^i  of  the  Femoral  Epiphyses.  On 
the  face  of  things,  it  would  seem  that  separation 
of  the  epiphvses  should  be  one  of  the  easiest, 
if  not  the  easiest,  condition,  of  the  hip  on  which 
to  make  a  diagnosis;  but  the  writer  has  seen 
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many  eases  go  for  weeks  witliout  a  dia^iosis 
being  made.  This  failure  to  dia^ose  arises 
from  the  mistaken  idea  that  it  is"notj  considered 
possible  for  a  child  after  a  fall  producing  sep- 
aration of  the  epiphysis,  to  get  up  and  walk. 
Yet,  nevertheless,  it  not  infrequently  happens 
that  a  child,  after  such  a  fall,  M'ill  get  up,  go 
home  and  go  to  bed,  or  sit  alwut  on  a  chair,  suf- 
fering perhaps  considerable  pain,  but  not  severe 
enoiigh  to  suggest  a  fracture.  If  examined,  the 
leg  will  be  held  in  eversion,  but  eversion  is 
present  in  practically  all  affections  of  the  hip, 
traumatic  or  not;  there  will  be  limitation  of 
motion,  differing  in  no  respect  to  that  follow- 
ing a  simple  trauma;  Crepitus  may  not  hie 
plirUrd;  shortening,  if  only  a  quarter  to  a  half 
inch,  may  be  easily  overlooked,  especially  in  a 
fat  individual :  shortening  of  more  tha7i  this 
cannot,  of  course,  be  missed.  This  case  may 
limp  about  for  a  few  weeks,  and  then  be  con- 
sidered to  have  been  a  severe  trauma  of  the 
hip.  A  roentgenogram  would  have  imme 
diately  settled  the  diagnosis. 

Almost  identical  with  this  hv-pothetical  case 
was  that  of  a  boy  seen  l»y  the  writer.  He  was 
playing  ball  and  in  sliding  to  the  base  felt  a 
fairly  severe  pain  in  the  hip.  Although  not 
continuing  the  game  he  stood  about  watching 
its  completion.  He  consulted  no  physician,  and 
after  a  few  weeks  considered  himself  over  the 
trouble.  A  roentgenogram  taken  a  year  later 
for  indefinite  pain  in  the  hip,  revealed  the 
exact  nature  of  the  injury. 

A  girl  of  twelve,  who  came  under  the  wT-it- 
er's  care,  had  separated  the  epiphysis  of  the 
femur  by  stubbing  her  toe  while  stepping  up  on 

FJattening  af  the  Upper  Fem&ral  Epiphysis. 
This  condition  was  firet  desci-ibed  by  the  writer 
in  1909.  TTp  to  that  time  it  had  been  classed 
amongst  varioiLS  affections,  most  commonly  that 
of  tuberciilosis. 

It  is  a  non-tubercular  condition  characterized 
by  limp  and  limitation  of  motions,  especially 
in  abduction  and  internal  rotation,  without 
pain  or  constitutional  symptoms.  The  roent- 
genogram shows  a  flattening  of  the  epiphysis 
into  a  "cap  type,"  where  the  epiphysis  is  flat 
and  narrow;  or  a  "mushroom  type,"  in  which 
it  is  flattened  and  spread  out.  There  is  also  a 
thickening  of  the  neck,  giving  the  .ippearance 
oi'  a  coxa  vara. 


It  is  mistaken  for  tuberculosis  from  the  fact 
of  its  gradual  onset  without  early  marked 
symptoms.  The  prc^nosis  of  this  condition  is, 
however,  always  favorable. 

EXTRA-AUTKTI.AR    AFPECTIOXS. 

Bursae.  The  ilio-psoas  and  gluteal  bursae 
when  inflamed,  give  symptoms  referable  to  the 
hip-joint  on  account  of  their  anatomical  rela- 
tion to  the  muscles  ahout  tliis  joint.  The 
former  lying  on  the  ilio-p.soas  muscle  will  cause 
flexion  of  the  thigh,  and  from  its  spasm,  limit 
the  motion  of  the  joint.  The  latter  may  cause 
entire  lo.ss  of  motion  of  the  joint  when  the  glu- 
teal muscles  show  marked  spasm.  Infection  of 
these  bursae  are  as  a  mile  acute  and  wnll  usually 
show  local  tenderness. 

Olands.  Retroperitoneal  glands  when  in- 
fected, and  abscess  formation  has  en.sued.  will 
gravitate  downward  and,  if  in  contact  with  the 
psoas  muscles,  will  produce  flexion  and  limita- 
tion of  motion  of  the  hip,  with  pain  referred 
to  the  hip-joint,  as  did  the  ilio-psoas  bursae. 
Flexion  and  external  rotation  are  usually  pos- 
sible. These  glands  are  generally  acutely  in- 
volved with  symptoms  coming  on  suddenly  and 
wth  temperature.  The  gland  thicikening  or 
fluctuation  can  be  felt  above  Po apart 's  liga- 
ment. 

Appendicitis.  An  inflamed  appendix  causing 
no  abdominal  symptoms  whatever  is  very  rare. 
Four  such  cases,  however,  have  come  under  the 
writer's  obsen'ation  and  have  sought  advice 
solely  on  account  of  pain  about  the  right  hip, 
limp,  permanent  flexion,  and  limitation  of  mo 
tion  being  present.  In  these  cases  abdominal 
examination  has  shown  a  mass  in  the  right  iliac 
fossa,  which  on  oi)eration  was  proved  to  be  an 
appendix  abscess. 

An  errand  boy  with  definite  pain  about  the 
right  hip  for  two  weeks,  continued  work,  ^vith 
some  limp,  up  to  the  day  before  seeking  advice, 
when  the  pain  grew  mudi  worse,  the  i"ight  thigh 
becoming  flexed.  On  entrance  to  the  hospital  the 
thigh  was  flexed  45  degrees.  Flexion  and  ex- 
ternal rotation  were  free,  but  other  motions 
absent.  His  temperature  was  102  degrees.  On 
abdominal  examination  a  mass  could  be  felt 
just  above  Poupart's  ligament.  Operation 
showed  an  abscess  from  a  niptured  appendix. 
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AN   ABDOMIXAL  EXAMINATION  OP  EVERY    CASE 
SHOULD    BE    MADE. 

Pott's  TUscase.  Tuberculosis  of  the  lower 
dorsal,  lumbar  and  sacro-iliac  regiou  will  give 
rise  to  symptoms  in  the  hip,  from  irritation  of 
the  psoas  causing  limp  from  the  contracted 
psoas,  and  referred  pain  from  irritation  of  the 
nerves  resting  on  it.  Many  such  cases  of  early 
tuberculosis  of  the  spine  have  sought  advice 
wholly  on  account  of  supposed  hip  trouble. 

A  thorough  physical  examination  will  decide 
the  diagnosis. 

Infantile  Paralysis.  A  child  of  seven  com- 
plained to  his  mother,  in  the  morning,  of  pain 
in  the  hip  and  of  ai  slight  headache.  As  there 
Avas  severe  pain  in  the  hip  on  walking  he  was 
kept  in  bed  and  a  physician  called.  He  found 
limitation  of  motion  of  the  joint,  with  consid- 
erable pain  and  tendemes  and  sent  the  child 
to  the  hospital  the  next  day  with  the  diagnosis 
of  "beginning  hip  trouble."  There  the  ex- 
amination of  the  hip  was  as  above  described : 
his  foot,  however,  was  in  an  equinus  position 
with  inability  to  raise  it.  From  this  something 
more  than  trouble  at  the  hip  was  susp'ccted. 
and  he  was  kept  under  close  observation  until 
the  next  day,  when  he  developed  complete 
paralysis  of  this  leg. 

It  is  not  at  all  uncommon  for  an  infantile 
paralysis  to  manifest  its  first  symptoms  by 
sensitiveness  about  a  joint. 

Osteomyelitis.  Acute  osteomyelitis  of  the 
bones  of  the  pelvis,  the  neck  and  upper  shaft 
of  the  femur,  coming  on  as  it  does  very  sud- 
denly, with  high  temperature  and  pain,  may 
simulate  at  its  onset  an  acute  infection  of  the 
hip-joint  itself,  as  all  motion  in  the  hip  is 
usually  lost  very  early  from  muscular  spasm, 
and  the  pain  produced  from  infection  at  any 
of  these  locations  will  be  referred  to  the  hip- 
joint.  As  soon  as  thickening  can  be  felt  some 
idea  of  the  location  of  the  process  may  be  ob- 
tained, but  occasionally  there  is  no  thickening 
about  the  trochanter,  and  the  exact  seat  of  in- 
fection cannot  be  determined  until  operation. 

Increase  of  the  white  count  is  dependent  on 
the  child's  resistance. 

The  roentgenogram  in  these  acute  bone  in- 
fections, when  taken  early,  may  be  of  no  benefit 
in  determining  the  diagnosis. 

In  the  cases  of  chronic  osteomyelitis  of  the 
bones  about  the  hip,  the  history  obtained  and 
the  early  physical  examination  may  be  identical 


with'  that  of  tuberculous  hip-joint  disease. 
Thickening  in  the  cases  of  chronic  osteomye- 
litis, however,  can  usually  be  felt  earliei-  than 
in  tuberculosis'.  In  these  cases  the  roentgeno- 
<iTam  is  all  important  in  deciding  the  diagnosis 
and  showing  the  seat  of  trouble. 

Cellulitis.  An  early  cellulitis  of  the  upper 
thigh  may,  as  .in  osteomyelitis,  suggest  trouble 
iu  the  hip-joint  by  limiting  motion  at  the  joint 
by  muscular  irritation. 

Bone  Abscess.  As  with  the  cases  of  chronic 
osteomyelitis,  the  localized  bone  a,bseess  of  the 
upper  shaft  or  neck  of  the  femur  may  simu- 
late tuberculosis  of  the  hip- joint  very  closely, 
and  the  roentgenogram  must  decide  the  diag- 
nosis. 

Hone  Cyst.  In  eases  of  bone  cyst  of  the 
upper  shaft  or  neck  of  the  femur,  there  may 
be  indefinite  pain  about  the  hip  with  limp  and 
spasm,  causing  limitation  of  motion  of  the  joint, 
and  the  diagnosis  can  be  made  from  the  roent- 
genogram taken  on  this  account.  In  the  ma- 
jority of  these  cases, .  however,  the  condition  is 
not  recognized  until  from  a  slight  fall  the 
femur  is  fractured  at  the  site  of  involvement, 
and  the  diagnosis  is  made  when  the  roentgeno- 
gram is  taken. 

Malignant  Bone  Tumors.  Malignant  bone 
tumors  of  the  upper  shaft  or  neck  of  the  femur 
may,  clinically,  as  in  the  cases  of  chronic  os- 
teomyelitis iu  these  locations,  strongly  simulate 
tuberculosis  of  the  joint,  and  from'  the  roent- 
genogram, differentiation  between  these  and 
clrronic  osteomyelitis  or  bone  abscess  cannot 
often  be  made.  The  diagnosis  is  generally  sus- 
pected at  operation  and  made  by  the  micro- 
scope. 

Syphilis.  Syphilis,  as  it  manifests  itself  in 
giving  rise  to  symptoms  referred  to  the  hip  is 
generall.y  seen  as  a  periostitis  of  the  upper  shaft 
of  the  femur.  Clinically  the  symptoms  are 
identical  with  those  of  the  aforementioned 
chronic  bone  infections,  and  the  diagnosis  must 
be  suspected  by  the  roentgenogram,  and  con- 
firmed by  the  positive  Wassermann  reaction. 

AFFECTIONS  OF  THE  JOINT  ITSELF. 

Haemophilia.  The  manifestation  of  haemo- 
philia in  the  hip-joint,  while  not  so  common  as 
in  the  knee-joint,  may  at  times  simulate  tuber- 
culoSLS,  by  the  pain,  tenderness  and  swelling 
about  the  joint;  but  usually  the  joint  symptoms 
come  on  more  rapidly.     A  previous  history  of 
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multiple  spontaneous  eccliyiuosis,  with  the  fam- 
ily history  of  bleeders  (in  males),  will  determine 
the  diagnosis. 

Acute  Infectians.  Acut-e  infectious  of  the  hip 
arise  primarily  or  secondarily  to  the  acute  infec- 
tions elsewhere ;  such  as  pneumonia,  typhoid, 
the  exanthemata,  teeth  and  tonsils  and  autoin- 
fection.  They  start  as  a  synovial  infection  or 
an  acute  epiphysitis  breaking  through  into  the 
joint. 

By  the  sudden  onset  an  acute  infection  can 
be  diagnosed,  but  as  with  acute  infections  out- 
side the  joint,  the  exact  location  of  the  seat  of 
infection  cannot  be  made  out  until  thickening 
can  be  felt,  and  this,  at  times,  especially  in  a 
fat  chUd,  is  very  difficult.  In  the  very  young, 
also,  the  evidence  afforded  by  pain  may  ht  very 
deceptive,  as  they  usually  cry  out  and  resist  any 
palpation  or  movement  to  any  part  of  tlie  leg 
Clinically  to  get  joint  thickening  is  of  prime  im- 
portance. The  roentgenogram  will  show  a  dis- 
tended capsule  with  the  femoral  head  pushed 
out  from  tlie  acetabulum  to  a  slight  degi-ee. 

The  importance  of  the  early  recognition  of 
these  acute  joint  infections  cannot  be  overesti- 
mated, as  when  over  distended  the  capsule  will 
rupture,  producing  a  dislocation,  or  when  the 
infection  starts  as  an  epiphysitis,  without  veiy 
«arly  operative  interference,  the  head  will  be- 
come detached  and  destroyed. 

Chronic  Infections.  The  chronic  infections 
of. the  hip-joint,  other  than  tuberculosis,  may, 
as  in  the  acute  infections,  be  secondary  to  any 
of  the  acute  infections,  but  occasioned  bV  a 
much  attenuated  germ.  The  clinical  picture 
may  be  identical  to  that  of  tuberculosis,  and  it 
is  at  times  mo.st  difficult  to  differentiate  the 
tuberculous  and  non-tn'bereulous  infections. 

Given  a  case  of  chronic  hip-joint  infection 
following  soon  after  an  infection  elsewhere,  or 
a  child  with  carious  teeth,  or  with  a  history  of 
repeated  attacks  of  tonsillitis,  a  non-tuberculous 
■origin  of  the  infection  is  veiy  probable;  but 
even  so,  the  most  careful  observation  should  be 
made  of  the  case  before  making  a  positive  diag- 
nosis. 

The  white  count  may  not  be  increased. 

In  tuberculous  infection  of  the  hip  the  ma- 
jority of  cases  will  give  a  historj'  of  "intermit- 
tent limp,"  which  is  rare  in  the  non-tubercu- 
lous cases,  and  to  the  writer's  mind  this  histoi-y 
of  onset  is  of  the  greatest  importance. 

The  Von  Pirquet  reaction,  while  of  little  im- 


j)Oi-tance  if  positive,  when  negative  is  of  great 
importance  in  ruling  out  tuberculosis  as  the 
etiological"  factor. 

The  roentgenological  study  of  the  chronic 
non-tuberculous  infections  in  the  early  cases  is 
generally  negative,  but  may  show  some  disten- 
tion of  the  capsule. 

This  is  also  true  of  the  verj'  early  tuberculou.s 
cases;  but  in  these  eases  the  roentgenogram  wnll 
later  show  the  "general  increased  radiability" 
of  the  head  and  neck,  which  is  characteristic  of 
the  tuberculosis,  and  which  is  not  seen  in  the 
non-tuberculous  infections. 

It  is,  therefore,  at  times  a  matter  of  the  great- 
est difficulty  to  differentiate  between  the  tuber- 
culous and  non-tuberculous  infection  of  this 
joint,  and  impossible  until  the  case  has  been 
thoroughly  studied. 

A  most  careful  history  should  be  obtained. 

A  most  complete  phj/.fical  cram  i  nut  ion  should 
'be  made. 

A  roentgenogram  should  be  taken  in  every 
case  of  suspected  bone  or  joint  disease;  atid 
every  laboratory  method  at  our  disposal  should 
be   used  before  maki^ig  a  positive  diagnos-is. 

It  is  not  with  the  idea  of  complicating  the 
diagnosis  of  hip-joint  diseases  that  this  great 
variety  of  conditions  is  mentioned,  but  to  point 
out  the  fact  that  all  the  aforementioned  affec- 
tions may  refer  their  initial  symptoms  to  this 
joint,  and  that  it  is  at  times  most  difficult  to 
differentiate  them. 

At  the  same  time,  the  writer  desires  to  em- 
phasize the  extreme  impwrtance  of  early  differ- 
entiation whenever  possible. 


DR.  JACQUES   BELHOMME— PRINCE    OF 
PROFITEERS. 

Bv  .7.  W.   CoiRTXEY.   M.D..  Boston. 

During  the  recent  world  war  the  view  was 
frequently  emitted  by  certain  non-combatant 
pliilosophers,  comfortably  ensconced  in  their 
favorite  arm-chairs  a  hiuidred  leagues  and 
more  behind  the  firing  lines,  that  the  outstand- 
ing product  of  the  greatest  shambles  known  to 
hi-story  would  be  the  purification  and  ennoble- 
ment of  all  hiunanity. 

Since  the  signing  of  the  armistice,  practi- 
cally everything  in  the  attitude  of  man  toward 
man  and  nation  toward  nation  gives  the  lie 
direct  to  such  fatuous  and  jejune  vaticination. 
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Among'  honest  men  existence  was  never  more 
drab  or  sorry  tlian  at-  present,  for  this  is  the 
ihar\'est  season  of  the  most  fearsome  and  con- 
temptible of  all  human  ^'^^ltu^es — the  prof- 
iteer. 

This  undesirable  citizen  by  no  means  dates 
his  existence  from  the  recent  war.  Manifestly, 
his  prototype  was  known  to  Moses,  '  for  in 
LeviticiLS  xxv :  14,  the  latter  speaks  as  follows : 
"And.  if  thou  sell  ought  unto  th,v  neighbor, 
oil  buyest  ought  of  thy  neighbor's  hand,  ye 
shall  not  oppress  one  another." 

Profiteers  have  flourished  in  every  period  of 
great  public  distress — the  result  of  war  (inter- 
national or  internecine) ,  plague,  earthquake  or 
oi-op  failure — since  the  beginning  of  time.  It 
was  to  them  that  Cicero's  plaintive  reproach, 
"0,  cives,  cives,  quaerenda  pecunia  primum 
est;    virtus  post  mimmos, "  was  addressed. 

Representatives  of  every  stratum  of  society 
are  found  in  their  loathsome  ranks.  Taine. 
in  his  Ori-gines  de  l-a  Prance  Contemporainr. 
tells  us  that  it  was  cupidity  as  well  as  hunger 
whicli  drove  the  revolutiojiary  French  peas- 
anti-j-  to  forcible  seizvire  of  storehouses  and 
granaries,  and  instances  cases  where  the 
precious  contents '  of  these  repositories  were 
gencrousl}'  disposed  of  by  the  same  sans-culottc>: 
to  their  aft'amisiied  brethren  at  a  modest  prot't 
of  one  hundred  per  cent.  In  this  connection 
it  is  not  without  interest  to  note  that  the  at- 
tention of  the  infamous  Constituent  Assembly 
o£  revolutionary-  France  was  but  indifferently 
occupied  with  the  case  of  one  Gerdret,  accused 
of  having  furnished  to  the  army  boots  ti/ith 
cardhonrd  soles,  on  the  afternoon  of  the  fate- 
ful twentieth  of  November,  1792.  when  Roland 
burst  in  upon  it  with  the  newly  discovered  pri- 
vate papers  of  Louis  XVI,  a  find  which  served 
to  send  that  monarch  to  the  guillotine. 

Of  all  the  profiteering  band  which  the  pres- 
ent wTiter  lias  come  upon  in, his  miscellaneous 
reading,  no  other  figure  is  qiiite  as  interesting 
as  that  of  Doctor  Jacques  Belhomme.  It  ap- 
pears that  in  1787  this  philanthropic  alienist, 
with  a  keen  eye  to  favorable  environing  con- 
ditions, established  a  comfortable  "Retreat" 
on  the  vine-covered  highland  of  the  rue  de 
Charonne  in  the  suburbs  of  Paris.  The  suc- 
cess of  the  establisliment  was  quickly  assured. 
"Within  less  than  two  years  it  counted  forty- 
six  inmates,  of  which  number  |but  nine  were 
"voluntaries."     Among  the   latter  was   a   cer- 


tain abbe  who  suffered  from  the  fixed  idea  that 
he  wa.si  a  famous  actor  and  wore  himself  out 
trying  to  declaim  tragedies  in  tJieir  entirety, 
without  any  stop  for  breath. 

"When  the  Revolution  broke  out,  Dr.  Bel 
hoinme — a  liberal,  like  many  other  physicians 
— ^was  named  captain  in  the  company,  Popin- 
court,  and  had  the  happy  inspiration  to  offer 
to  his  section  the  "Retreat,"  the  purpose  be- 
ing to  shelter  there,  for  a  consideration,  and 
under  pretext  of  anthritides  to  be  nui-sed  and 
quartan  fevers  to  be  cured,  rich  suspects  to 
whom  the  prospect  of  a  sojourn  ,in  a  vulgar 
prison  was  eminently  distasteful.  The  iloctor 
was  on  excellent  terms  with  several  powerful 
men  of  tie  new  regime,  his  proposition  was 
accepted,  and  there  soon  began  to  arrive  at  the 
"Retreat,"  from  all  the  jails  of  Paris,  prison- 
ers with  swollen  incomes  who,  although  hated 
aristocrats,  managed  by  force  of  po-urboires  (!) 
to  procure  this  favor. 

It  was  iadeed  a  favor,  as  one  ma.y  judge  by 
the  fact  that,  while  the  agents  of  the  public 
accuser  recniited  daily  their  guillotine  fodder 
from  the  jails  of  Sainte-Pelagie,  the  Madelon- 
nettes  or  I'Abbaye,  it  was  a  matter  of  com- 
ment that,  through  grant  of  a  I  very  special 
privilege,  not  a  single  soul  who  found  refuge 
with  Dr.  BeLhomme  w£is  hailed  before  the  tri- 
ibunal.  Furthermore,  it  was  well  known  that 
although  the  revolutionary  air  of  other  parts 
of  Paris  was  peculiarly  mephitic  for  aristocrats, 
that  which  circulated  about  the  grounds  of  the 
spacious,  vine-covered  "Retreat"  in  the  rue 
de  Charonne  was,  for  them,  salubrious  beyond 
words.  There  the  cerberus  on  guard  was  as 
tame  as  a  house-cat,  the  bars  at  the  windows 
pleasantly  inconspicuous  and  not  overladen 
with  unsightly  padlocks.  One  was  permitted 
to  .  saunter  at  will  about  the  grounds,  and 
there  were  no  restrictions  with  respect  to  vis- 
itors. In  brief,  the  "Retreat"  .soon  became  for 
the  poor  '.lounded  suspects  amougi  the  aristoc- 
racy a  coveted  oasis  which  Death,  ever  stalking 
elsem'here,  never  approached — a  sort  of  en- 
chanted isle  of  an  Arabian  Nights  tale.  Inci- 
dentally, it  was  whispered  about  that  Bel- 
homme had  obtained  for  his  house  "a  tacit 
protection"  very  lucrative  for  everybody  con- 
cerned. There  were  those  who  had  tlie  temer- 
ity to  assert  that  there  was  a  personal  "ar- 
rangement" between  the  doctor  and  no  less  a 
person  than  the  public  accuser,  the  redoubtable 
Fouquier-Tinville,    by    which    the    latter    was 
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pledged  not  to  annoy  the  doctoi-'s  house  guests. 

Iti  is  not  remarkable,  under  the  circum- 
stances, that  Belhomme  was  soon  almost  at  liis 
■vvits'  ends  to  filnd  lodgment  for  an  ever-increas- 
ing clientele.  The  fact  that  he  enjoyed  the 
able  concurrence  of  a  self -appointed  band  of 
runywrs,  among  whom  one  Viiain  (I),  who,  for 
a  paltry  five  or  six  thousand  pounds,  made  ad- 
mission practically  certain,  surely  did  not 
serve  to  relieve  his  embarrassment.  But  he 
was  eminently  obliging  and  resourceful  and, 
if  one  Were  not  avei-se  to  somewhat  exiguous 
quarters,  there  was  always  available  a  comer 
in  the  garret  a.t  four  hundred  pounds  a  month 
or  a  cosy  little  sleeping  apartment  for  three  at 
five  hundred.  Tn  the  end,  liowever,  it  became 
necessary  for  the  doctor  to  rent  a  neighboring 
hotel — The  Chabanais — which  vast  gardens  sep- 
arated from  the  "Retreat." 

Life  at  Dr.  Belliomme's  was  very  gay.  In 
the  evening  a  long  file  of  carriages  was  drawn 
lip  before  his  door.  Within  there  was  gaming, 
laughter  and  music ;  and  not  the  least  note  of 
liveliness  was  that  eontributed  by  the  prettiest 
actress  of  the  Thi'atre-Franeais,  Mile.  Lange, 
and  by  her  chum.  Mile.  Mezerai,  neither  of 
vfhom  could  bring  herself  to  take  the  Red  Ter- 
ror seriously  enough  to!  repulse  the  attentions 
of  opulent  adorers. 

It  is  true  that  the  gay  company  of  "volun- 
taries" were  at  times  exposed  to  annoying  con- 
tact with  the  "certified"  patients  (maniaco-de- 
pressives  and  dements,  disturbed  bj^  the  hurly- 
burly  of  the  houseliold)  whom  Dr.  Belhomme, 
despite  his  understanding  with  the  reigning 
powers,  was  unable  to  evacuate.  But,  after  all, 
where  life  is  at  stake,  one  quickly  grows  tol- 
erant of  petty  vexations,  and  it  must  have  been 
most  comforting  to  the  "voluntaries"  to  feel 
that  their  own  heads  were  not  only  not 
cracked  but  still  firmly  attached  to  their 
shoulders,  while  those  of  friends  and  relatives 
were  daily  dropping  into  the  gathering-baskets 
of  the  guillotine,  to  be  paraded  later  on  pikes 
iby  frenzied  viragos  through  the  streets  of 
Paris. 

As  a  business  man,  Dr.  Belhonune  was  note- 
worthily  straightforward  and  clean-cut.  He 
wasted  no  words  in  making  it  crystal-clear  to 
his  "patients"  that  his  sole  concern  was  a 
purely  medical  one — the  preservation  of  life. 
His  fees  were  on  an  a.scendLng  scale,  payable 
monthly ;  and  at  the  end  of  each  month  it  was 
ecmipulsory  for  evei-^-body  in  the  "Retreat"  to 


liquidate.  Incidentally,  it  was  prudent  to  bar- 
gain for  the  next  month's  respite  from  the 
scaffold,  for  the  unfortunate  who  could  not 
hope  to  pay  was  immediately  transferred  to 
the  Conciergerie,  St.  Pelagic,  or  some  other 
prison  not  under  the  protection  of  the  public 
acouser. 

Let  it  not  be  inferred  from  the  doctor's 
business  methods  that  his  manner  toward  his 
patients  was  voluntarily  harsh  or  hateful  in 
any  way.  On  the  contrarJ^  he  tolerated  their 
antic  frolicsomeness  with  paternal  good  nature. 
Indeed,  he  did  not  conceal  from  them  his  weak- 
ness in  allowing  him.self  to  harbor  a  strong  at 
taehment  for  them,  and  it  was  always  with  the 
chill  of  death  in  his  heart  that  he  announced 
to  those  whose  resources  were  at  an  end  that 
he  found  himself  under  the  dire  necessity  of 
sending  them  to  the  guillotine.  It  is  related 
that  he  compelled,  with  such  fatherly  tender- 
ness, the  charming  duchess  Beatrice- Yvonne  di» 
Choiseul,  iwho  could  not  pay  his  "fees"  and 
was  uurightfully  usurping  the  place  of  a  solv- 
ent client,  to  listen  to  reason,  that  they  parted 
the  best  of  friends,  the  duchess  going  to  tlie 
Conciergerie  and  thence,  in  a  few  days,  to  the 
scaffold. 

Tile  one  thing  Belhomme  could  not  tolerate 
in  his  clients  was  ingratitude.  "Really,"  said 
the  duchess  du  Chatelet  to  him  one  day,  in  "the 
somewhat  affected  manner  of  the  grande  damr 
of  the  ancienne  cour,  "really,  Monsieur  de  Bel- 
ihomme,  you  are  unreasonable  and,  to  my  keen 
regret,  I  cannot  satisfy  you." 

"Tut,  my  plump  one,"  replied  the  jovial 
doctor,  "be  a  good  girl,  I "11  make  j^ou  a  rebate 
of  twenty-five  per  cent."  But,  even  at  this  fig- 
ure, the  duchess  was  unable  to  continue  to  pay 
her  "pension."  She  was  compelled  to  quit  the 
e.stablishment,  and  a  few  days  later  died  on  the 
gallows.  This  catastrophe  scattered  consterna- 
tion in  the  "Retreat"  Belhomme.  The  doctor 
liimself  was  visibly  affected  by  it  and  remarked, 
by  way  of  pointing  an  example,  that  "her 
ladyship  perished  the  victim  of  ill-advised 
economy. ' ' 

In  order  that  he  might  not  overlook  ai\y 
available  fluids  in  his  protegees'  possession,  he 
employed  the  services  of  a  dtizeness,  variously 
called  Chabade  and  Chabanne,  whose  j)rinci- 
pal  duty  was  to  levy  taxes.  That  this  faetotem 
had  a  busy  time  of  it  may  be  judged  from  the 
fact  that  the  sums  paid  by  the  iudividiial 
guests  monthly  to  the  doctor  in  person — sums 
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which  varied  iu  amount  from  four  hundred  to 
a  thousand  and  more  pounds — secured  for 
them  absolutely  nothing  beyond  four  shelter- 
ing walls.  Ever\-thiug  '  elsei — hair  dressing, 
heating,  laundry- work,  furniture,  coffee,  cream, 

sugar etc.,  was  extra, — the  last-named 

commodity  liolding  all  records  for  altitude  on 
the  part  of  prices. 

When  the  citizeness  was  not  occupied  with 
these  ''ordinary  levies,  she  busied  herself  with 
certain  gleanings — surprises  the  resourceful 
doctor  called  them.  The  ingenious  notion  was 
his  own.  These  s(ui*pi'ises  took  the  fonn  of 
Colleciions  for  the  Section,  Offerings  to  the 
Patriots,  Suhscriptions  to  the  Saltpetre  Fund, 

etc.     Their  object  was  to  make  sure 

that  no  last  pieces  of  gold  should  lose  weight 
iby  attritiim  in  the  purses  of  the  guests. 

The  common  table  of  the  "Retreat"  was  no- 
toriously bad.  There  were  no  fixed  hours  for 
service.  Luncheon  might  be  at  two  in  the  after- 
noon or  six  in  the  evening,  so  it  came  to  he 
the  custom  to  form  a  bread-line  at  the  dining- 
i-oom  door  and  make  a.,  frantic  rush  for  the 
tables  directly  the  door  was  thrown  open.  Each 
table  of  thirty  covers  had  food  for  eight  per- 
sons^ only.  Naturally,  it  wa.s  a  case  of  "the 
devil  tate  the  hindermost. "  One  could,  to  be 
sure,  have  meals  sent  in  from  the  outside,  but 
the  argus-eyed  citizene.ss  was  ever  on  the  alert, 
and  upon  every  importation  of  this  sort  there 
was  levied  a  customs  duty,  either  in  money  or 
in  'kind — fruit,  a  cutlet,  or  a  bottle  of  wine — 
and  it  was  of  these  preliminary  levies  in  kind 
that  their  hodge-podge  of  a  table  d'hote  was 
comjX)sed. 

Small  wonder  that  Belhonime's  speculation — 
the  "Retreat" — 'Was  fruitful  and  the  dividends 
"important."  Small  wonder,  also,  that  he 
hoped  that  the  Revolution  would  go  on  for- 
ever. But  such  was  not  to  be  his  happy  for- 
tune. The  Popincourt  section  conceived  the 
trouWesome  idea  of  sending  to  his  peaceful  in- 
stitution two  penniless  prisoners  in  the  philan- 
thropic hope  that  the  poor  devils  might  live 
on  the  crumbs  'fallen  from  the  tables  of  the 
rich.  There  were  no  crumbs.  Belhomme  la- 
mented the  fact  and  sought  to  extricate  him- 
self from  the  dilemma  by  taking  up  a  collection 
from  his  protegees  in  favor  of  the  intruders. 
This  expedient  jdelded  next  to  nothing  in  the 
way  of  practical  results.  The  intruders  be- 
came noisilv  exigent.    The  doctor  exhorted  them 


to  resignation,  reminding  them  that  even  the 
most  exalted  of  the  ndbility  under  his  care 
were  content  with  the  ordinary  rations.  The 
intruders  were  inexorable  and  embodied  all 
the  rancor  of  their  outraged  sensibilities  in  a 
denunciation  of  the  citizen  Belhomme,  which 
was  forthwith  despatched  to  their  section,  and 
which  charged  him  wdth  "exercising  vexations, 
exactions  and  extortions,  demanding  from  the 
rich  exorbitant  sums,  paid  in  advance,  and 
treating  inhumanely  tlie  poor  sans-culottes  less 
favored  by  fortune." 

In  consequence  of  this  denunciation,  in  which 
the  inhumane  treatment  of  the  poor  sans- 
cidottes  is  so  touchingly  stressed,  Belhomme 
was  placed  under  arrest  and  charged  with  ex- 
tortion and  incivism.  By  a  sort  of  poetic  jus- 
tice he  was,  in  course  of  time,  interned  tem- 
l>orarily  in  a  rival  maison  de  sante,  where  an 
indelicate  confrere  administered  to  him  heroic 
doses  of  his  own  medicine.  Thence,  bj-  a  ver- 
dict of  the  criminal  tribunal,  he  passed  to  the 
galleys  to  "do  a  stretch"  of  six  yeai'S. 

After  the  doctor's  enforced  departure  the 
"Retreat"  was  "courageously  administered," 
so  the  archives  tell  us,  by  Mme.  Belhomme,  for, 
it  appears,  there  was  a  Mme.  Belhomme.  How- 
ever, with  the  advent  of  the  9th  Thennidor, 
her  duties  could  not  have  been  onerous,  since, 
after  that  auspicious  date,  the  only  remaining 
inmates  were  a  few  dements  interned  before 
the  Revolution. 

Belhomme  returned  to  his  institution  in  the 
Spring  of  1798,  after  serving  four  years  of 
his  sentence.  The  original  Mme.  Belhomme  was 
not  there  to  welcome  him.  Whether  she  had 
meantime  died,  or  whether  she  had  passed  out 
of  his  life  through  the  medium  of  the  divorce 
court,  is  a  matter  wliich  will  prolmbly  never 
be  determined.  We  do  know,  however,  tliat  the 
worthy  man,  then  sixty-one  years  of  age,  lost 
■no  time  in  entering  into  marriage  contract 
number  two — ^the  new  spouse  being  but  twenty 
— and  that  in  happy  luiion  with  this  new  di- 
rectress he  carried  on  the  "Retreat"  for  a 
further  period  of  twenty-six  years,  at  the  end 
of  which  time  he  died.  By  the  most  singular 
combination  of  circumstances  imaginable  his 
relict  remained  in  aib.solute  ignorance  of  both 
his  own  shady  character  and  that  of  Ihis  in- 
stitution during  thirty  years  of  her  widow- 
liood.  And  when  the  truth  was  >finalh'  laid 
bare   to   her  through    the   pulblished    Souvenirs 
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of  one  of  the  hated  aristocrats  who  had  found 
asylum  with  the  doctor  during  the  Red  Reign, 
she  indignantly  characterized  the  revelations  as 
a  tissue  of  falsehoods.  Thus  was  virtue  ever 
rewarded. 


PSYCHICAL  RESEARCH  AND   THE 
PHYSICIAN. 

By  J.  Danforth  Taylor,  M.D.,  East  Boston.  Mass. 

Sir  Oliver  Lodoe,  an  eminent  English 
physicist,  has  recently  delivered  lectures  in  this 
country  upon  the  su1>ject  of  "Discamate  In- 
telligences, Telepathy  (thought  transference 
without  the  use  of  the  senses),  and  the  Reality 
of  Psychic  Force. ' ' 

Man}'  physicians  of  a  skeptical  nature  will 
laugh  at  the  idea  and  pass  it  by  with  little 
or  no  thought  as  to  the  consequences.  It  is 
most  essential,  however,  that  medical  men 
should  realize  the  import  of  such  influences 
and  use  their  utmost  power  to  eombat  such  the- 
ories. 

In  England,  where  the  whole  country  has 
been  stirred  up  by  the  teachings  of  Sir  Oliver 
Lodge,  Dr.  Conan  Doyle,  and  others,  a  great 
wave  of  mediums  and  fakirs  has  o\'erflowed  the 
island,  reaping  a  rich  harvest  from  the  unwary 
and  credulous. 

After  one  gets  a  message  from  a  departed 
loved  one  and  ha.s  had  mental  troubles  relieved, 
the  next  step  is  to  seek  the  same  measures  for 
the  relief  of  bodily  ailments.  Here  lies  a  dan- 
ger that  may  invade  the  province  of  medicine. 

Se%'eral  years  ago,  the  author  of  this  article 
pointed  out,  in  a  paper  entitled  "Emotional 
Religion  and  Mental  Impairment,"  the  danger 
of  brain  lesion  under  extreme  emotional  stress. 

The  same  danger  to  the  people  exists  today 
as  a  result  of  indiscriminate  experiment  and 
investigation    in   "spiritualistic"   fields. 

The  craze  for  "p>sychism"  is  liable  to  spread 
through  all  ranks  of  society,  the  result  being 
an  accentuation  of  the  increase  in  morbidity, 
in  neurasthenia,  and  in  downright  insanity. 

The  freak  religions  tend  to  become  medicinal. 
The.y  are  offered  for  their  healing  properties, 
and  persons  accepting  them  and  not  dying  of 
the  fii-st  ailment  suffered,  give  them  the  credit 
for  working  a  miracle.  A  Biblical  text  is  often 
used  as  the  basis  of  authority  for  the  founding 
of    a    healing    cult,    such   as  the  eleventh  and 


twelfth  verses  of  the  nineteenth  of  Acts:  "And 
God  wrought  special  miracles  by  the  hands  of 
Paul ;  so  that  from  his  body  were  brought  unto 
the  sick  handkerchiefs  or  aprons,  and  the  dis- 
eases departed  from  them,  and  the  evil  spirits 
went  out  of  them." 

Sir  Oliver  Iiodge  has  been  justly  criticized 
as  being  incapable  of  good  scientific  work  along 
those  lines  because  of  his  lack  of  training  in 
biology  and  psychology,  and  partly  through 
temperamental  reasons,  whereby  his  bias  \in- 
conseiously  lowers  his  critical  standard,  so  that 
he  is  continually  giving  the  benetit  of  the  doubt 
to  mediimiistic  phenomena  and  omitting  to  take 
obvious  precautions  against  fallacies. 

Scientific  belief  should  depend  solely  on  the 
weight  of  evidence  and  not  on  the  controvcrhiaj 
'usefulness  of  some  hypothesis.  Before  a  super- 
normal explanation  is  invoked,  it  is  a  good  rule 
of  philosophy  to  exhaust  the  possibilities  of  the 
normal,  and  so  coincidences,  as  an  explanation, 
can  be  excluded  only  when  the  chances  against 
any  particular  combination  are  almost  infinite. 
Scientific  proof  also  demands  the  possibility 
of  the  repetition  of  the  observations  under  con- 
ditions which  are  understood  or  can  be  con- 
trolled in  order  that  verification  of  the  facts 
may  take  place. 

Sir  Oliver  Lodge's  book,  "Raymond,"  is  an 
example  where  his  bias  has  unconsciously  low- 
ered his  critical  standard:  the  work  l>eing  full 
of  such  defects.  His  simple  trustfulness  is  also 
shown  in  his  report  on  the  work  of  the  medium, 
Eusapia  Palladino. 

The  record  of  "Mrs.  Brittain,"  Sir  Oliver's 
latest  medium,  is  worth  studying.  She  made 
claims  of  "clairvoyance"  in  1910,  in  England, 
advertising  her  marvelous  powers  of  thought 
transference.  One  of  the  English  pM>lice,  dis- 
g:uised  as  a  farmer,  paid  her  a  visit.  She  not 
only  made  a  number  of  incorrect  gu&sses  about 
his  circumstances,  but  her  so-called  "clairvoy- 
ant" powers  failed  absolutely  to  recognize  his 
connection  with  the  police.  She  was  arrested 
and   convicted   for  fortune   telling. 

The  things  which  scientists  call  untrust- 
worthy observations.  Sir  Oliver  calls  facts.  The 
same  applies  to  Conan  Doyle,  who  is  most  dog- 
matic in  his  statements. 

Is  it  not  a  wast*  of  time  to  make  observations 
so  long  as  the  conditions  are  such  that  fallacies 
cannot  be  exchided?  To  accept  conditions  of 
a   so-called    "medium,"   to   sulbmit   to    inferior 
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conditions,  is  to  nnconseionsly  lower  one's  own 
critical  standard. 

Under  the  emotional  and  unscientific  condi- 
tions of  the  "sittings"  with  the  mediums  the 
judgment  becomes  warped  and  one  becomes 
impressed  by  phenomena  which  leaves  the  criti- 
cal reader  quite  cold. 

William  James  pointed  out  that  "continuous 
sittings  will  almost  always  produce  a  cumula- 
tive effect  on  the  mind  of  the  sitt«r  whose  af- 
fairs they  implicate,  and  dispo.se  him  to  thi^ 
spiritistic  view.  It  grows  first  plau.sible,  then 
possible, -then  natural,  and  finally  probable  in 
a  high  degree." 

J.  F.  Rimi,  a  former  member  of  ihe  Society 
for  PsycJiical  Research,  who  took  part  in  the 
exposure  of  Palladino,  and  who  has  made  a 
hobby  for  years  of  exposing  so-called  "super- 
natural" phenomena,  recently  offered  $5,000 
if  anyone  could  produce  a  medium  who  could 
offer  under  scientific  conditions,  the  slightest 
evidence  of  communication  with  the  spirit 
world  or  supernatural  feats  of  any  kind. 

There  is  no  limit  to  the  range  of  scientific 
inquiry;  but  knowledge  can  be  advanced  onl3' 
by  taking  everj'  possible  precaution  against 
fallacies,  and  when  this  is  done,  phenomena  re- 
quiring supernormal  explanations  are  conspicu- 
ous bj^  their  absence. 

The  realm  of  .spiritualism  affords  an  excellent 
field  of  investigation  for  the  p.sychologist  and 
psychiatrist,  and  also  for  the  sleight-of-hand 
performer  who  would  learn  new  tricks. 

As  psychology  is  the  description  and  ex- 
planation of  states  of  consciousness  as  such, 
all  the  emotions,  sensations,  desires,  volitions, 
reasonings,  decisions  and  cognitions  come 
within  the  .scope  of  its  inve.stigation. 

Tlie  demonstrable  manifestations  of  the  hid- 
den workings  of  the  subconscious  mind  are 
well  Imown  to  science.  They  give  a  natural 
explanation   for   "spirit   communications." 

Just  as  the  gods  of  any  religion  are  induc- 
tions from  exjyerience,  and  religious  "experi- 
ences" are  states  of  consciousness  and  are 
therefore  proper  objects  of  scientific  investi- 
gation, so  the  investigation  of  "spirits,"  as 
such,  comes  within  its  scope. 

The  physician  is  supposed  to  be  a  scientific 
man,  trained  to  use  rational  methods  of  re- 
search to  prevent  and  alleviate  disease,  whether 
mental  or  physical.  It  is  his  first  duty  to  pro- 
tect his  business,  hLs  own   peculiar  method  of 


specialized  indu.stry,  by  which  his  intellectual 
labor  obtains  its  pecuniary  reward. 

His  method  of  preserving  public  health  is 
based  on  the  knowledge  derived  from  a  study 
of  the  various  natural  phenomena.  While 
medicine  is  not  an  exact  science,  its  votaries 
strive  to  use  scientific  methods  in  all  their 
undertakings. 

Primitive  man  assigned  life  to  all  objects, 
animate  or  inanimate.  All  life  is  of  the  same 
kind  and,  therefore,  the  primitive  philosophy 
assumes  the  possibility  of  life  passing  on  to 
another  form,  a  point  of  view  that  is  illustrated 
in  the  folk  tales  and  myths,  .so  widespread,  of 
men  being  elianged  i|jto  animals  or  trees. 

This  theory  survives  in  advanced  forms  of 
religions  in  the  doctrine  of  the  transmigration 
of  souls,  as  in  Buddhi.sm,  where  the  same  vital 
essence,  it  is  assumed,  may  appear  successively 
in  a  tree,  in  an  animal  or  in  man.  In  another 
direction  it  leads  to  the  belief  of  the  incarna- 
tion of  a  deity  in  human  form,  a  belief  found 
in  many  religions.  (A  Hebrew  peasant,  called 
Jesus  the  Chi'ist,  was  an  example,  a  believer 
in  spirits  and  demons.) 

Men  in  the  primitive  state  pictui'ed  all  dis- 
ease as  being  due  to  some  active,  living  force 
that  has  foiuid  its  way  into  the  body.  The 
conclusion  is  a  natural  one  and,  in  a  way, 
seems  to  have  anticipated  the  modem  germ 
theory. 

A  cure,  therefore,  involves  the  expulsion  of 
the  lio.stile  power  and  the  medical  treatment 
Was  usually  exorcism;  for  the  imagination  of 
primitive  man  conceived  the  germ  as  obliging 
enough  to  take  on  tangible  shape. 

Some  modern  religions  have  developed  a  du- 
ali.stic  theoi-y,  whereby  a  spirit  or  .soul  inhabits 
a  material  body  and  leaves  that  body  at  the 
time  of  the  death  of  the  physical  body.  It 
bears  a  definite  relation  to  the  theorj^  held  or 
attributed  to  primitive  man,  and  is  most 
readilj-  adopted  by  the  credulous,  emotional 
and  simple  mentality. 

Just  as  the  prie.sts  and  parsons  are  the  medi- 
atoi'S  between  a  god  and  mankind,  and  develop 
a  powerful  organization  for  personal  profit 
from  the  "believers,"  so  the  medium  acts  as 
the  middleman  between  the  "spirit"  and  the 
message-seeker. 

Both  systems  appeal  to  the  primitive  and 
cliildlike  mind.  The  .seareh  for  discarnate  in- 
telligences   has    already    become    more    than    a 
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cult  and  its  adherents  are  many.  DraAving  the 
attention  of  man  from  the  realities  of  this 
world  to  the  frictions  of  an  imaginary  one, 
has  resulted  in  religious  doctrines  entailing 
much   misery   to   mankind. 

So  far  as  civilization  has  any  definite  aim, 
that  aim  must  be  the  increase  of  human  happi- 
ness. The  means  to  the  attainment  of  this  ob- 
ject are  material  comfort  and  prosperity.  The 
removal  of  ignorance  and  the  growih.  of  knowl- 
edge are,  therefore,  necessary  to  the  develop- 
ment of  happiness. 

A  system  of  dogmatic  religion  of  any  kind, 
such  as  "chasing  the  spirits,"  depraves  mor- 
ality, benumbs  the  mind^f  man  and  debases 
human  nature. 

"Where  in  the  realm  of  science  has  a  discar- 
nate  intelligence  been  found?  Is  there  any 
reason  why  we  should  not  apply  the  same 
methods  of  investigation  in  studying  the  un- 
known that  we  use  in  studying  the  known? 

Has  science  ever  demonstrated  any  dualistie 
nature  of  man,  any  separate  entity  apart,  from 
the  matter  of  which  the  body  consists?  Mind 
is  looked  upon  as  the  functioning  power  of  the 
jbrain,  but  how  can  a  mind  or  intelligence  exLst 
apart  from  the  brain,  a  material  product? 

In  1916,  the  Open  Court  Publishing  Com- 
pany, of  Chicago,  brought  out  a  book  entitled. 
"Behind  the  Scenes  with  the  Mediums,"  by  D. 
P.  Abbott.  Any  physician  who  wishes  to  be- 
come a  "medium,"  a  message-reading,  slate- 
writing,  and  table-tipping  expert,  is  referred 
to  this  work. 

It  is  the  duty  of  the  physician  to  combat  all 
cults  that  are  not  based  on  scientific  facts. 
And  furthermore,  it  is  time  that  all  medical 
men  place  themselves  on  record  as  defenders 
of  sdence,  and  as  opponents  of  those  things 
which  impede  progress,  impair  the  mind  of 
man,  and  subjugate  his  mentality  to  a  para- 
sitic class. 

Go  to  the  Psychopathic  Hospital  and  tell  the 
physicians  there  that  you  have  had  messages 
from  the  dead,  that  you  are  in  communication 
with  spirits,  and  that  you  have  "psychic" 
powers  and  see  what  will  happen.  You  will 
at  once  be  classified  as  one  who  is  suffering 
from  delusions,  hallucinations  or  illusions,  ac- 
cording to  your  story,  and  the  chances  are  that 
you  will  be  detained  for  further  observation, 
as  to  your  sanity.  "Who  ever  heard  of  a  ps3'- 
ehiatrist  who  believed  in  spirits?" 

Modem  medical   science  has  fought   its  way 


from  the  primitive  belief  in  exorcism  and 
magic,  to  the  rational  administration  of  vari- 
ous remedies  for  the  cure  and  prevention  of 
disease. 

Every  step  in  its  advancement  has  been  met 
with  opposition  by  organizations  claiming  di- 
vine authority,  and  the  office  of  mediator  be- 
tween the  known  and  the  unknown  world. 
"Without  the  use  of  incantations,  prayers,  holy 
bones,  holy  relics  or  blessed  shirts,  medical  sci- 
ence has  become  one  of  the  true  and  actual 
saviors  of  the  human  race. 

The  realm  of  spiritualistic  phenomena  is 
largely  "bunk  or  fake"  and  sleight-of-hand. 
It  is  the  sum  total  of  all  the  superstitious  of 
the  past,  the  destruction  of  which  has  always 
been  the  chief  purpose  of  .science.  The  science 
of  psychology  and,  psychiatrj^  gives  a  natural 
and  sane   explanation  of  spiritual   phenomena. 

Let  the  medical  profession  unite  for  further 
victories  in  the  interest  of  humanitv. 


Qllttiiral  Spparlment. 


PERFORATION     OP     THE     CECITM. 
A  CASE  REPORT. 

Bv  Edward  H.  Rismy,  M.D.,  P.A.C.S.,  Boston. 

It  is  desired  to  report  the  following  case  be- 
cause of  interesting  points  in  postoperative 
findings  and  because  of  the  several  postopera- 
tive complications  with  eventual  complete  re- 
covery. 

il.  M.  C.  was  seen  at  4  a.m.,  December  23, 
1918,  after  having  been  in  bed  one  week  with 
an  attack  of  epigastric  pain,  nausea,  and  vom- 
iting, and  obstinate  constipation  accompanied 
by  temperature  var.ying  from  97.2°  to  100.4°. 
Because  of  a  previous  history  of  a  chronic 
"stomacli  trouble,"  with  acute  exacerbations, 
the  present  attack  was  diagnosed,  in  the  ab- 
sence of  lower  abdominal  signs,  as  probable 
gall  stone  colic,  by  the  attending  j^hysician. 
Not  until  1  A.M.  of  the  day  I  was  called  in  had 
there  been  any  signs  or  symptoms  of  a  possible 
lower  abdominal  lesion.  At  this  time,  how- 
ever, the  temperature  had  gone  to  102°,  there 
was  violent  pain  in  the  whole  lower  abdomen, 
and  rigidity  in  the  right  lower  quadrant. 

Examination  showed  an  abdomen  typical  of 
acute,  ruptured  appendicitis  with  beginning 
general  peritonitis.  The  upper  abdomen  was 
soft  and  only  very  slightly  tender  to  palpation. 
There  was  no  evidence  of  obstruction.  Imme- 
diate operation  was  advised  and  accepted.  The 
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patient  was  brought  to  Boston  and  was  oper- 
ated on  at  6  A.M.,  ether  being  administered  by 
Dr.  Freeman  Allen. 

On  opening  tiie  abdomen,  a  laxge  amount  of 
foul,  eolon-smclling.  yello^^^sh-g^een  fluid  and 
pus  escaped,  which  also  can-ied  with  it  a  strong 
odor  of  turpentine,  and,  when  an  entirely 
sloughed-off,  gangrenous  appendix  with  a  per- 
foration of  the  cecum  1^4  cm.  in  diameter  was 
found,  it  ^vas  taken  as  undoubted  evidence  that 
the  tluid  free  in  the  peritoneal  cavity  was  none 
other  than  the  tui-pentine  enema  given  a  few 
hours  before  the  sudden  onset  of  right  lower 
quadrant  pain.  This  apparently  marked  the 
time  of  perforation  of  the  ^-ery  necrotic  ap- 
pendix and  cecum. 

The  cecal  opening  was  closed  with  a  zero 
gut  stitch,  three  cigarette  wicks  placed ;  one 
to  the  stump,  one  to  the  right  flank,  and  one 
to  the  pelvis  and  the  wound  closed  in  the  usual 
manner.  The  patient  was  returned  to  bed  in 
very  good  condition  but  because  of  the  general 
peritoneal  involvement  a  bad  prognosis  was 
given. 

He  had  a  stormy  convalescenee,  septic 
petechiae  developing  over  the  chest  on  the  fifth 
day.  On  the  eighth,  seventeenth,  and  twenty- 
first  days  there  occurred  profuse  secondary 
hemorrhages  from  deep  in  the  wound.  The  pa- 
tient was  fortunately  reached  by  me  very  soon 
after  the  onset  of  each  hemorrhage,  gas  was 
given,  the  wound  inspected — no  bleeder  found 
— and  the  woiind  packed.  After  the  second 
hemorrhage  the  patient's  condition  was  so  pre- 
carious that  Dr.  G.  W.  W.  Brewster  was  called 
in  consultation  but  advLsed  against  any  opera- 
tive interference.  Patient  made  uninterrupted 
and  satisfactory  rccover\^  without  transfusion, 
after  the  third  hemorrhage,  and  was  discharged 
Februaiy  14,  1919,  in  excellent  condition. 

He  remained  well  until  about  August  1,  1919, 
when  he  began  tfl  have  sudden  severe  attacks 
of  acute  epiga.stric  pain,  without  nausea,  vom- 
iting or  distention.  Attacks  were  often  re- 
lieved by  enemata,  but  might  come  on  shortly 
after  an  unaided  stool  in  the  morning.  At- 
tacks thought  to  be  due  to  adhesions  involving 
colon.— probably  the  transverse  portion.  At- 
tacks continued  at  rather  regular  intervals  in 
.spite  of  careful  diet,  mild  laxatives  and  occa- 
sional enemata. 

September  4,  1919.  entered  Deaconess  Hos- 
pital to  be  under  observation  while  gastrointes- 
tinal x-rays  were  being  taken  and  so  that  pa- 
tient  co\ild  be   watched   during  an  attack. 

Patient  previoiislj"  seen  by  Dr.  C.  H.  Law- 
rence, who  considered  condition  probably  due 
to  adhesions  and  spasm.  Dr.  Morrison's  re- 
port .showed  absolutely  no  evidence  of  adhe- 
sions or  obstruction  and  no  pathology  in  rela- 
tion to  the  stomach.  Tn  conversation  with  me 
regarding  this  case.  Dr.  Morrison  stated  that 
had  he  not  known  that  the  patient  had  had  a 
previous    general    peritonitis,    he   .should    never 


ha\e  known  from  the  x-ray  findings  that  the 
peritoneiun  had  ever  contained  any  adhesions. 

Patient  hud  no  attack  during  a  week's  hos- 
pital observation  but  on  the  night  following 
his  arrival  home  he  experienced  the  worst  at- 
tack he  had  ever  had.  No  relief  was  obtained 
from  atropin  or  several  dases  of  morphia.  The 
temperature  was  reported  by  the  attending 
physician  as  101°  and  the  patient  was  advised 
to  return  to  Boston  for  further  study.  He  was 
seen  by  Dr.  C.  H.  Lawrence  and  myself  at  7 
P.M.,  on  the  daj-  of  his  attack.  Temperature 
was  100°.  There  was  mild  pain,  but  the  phjTii- 
cal  examination  was  absolutely  negative.  There 
was  no  distention.  Even  deep  palpation  could 
elicit  no  tenderness,  rigidity  or  spasm  any- 
where in  the  abdomen.  Operative  interference 
did  not  seem  indicated  and  it  was  thought  best 
to  see  the  patient  in  an  attack  if  possible.  How- 
ever, on  September  11,  1919,  the  temperature 
went  to  1021/2°.  the  -wdiite  count  previouslv 
18,000  to  28,000  and  the  patient  looked  sick  for 
the  first  time,  and  a  very  slight  amount  of  ten- 
derness was  found  in  the  epigastrium,  more  to 
the  left  than  to  the  right  of  the  median  line. 
This  corresponded  to  the  site  of  most  of  the 
previous  pain  complained  of.  Operation  was 
advised  and  accepted.  Ether  was  given  by  Dr. 
William  L.  Dodge.  The  abdomen  was  opened 
through  a  median  epiga-stric  incision.  Much 
to  my  surprise,  the  whole  peritoneum,  as  far 
as  could  be  inspected  and  palpated,  showed  ab- 
solutely no  signs  of  pa'^t  or  present  inflamma- 
tion. It  looked  like  a  virgin  peritoneum  every- 
where; even  at  the  site  of  the  old  infection 
there  were  only  a  few  fine  adhesions  of  the 
cecum  to  the  abdominal  wall.  The  total  aV- 
senee  of  any  sign  of  the  old  diflGuse  and  viru- 
lent peritonitis  was  a  very  suprising  revelation. 
No  pathologA'  was  found  in  the  stomach,  colon, 
panereas,  or  intestine.  Finally,  a  small  tongue 
of  omentum  was  seen  pointing  downward  to- 
ward the  right  kidnev  region,  and,  tucked  far 
underneath  the  costal  margin  and  very  deep 
in  the  flank,  a  gall  bladder  distended  to  the 
size  of  the  fi.st  was  found.  A  cholecystectomy 
was  easily  done  and  on  section  the  bladder  was 
foujid  distended  with  thick,  foul  pus,  whose 
drainage  was  prevented  by  the  .impaction  in 
the  cystic  duct  of  one  small  mulberry  .stone. 
Three  cigarette  drains  were  placed  and  the  ab- 
domen closed. 

The  patient  made  an  uneventful  and  satis- 
factory recovery  with  flat,  normal  tempera- 
ture. All  wicks  were  out  and  the  patient  was 
preparing  to  go  home  in  a  few  da.ys,  when  on 
the  eighteenth  day  the  temperature  rose  to 
101°,  patient  had:  a  chill,  and  a  diffuse,  deep 
red  rash  appeared  on  chest  and  abdomen.  The 
abdomen  was  soft  and  there  was  no  tender- 
ness. There  was  a  little  serum  from  the  wound. 
The  next  day  temperature  went  to  1031/2°  and 
the  patient  was  lobster-red  all  over.  In  Dr. 
Lawrence's  absence,  was  seen  by  Dr.  "William 
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B.  Robbins,  who  could  find  no  evidence  of 
scarlet  fever  and  a  diagnosis  of  toxic  erji:hema 
was  made.  That  night  the  temperature  went 
to  105°  and  the  white  count  to  32,000.  The  pa- 
tient's condition  seemed  desperate.  Suddenly 
at  1  A.M.,  he  began  to  perspire  and  did  so  so 
profusely  that  his  bed  had  to  be  changed  three 
times  during  the  night.  At  9  a.m.,  the  tem- 
perature was  normal  and  remained  so  until 
discharge  twelve  days  later.  Patient  has  re- 
mained perfectly  well  ever  since,  has  gained 
weight,  and  shows  no  ill  effects  from  his  almost 
overwhelming  but  fortunately  short-lived 
toxemia. 

The  points  of  especial  interest  in  this  case 
are  the  following: 

a.  Finding  of  a  recently  given  turpentine 
enema  free  in  the  abdominal  cavity,  its  en- 
trance being  through  perforation  in  the  cecum 
where  a  completely  gangrenous  appendix  had 
been  sloughed  off.  The  question  Tnay,  of  course, 
be  raised  as  to  whether  or  not  tho  tur|ientinL» 
enema  did  not  actually  produce  the  perforation 
or  at  least  hasten  it  by  several  houi-s. 

h.  Recovery  from  general  peritonitis  and 
three  secondary  hemorrhages  occurring  as  late 
as  the  eighth,  seventeenth,  and  twenty-tirst 
days  after  operation. 

c.  Later  finding  of  "virgin"  peritoneum 
with  no  adhesions  even  after  so  severe  a  peri- 
tonitis. 

d.  Unusually  late,  overwhelming,  but  short 
toxic  erythema  with  sudden  onset  and  equally 
sudden  recovery. 


CONGENITAL    CYSTIC   KIDNEY: 
REPORT  OF  CASE. 

By   H.    Gkeen,    M.D.,    Boston, 

■Junior     Assistant      Visititi{j      Physician,      Children's 
Hospital. 

[From  the  Medical  Service  of  the  Children's  Hospital.] 

In  looking  over  the  records  of  the  Children's 
Hospital  |I  jhave  foaind  only  three  cases  of 
congenital  cystic  kidney.  It  is  a  rare  condi- 
tion in  infancy.  The  condition  is  usually 
found  bilateral.  The  contents  of  the  cyst  are 
usually  clear  but  may  be  tinged  with  blood 
pigment.  Virchow  believed  that  the  condition 
was  one  of  retention  cj'sts  due  to  fetal  nephri- 
tis. Another  theory  is  that  the  condition  rep- 
resents a  true  developmental  anomaly,  with  the 
formation  of  cysts  instead  of  normal  renal  tis- 
sue (Ranvier). 


A  third  theory  is  that  the  condition  is  due 
to  the  failure  of  the  dievelopiug-  tubules  to 
unite  with  the  corresponding  glomeruli  or  an 
excess  of  either  glomeruli  or  tubules  and  cyst 
formation  in  the  supernumerary  structures.' 

If  the  kidneys  are  of  normal  size,  as  they 
may  be,  there  will  be  no  sjanptoins.  If  the 
kidneys  are  large  the  condition  will  be  consid- 
ered among  the  abdominal  tiunors  of  infancy. 
The  prognosis  depends  on  the  amount  of  par- 
enchjimi  involved.  In  the  tumor  type  death 
usually  occurs  in  early  infancy. '" 

Report  of  Case :  E.  C,  two  yeai-s  old.  Came 
to  the  Out-Patient  Department  of  the  Chil- 
dren's Hospital. 

Family  History.  Only  cliild  of  healthy  par- 
ents. No  exposure  to  T.  B.  or  contagious  dis- 
ease.    One  miscarriage  before  child  was  bom. 

Past  Historij.  Full  term,  normal  delivery. 
Birth  weight,  &Yj,  pounds.  Breast  fed  six 
months.  Since  that  time  was  fed  on  mixtures 
of  proprietary  foods  and  condensed  milks. 

Present  Illness.  Past  eight  montlis  child  has 
had  spells  of  "'getting  blue,"  coming  usually 
in  the  morning.  Has  had  them  every  day  for 
the  past  week.  Usually  last  fifteen  minutes. 
Mother  has  also  noticed  a  yellowish-white  dis- 
charge on  the  diaper.  Urine  has  been  dirty 
white.  Eyes  have  been  puffed,  but  mother  has 
not  noticed  that  the  body  was  swollen.  A|)- 
petitc  good.     Cough   for  pa.st   two  weeks. 


Vol.  Cl^XXIl,No.  24] 


BOSTON  MEUIC&L  A.\D  SURGICAL  JOURNAL 


615 


Physical  Examination.  A^ery  flabby.  Fon- 
tanelle  closed.  Throat  reddened,  no  glandular 
enlargement.  Chest  respiration  nois_v  a.s- though 
there  was  some  obstruction.  Lungs  clear.  No 
rales.  Heart  sounds  regular,  no  murmurs. 
Abdomen  held  tense;  legs  in  position  of  knock 
knee. 

On  account  of  peculiar  respiration  child  was 
sent  to  the  throat  room.  No  foreign  body  in 
throat  or  lungs.  X-ray  taken.  Interpretation  : 
Tracheal  stenosis  from  thjnnie  pressure.  One 
month  later  child  entered  hospital  in  a  mori- 
bund condition.  Family  and  past  history  as 
above.  Was  admitted  to  hospital  wards.  His 
t«ry:  At  birth  was  a  very  pink  red  baby,  had 
no  blue  attacks.  Between  nine  months  and  one 
year  of  age  parents  noticed  that  child  became 
definitely  blue  at  times  and  seemed  lifeless. 
These  attacks  have  continued  at  var\'ing  inter- 
vals. For  the  most  part  they  have  been  no- 
ticed during  defecation.  These  attacks  of  blue- 
nes-s  were  at  about  one  month  intervals.  Two 
months  later  had  an  attack  of  blueness  and  the 
doctor  found  it  was  due  to  marked  diffi- 
culty in  respiration.  Came  to  the  Out-Patient 
Department  one  month  later  and  was  breath- 
ing hard  at  this  time.  X-ray  was  taken  at  this 
time  and  diagnosis  of  tracheal  stenosis  from 
th\Tnic  pressure  was  made  and  she  was 
referred  to  the  x-ray  department  for  thera- 
peusis.  She  was  given  four  treatments,  the 
last  one  five  days  previous  to  entrance.  The 
week  previously  the  child  was  so  well, 
treatment  was  omitted.  Since  the  last  treat- 
ment the  breathing  has  become  worse.  For 
two  days  previous  to  admission  the  child 
seemed  much  worse.  Has  Iwid  a  cold  the  pa.st 
few  days. 

Physical  Exarmnation.  Well  developed  and 
nourished    child,    exceedingly    sick,    looks    pale 


and  lips  are  blue.  Extremities  cold,  pulse  very 
weak.  Temjjerature  96.  Respiration  labored 
and  noisy,  most  marked  stridor  being  on  ex- 
piration. Head,  nonnal  size  and  shape ;  ante- 
rior fontanelle  closed  and  depressed.  Ears 
negative.  Nose,  pinched  expression ;  alae  nasi 
dilating  with  each  inspiration ;  slight  .serous 
discharge.  Eyes,  pupils  slightly  dilated  and 
react  to  light.  Mouth,  normal ;  throat  clean. 
Neck,  no  stiffness;  glands  slightly  enlarged. 
Chest,  well  arched,  symmetrical,  equal  expan- 
sion. Lungs,  no  dulness,  no  abdominal  breath 
sounds,  no  rales.  Heart,  normal  size,  no  mur- 
murs. Abdomen,  level,  soft,  t■J^npanitic,  no 
tenderness,  small  mass  lower  right  quadrant, 
hard,  about  the  size  of  a  walnut  and  movable. 
Liver  edge  1-1.5  cm.  below  costal  border. 
Spleen  not  felt.  Kidneys  were  not  felt.  Geni- 
talia negative.  Extremities  nonnal.  Reflexes 
normal.  Ophthalmoscopic  examination  normal. 
Carljon  dioxide  tension  (Marriott  and  Howland 
method)  10-15.  Catheter  specimen  of  urine: 
Milk>',  cloud}^  acid,  1003 ;  sugar,  0 ;  acetone,  0 ; 
albiunin,  positive:  microscopic  examination, 
broken  down  pus  cells.  Child  was  given  stimu- 
lation biit  did  not  respond,  and  died. 

Autopsy.  Four  hours  post  mortem.  Body 
is  that  of  a  poorly  nourished,  poorly  developed 
cliild.  Length  75  cm.  Skin  is  smooth,  elastic 
and  pale,  except  for  slight  lividity  of  the  back. 
Parietal  eminences  are  prominent.  Ajiterior 
fontanelle  is  closed  and  depressed.  Pupils  are 
equal  and  measure  4  mm.  No  discharge  from 
nose  or  ears.  No  palpable  nodes  in  neck. 
Epiphyses  are  enlarged  at  the  anterior  end  of 
the  ribs,  and  the  lower  ends  of  the  bones  of 
the  forearm  and  the  lower  legs.  There  is 
slight  anterior  bowing  of  the  lower  legs  4  cm. 
above    the    ankles.      Rigor    mortis    is    present. 

Abdominal  cavity:  Subciitaneous  fat  is  pale 
yellow,  4  mm.  thick.  Omentum  is  scanty  and 
contains  a  .small  amount  of  yellow  fat.  Intes- 
tines are  pale,  and  distended  with  gas  and 
contain  numerous  firm  fecal  ma.sses,  particu- 
larly the  cecum.  Appendix  is  small,  6  cm.  in 
length,  with  a  long  mesentery.  Peritoneum  is 
smooth  and  glistening.  There  is  no  free  fluid. 
Diaphragm  is  at  the  fifth  interspace  on  the 
left,  and  at  the  fifth  rib  on  the  right.  Pleural 
cavities:  No  free  fluid.  Pleura  is  smooth 
and  glistening.  There  are  no  adhesions. 
Pericardial  cavity:  No  free  fluid.  Pericardium 
is  smooth  and  glistening. 

Heart:  Weight.  .50^  grams:  tricuspid  valve, 
2.4  cm.;  pulmonary  valve,  1.8;  mitral  valve, 
2.1:  aortic  valve,  1.5;  left  ventricle  0..3; 
right  ventricle,  0.1.  Heart  muscle  is  firm 
and  deep  red  ini  color.  Endothelium  is 
smooth  and  glistening.  Cruor  clot  fills 
all  chambers.  Heart  valves  are  all  trans- 
lucent and  smooth.  Coronary  arteries  are 
patent.  Subpericardial  fat  is  scanty.  Peri- 
cardium  is  smooth  and  glistening. 

Lungs:     Surface     is     smooth     and     shiny, 
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dark  red,  mottled  with  browu.  Cut  sur- 
face is  pink  and  exudes  a  frothy  fluid 
on  pressure.  Lungs  are  crepitant  through- 
out. Bronchi  contain  a  little  mucus,  but 
their  lining  is  smooth  and  pale,  and  tliey  con- 
tain  no   foreign   bodies. 

Organs  of  the  neck:  Tongue  is  moist 
and  red,  with  many  finn  nodules  2  to 
4  mm.  in  diameter  on  its  upper  surface  near 
the  base.  Tonsils  are  finn,  pale,  5  mm.  across. 
Epiglottis  is  i)  mm.  long  and  covers  a  tracheal 
opening  4  mm.  across.  Trachea  is  empty  and 
its  lining  smooth,  white  and  glistening. 
Thj-mus  extends  down  in  front  of  the  tracheal 
bifurcation  for  3  cm.  on  each  side,  in  thick- 
ness it  is  2  to  3  mm. 

Spleen:  Weight,  27  granLs.  Surface  is  deep 
purple,  gli.stening,  and  slightly  wrinkled. 
There  are  five  notches  along  the  outer  border 
3  to  5  mm.  deep.  Cut  surface  is  dark  red  witli 
a  delicate  tracery  of  fine  white  lines  and  tiny 
gray  dots  between  them. 

Gastrointestinal  tract:  Oesophagus  is  of  uni- 
form diameter  throughout,  its  lining  is  smooth 
and  white.  Stomach  is  of  moderate  .size,  free 
from  adhesions;  its  outer  surface  is  smooth 
and  pink,  its  inner  pale  and  plicated.  Intes- 
tine is  tliin-walled,  pink,  and  in  its  lower_  por- 
tion the  Peyer's  patches  are  present.  Lining 
of  cec\im  is  "red,  that  of  the  colon,  pale.  Mes- 
enteric lymph-nodes  are  numerous,  firm,  and 
average  7  mm.   in  diamter. 

Liver:  "Weight  250  grams.  Surface  is 
smooth,  sliining,  and  dark  purple.  Consistency 
is  firm.  Cut  surface  is  chocolate-brovm  with 
the  lobules  standing  out  as  brown  spots.  Gall- 
bladder is  small  and  thin-walled.  Bile-ducts 
are  patent. 

Pancreas  is  firm  and  of  good  size.  Cut  sur- 
face is  yellowish,  with  white  lobulations. 

Adrenals  are  2.5  cm.  in  length.  Cut  surface 
shows    the    normal    markings    distinctly. 

Kidneys:  Each  measure  6.5  em.  from  pole  to 
pole,  average  2.5  cm.  in  width  and  2.5  cm.  in 
thickness.  Foelal  lobulations  have  persisted. 
Capsule  is  adherent,  leaving  an  uneven,  reddish 
.surface.  On  .section,  the  cortex  is  5mm.  thick  in 
places,  elsewhere  markings  are  lacking,  the 
kidney  tissue  being  a  uniform  pink.  The 
calyces  are  very  large,  some  of  them  extend- 
ing to  within  6  mm.  of  the  outer  surface  of 
the  kidney;  their  lining  is  1  mm.  thick,  white 
and  opaque.  The  pelvis  of  each  kidney  con- 
tains 15  to  20  cc.  of  cloudy,  wliite  urine,  and 
its  wall  'is  1  mm.  thick,  tough  but  not  red- 
dened. Both  ureters  are  greatly  dilated,  be- 
ing 2  cm.  in  diameter  over  a  large  part  of  their 
course,  and  entering  the  bladder  as  thick- 
walled  ducts  5  mm.  in  diameter. 

Pelvic  Organs:  Bladder  is  smooth  and  white 
on  its  outer  surface,  its  wall  is  3  mm.  thick, 
and  inelastic;  and  its  inner  surface  is  wrin- 
kled, white,  with  innumerable  red  dots.  It 
contains  40  cc.  of  cloudy,  white  urine.  Urethra 


is  patent.  Uterus  Ls  2  cm.  long,  1  cm.  wide, 
and  3  mm.  thick,  firm  and  pale.  Ovaries  and 
oviducts   appear  to   be   normal. 

Anatomical  Diagnosis:  Congenital  cystic 
kidneys;  congenital  dilatation  of  ureters; 
chronic  inflammation  of  bladder ;    emaciation. 
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Thf  Auioitnmic  Fit  net  ions  of  the  Personality. 
By  Enw  Ann  J.  Kemi'f,  M.D.  New  York  and 
Wasliing-ton :  Nervous  and  Mental  Disease 
Publishing  Co.     1918. 

This  interesting  volume  is  an  analysis  of  be- 
havior stated  in  psychoanalytic  terms  and  also 
in  tenns  of  the  autonomic  nervous  system.  It 
really  is  devoted  to  a  study  of  the  influence  of 
the  autonomic  nervous  system  upon  the  struc- 
ture and  behavior  of  the  individual.  The  old 
distinction  of  mind  and  body  in  the  make-up 
of^  personality  is  gradually  being  eliminated, 
on  the  one  hand  by  Adler,  who  approached  the 
problem  of  the  neurotic  character  from  the  or- 
ganic rather  than  the  functional  side,  and  on 
the  other  by  this  recent  contribution  of  Kempf 
on  the  psychology  of  the  emotions  and  the  part 
they  pla.v  in  the  pei-sonality  of  the  individual. 

It  seems  from  Kempf 's  material,  that  the  ohl 
Jamcs-Lange  theory^  of  peripheral  origin  of  the 
emotions,  which,  had  lieen  gradually  relegated 
to  the  scrap-heap  of  outgrown  ideas,  has  been 
here  revived  and  made  more  basic  in  the  light 
of  the  newer  studies  of  the  vegetative  nervous 
system.  According  to  the  writer,  affective  crav- 
ings or  emotions  have  a  peripheral  origin  in 
certain  motor-sensory  fujictions  of  the  auto- 
nomic apparatus.  The  autonomic  functions  of 
the  organism  tend  to  utilize  and  organize  the 
proficient  functions  so  as  to  acquire  a  maxi- 
mum of  gratification  for  the  enviroiunent  with 
a  minimum  expenditure  of  energy.  The  author 
sees  in  the  autonomic  nervous  system  the  primi- 
tive means  for  recording  the  organic  cravings 
of  the  individual  and  in  the  cerebrospinal  sys- 
tem, the  means  for  adopting  the  organism  to 
its  environment  so  as  to  secure  a  satisfaction 
of  its  cravings. 

The  familiar  psychoanalj'tic  concepts  of  con- 
flict, repression  and  the  uncon.scious,  thus  re- 
ceive a  new  interpretation  in  anatomical  and 
physiological  terms.  It  is  a  u.sefnl  book  for 
those  interested  in  the  problems  of  normal  and 
abnormal  behavior,  particularly  from  th'" 
standpoint  of  determinism.  Dr.  Kempf  lia." 
done  ills  work  well  and  in  a  masterlv  fasluon. 
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IMPROVEMENT  TN  HOSPITAL  SERVirB. 

Every  state  medical  a.ssoeiation  in  the  United 
States  has  its  part  in  the  present  nniversal 
movement  for  the  betterment  of  hospital  ser- 
vice. Ever\'  association  now  has  its  own  com- 
mittee which  is  studying:  the  hospital  situation 
in  its  state  in  cooperation  with  the  Council  on 
Medical  Education  of  the  American  Medical  As- 
sociation. The  Council  has  obtained,  through 
reports,  .correspondence,  and  other  methods, 
data  relative  to  all  large  hospitals  in  the  coun- 
try and  each  state  committee  has  been  supplied 
with  the  data  relating'  to  the  institutions  in  its 
state.  Through  closer  familiarit.y  with  the  hos- 
pitals, or  by  inspections,  the  state  committee 
can  verify  these  data  and  make  a  reliable  re- 
port to  the  state  association  and  to  the  Council. 
The  committee  in  Massachusetts  is:  Dr.  R.  L. 
DeNormandie,  Boston;  Dr.  E.  L.  Davis, 
Springfield:    and  Dr.  Homer  Gage,  Worcester. 

For  convenience  and  in  order  to  secure  uni- 
formity  of  reports   from    the   forty-eight  com- 


mittees regarding  the  relative  efficiency  of  lios- 
pi;al.s,  blanks  furnished  by  the  Council  call  for 
;i  rating  of  all  hospitals  in  classes  A,  B  and 
C,  grouped  also  according  to  the  special  cla-ss 
of  patients  cared  for.  This  rating  is  not  for 
publication  but  ^^^ll  aid  the  Council  in  the 
preparation  of  a  list  of  hospitals  which  are 
considered  worthy  of  approval.  These  lists  are 
subject  to  frequent  revision  so  that  the  names 
of  other  hospitals  can  be  included  as  soon  as 
fuiffieient  improvements  are  made  to  waiTant 
their  being  approved.  State  committees  are 
urged  to  report  promptly  to  the  Council  any 
instances  where  sueli  improvements  have  been 
made. 

The  purpose  of  the  work  is  to  aid  the  hospi- 
tals in  providing  for  their  patients  the  best 
possible  service.  It  is  in  no  way  to  injure  those 
which  are  honestly  endeavoring  to  provide  such 
service.  To  help  along,  every  possible  as- 
sistance will  be  given  to  individual  hospitals 
by  the  Council  or  by  the  local  state  committee 
in  establishing  such  changes  as  will  make  them 
worthy  of  approval. 

Forty-two  state  committees  have  reported 
progress  in  conueetion  with  the  latest  survey 
and  thirty-four  have  turned  in  reports  regard- 
ing hospitals  inspected  and  graded,  which  have 
more  than  half  the  entire  bed  capacity  of  all 
general  hospitals  in  the  countiy.  Meanwhile, 
this  work  of  the  Council  is  not  conflicting  with, 
or  duplicating  the  splendid  work  being  done 
by  the  American  College  of  Surgeons,  the 
Catholic  Hospital  Association,  the  American 
Hospital  Association,  or  other  agencies.  In 
fact  the  work  of  each  agency  is  evidently  com- 
plementing that  of  the  others. 

At  the  recent  meeting  in  New  Orleans,  the 
House  of  Delegates  of  the  American  ]\Iedical 
Association  registered  an  intense  interest  in 
the  improvement  of  hospital  service  aiid  author- 
ized the  trustees  to  ]n-ovide  generously  for  that 
work.  This  work  has  been  so  intimately  re- 
lated to  that  of  the  Council  on  Medical  Educa- 
tion that  the  name  of  this  Council  was  changed 
to  the  "Council  on  ;Medical  Education  and 
Hospitals." 

Further  enlargement  of  hospital  work  by  the 
American  Medical  Association  is  assured  and 
in  this  work  each  state  is  destined  to  have  an 
important  part.  Toward  this  end  each  asso- 
ciation is  urged  to  make  its  hospital  committee 
permanent  and  to  retain  on  it  not   only  those 
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who  will  be  active  but  also  those  who  can  do 
the  work  in  the  most  efficient  and  unbiiused 
manner.  Hospitals,  at  present,  form  the  closest 
link  between  the  medical  profession  and  the 
public,  and  the  medical  profession  should  do 
all  it  can  to  aid  the  hospit^Ls  to  provide  the 
very  be.st  service  possible. 


THE     TREATMENT    OF    TUBERCULOSIS 
IN  GENERAL  HOSPITALS. 

At  the  present  time,  with  thousands  of  cases 
of  tuberculosis  among  discharged  soldiers  en- 
titled to  medical  aid  and  treatment  at  the 
hands  of  the  Public  Health  Service,  we  find 
oui-selves  confronted  by  the  fact  that  practi- 
cally nowhere  will  general  hospitals  admit  this 
class  of  patients ;  moreover,  there  is  almost 
everywhere  throughout  the  United  States  a 
lamentable  shortage  of  hospital  facilities  for 
those  ill  with  tuberculosis.  The  opening  of 
general  hospitals  to  this  class  of  patients  would 
do  verj'  much  more  than  provide  relief  for  a 
large  class  of  unfortunates;  it  would  undoubt- 
edly contribute  enormously  to  the  efforts  now 
being  made  to  control  tuberculosis. 

..A.S  conditions  are  now,  the  interne  serving 
his  time  in  any  of  the  general  hospitals  has 
practically  no  opportunity  whatever  to  famil- 
iarize himself  with  the  diagnosis  and  treatment 
of  pulmonary  tuberculosis.  It  is  small  wonder, 
therefore,  that  so  large  a  pi-oportion  of  the  gen- 
eral practitioners  fall  so  far  short  iu  their  diag- 
noses of  pulmonaiy  tuberculosis.  The  present 
practice  also  fosters  the  erroneous  ibelief  in 
some  miraculous  virtue  in  climate  in  the  treat- 
ment of  tuberculosis,  yet  those  familiar  with 
the  disease  recognize  that  it  is  the  proper  use  of 
fresh  air  which  constitutes  the  valuable  element 
in  treatment  at  the  various  well-known  sana- 
toria. 

In  an  effort  to  make  better  provision  for  the 
tuberculous  among  discharged  soldiers,  and  at 
the  same  time  to  help  bring  about  an  improve- 
ment in  our  campaign  against  tuberculosis,  Dr. 
Hugh  S.  Gumming,  Surgeon  General  of  the  U. 
S.  Public  Health  Service,  sent  the  following 
telegram  to  the  American  Medical  Association, 
while  it  was  in  session  iu  New  Orleans,  La. : 

"I  desire  to  urge  more  active  participation 
by  the  general  practitioner  and  by  general  hos- 
pitals in  the  treatment  of  tuberculosis.  To  in- 
sure earlier  diagnoses,  properly  train  internes 
and    other    i)ei-soiuiel.    popularize   treatment    in 


the  home  climate,  provide  additional  facilities 
I  earnestly  eiulorse  the  resolution  passed  by 
the  National  Tuberculosis  A.s,sociation  iu  1916, 
recommending  that  general  hospitals  should  ad- 
mit tuberculous  patients  and  provide  separate 
wards  for  that  purpose.  Sanatoriums  and  spe 
cialists  in  tuiberculosis  will  always  be  needi>d 
and  we  should  have  more  of  them,  and  I  believe 
that  success  in  the  anti-tuberculosis  campaign 
is  largely  dependent  upon  first,  convenient  fa- 
cilities for  rtbservation  and  prompt  treatment 
of  patients  with  open  tuberculosLs :  and  second, 
in  a  sharpened  perception  and  higher  degree 
of  skill  by  which  the  family  doctor  will  make 
early  diagnosis  or  even  forestall  the  develop- 
ment of  clinical  tuberculosis  iu  the  adult  before 
a  definite  diagnosis  is  possible.  To  provide 
adequate  care  for  tuberculous  ex-service  men 
and  others,  to  protect  infants  from  infection, 
enlist  the  aid  of  the  general  practitioner,  allay 
phthisiophobia,  and  improve  home  treatment 
of  tuberculosis,  the  opening  of  general  hospi- 
tals to  this  most  common  of  all  serious  diseases 
will  materiallv  assist." 


PROPOSED  LAW  TO  PREVENT  ILLEGAL 
ABORTION. 

Ix  mo.st  large  communities  tiiere  are  one  or 
more  men  who  have  a  right  to  practice  medi 
cine  but  have  so  far  forgotten  their  obligations 
to  the  profession  and  the  state  as  to  become 
the  murderers  of  countless  unborn  children. 
These  men  continue  to  ply  their  nefarious 
Jjusiness  although  the  state  has  made  it  a  felony 
punishable  by  fines  and  imprisonment.  In 
other  words,  the  punishment  does  not  act  as  a 
deterrent.  Occasionally  a  man  is  punished,  but 
most  of  them  go  free  although  their  business 
is  public  knowledge  in  the  community.  Such 
conditions  are  a  disgrace  to  the  community  and 
to  our  country.  With  little  modification  of 
the  present  laws  the  practice  could  be  made  so 
dangerous  that  it  would  practically  cease. 

To  accomplish  this  we  would  recommend 
that  the  state  reeognize  that  there  are  condi- 
tions which  demand  the  sacrifice  of  a  child  for 
the  benefit  of  the  mother ;  except  in  extreme 
emergency,  however,  no  physician  should  be  al- 
lowed to  perform  such  an  operation  without  a 
confirmation  of  his  diagnosis  by  another  physi- 
cian and  after  the  history  of  the  case  has  been 
reduced  to  writing  and  signed  by  both  physi- 
cians.    In  those  ver\-  rare  ca.ses  where  cnnsnlta- 
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tioii  cannot  be  had  the  physician  performing 
the  operation  should  be  required  to  file  with 
the  district  attorney-  a  full  statement  of  the 
ca'^e,  which  should  be  accompanied  by  a  history 
signed  by  the  physician  and  by  the  persons  fur- 
nishing the  information.  Such  a  law  would 
protect  the  reputable  physician  while  it  would 
make  it  difficult  for  the  illegal  abortionist  to 
continue  his  work. 

J.  W.  Brew  KH. 


MEDICAL   NOTES. 

The  American  Pediatric  Society. — The 
thirty-second  annual  meeting  of  the  .\merican 
Pediatric  Society  was  held  on  May  31,  June  1 
and  2  at  the  Moraine  Hotel,  Highland  Park, 
Illinois.  Regnlai-  sessions  were  held  in  the 
morning,  afternoon,  and  evening  of  the  liret 
day,  with  a  Council  meeting  at  9  o'clock  in  the 
evening.  On  June  1  a  ca.se  report  session  was 
held  in  the  morning,  a  reg^ilar  session  in  the 
afternoon,  and  in  the  evening  there  wa,s  a  din- 
ner followed  by  a  disciission  of  graduate  work 
in  pediatries.  On  June  2  a  business  meeting 
was  held  for  the  members  of  the  society  at  9 
o'clock,  followed  by  a  child  hygiene  session  in 
the  uioiiiing  and  .-i  regular  session  in  tlie  after- 
noo'ii. 

Univer'^ity  of  Maryland. — The  Maiyland 
State  College  of  Agriculture  and  the  Univers- 
ity of  Maryland  School  of  Medicine  has  been 
combined  under  the  name  of  the  University  of 
Maryland  by  a  bill  recently  passed  by  the 
Maryland  legislature.  The  legislature  ha.s  ap- 
propriated the  sum  of  $42,500  for  each  yea-- 
for  the  next  two  years  for  the  medical  school. 
$1S6,17()  for  the  use  of  the  other  departments 
of  the  university  in  1921,  and  $165,416  for 
1922.  .'^n  appropriation  of  $203,000  was  made 
for  buildings  and  equipment. 

Report  of  Venereal  Diseases. — During  the 
month  of  JIarch,  1920,  23,573  cases  of  venereal 
diseases  were  reported  to  the  State  Boards  of 
Health  by  physiciaiLs,  clinicians,  hospital  super- 
intendents, and  others,  and  there  were  9,260 
new  admissions  to  the  clinics  operating  under 
the  joint  control  of  the  United  States  Public 
Health  Sers-iee  and  the  State  boards  of  health. 
There    were    admini.'-tered    during    tJie   month 


26,395  doses  of  arsphenamine.     Si.x  states  have 
not  submitted  reports. 

Medical  and  Surgical  History  of  the  War. 
— It  has  been  announced  that  the  Surgeon- 
General  of  the  United  States  Army  has  asked 
for  a  grant  for  the  publication  of  the  medical 
and  surgical  history  of  the  war.  A  large  part, 
of  the  material  for  this  history  has  been  col- 
lected and  its  publication  depends  upon  the  ac- 
tion of  Congress.  The  first  portion  of  an  un- 
official history  of  the  Canadian  Army  Medical 
Corps  was  completed  at  the  end  of  1918,  and  it 
is  expected  that  the  German  history  in  nine 
volumes,  will  be  ready  this  year.  Considerable 
progress  has  been  made  already  with  the  Brit- 
ish official  medical  history  of  the  war. 

Memorial  Medal  to  Florence  Ntghtingali:. 
— As  a  memorial  to  Florence  Nightingale  and 
to  give  international  recognition  to  the  work 
of  trained  nurses  in  all  parts  of  the  world,  a 
medal  was  established  in  1912  at  an  Interna- 
tional Conference  of  Red  Cross  Societies  held 
in  Wa.shington.  The  first  awards  of  this  medal 
were  postponed  because  of  the  outbreak  of  the 
war  in  1914;  but  it  has  been  announced  that 
fifty  of  these  medals  will  be  awarded  in  1920. 
The  medal,  which  is  of  silver  and  enamel,  beai-s 
a  portrait  of  Florence  Nightingale  and  the  in- 
scription, "Ad  memoriam  Florence  Nightin- 
gale 1820-1910.'"  On  the  reverse  side  is  the 
inscription.  Pro  vera  miserkordia  and  cara  hii- 
mnnitate  perennis  decor  universalis,  surround- 
ing a  space  reserved  for  the  name  of  the  recipi- 
ent. On  a  white  and  red  ribbon  which  is  at- 
tached to  the  medal  is  displayed  a  laurel  wreath 
in  green  enamel  surrounding  a  red  cross  on  a 
white  ground. 

ROSTON  and  MASSACHUSETTS. 

Recovery  of  Hinsdale  Physician.— Dr. 
Willis  L.  Tucker  of  Hinsdale,  recently  struck 
by  a  train,  has  left  the  House  of  Mercy  Hospi- 
tal greatly  improved  and  will  make  a  complete 
recovery. 

Measles  and  Wiiofd-iNG  Cough  in  Boston 
and  Vicinity. — Since  the  beginning  of  the  year, 
measles  and  whooping  c«ugh  have  caused  the 
death  of  132  children  of  school  age  in  Boston 
and  its  vicinity,   and  thousands  of  other  chil- 
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(Ii'en  have  been  kept  from  their  studies  by  these 
diseases.  The  records  of  the  health  depart- 
ment show  that  the  cases  of  botli  diseases  have 
been  more  numerous  this  year  than  in  the  cor- 
responding months  of  the  last  ten  years.  Since 
January  1  there  have  been  1383  cases  of  whoop- 
ing  cougrh  and  85  deaths,  and  4798  cases  of 
measles  and  47  deaths.  This  outbreak  has  beoi 
attributed  by  Dr.  "Woodward  to  the  fact  that 
there  have  been  relatively  few  eases  of  both 
diseases  during  the  last  few  years,  during 
which  there  have  accumulated  a  large  number 
of  children  who  have  never  had  either  whoop- 
ing cough  or  measles  and  consequently  are  not 
immune  to  them.  He  has  issued  a  warning  to 
parents  advising  them  to  have  children  exam- 
ined at  once  by  a  physician  if  they  have  a 
slight  cold,  waterj^  eyes,  a  slight  cough,  or  what 
appears  to  be  a  cold  in  the  head. 

There  has  been  an  average  of  more  than  200 
cases  of  measles  reported  each  week  since  Jan- 
uary 1.  One  week  only  199  cases  were  reported 
and  in  another  week  only  193  developed;  but 
many  of  the  weeks  showed  more  than  250  ad- 
ditional cases  each  and  at  one  time  326  cases 
were  reported  in  a  single  week.  In  Januai-y 
there  were  12  deaths  from  measles;  in  Febru- 
ary, 11  deaths;  in  March,  9;  in  April,  8.  Last 
year  in  the  corresponding  period  there  was 
relatively  little  measles,  the  records  showing 
only  196  cases  and  only  two  deaths.  In  1918, 
in  the  corresponding  period,  there  were  fewer 
cases  than  this  year,  the  number  being  4,030. 
but  the  deaths  were  more  numerous,  the  num- 
ber then  being  75. 

The  Jiumber  of  whooping  cough  cases  since 
January  1  were  1383.  In  the  same  period  last 
year  there  were  250  cases  and  in  the  previous 
year  1047.  The  deaths  this  year  have  totalled 
85  as  compared  with  11  in  the  same  period  la.st 
year  and  56  in  the  preceding  year. 

Dorchester  Physicians'  Wives  Association. 
— The  annual  meeting  of  the  Dorchester  Physi- 
cians '  Wives  Association  was  held  recently,  and 
the  folloM'ing  ladies  were  elected  for  the  ensu- 
ing year:  President,  Mrs.  Samuel  Cix>well; 
Vice-President,  Mrs.  William  Johnston;  Treas 
urer,  ]\rrs.  H.  F.  R.  Watts;  Recording  Secre- 
tary, Mrs.  M.  H.  A.  Evans;  Corresponding 
Secretary,  Mrs.  W.  C.  Emery;  Auditor,  Mrs. 
F.  S.  Parsons;  Press  Correspondent,  Mrs.  C. 
E.AUard.  'Directors  for  1920-21:  Mesdames  J. 
W.    Lane,     A.    E.    Sherburne.    E.   P.   Dav.   J. 


Treanor,  W.  H.  Parker,  F.  G.  Phillimore,  d. 
M.  Mason,  R.  W.  Brayton,  A.  W.  Stearns,  H. 
MacLeod. 

Springfield  Academy  of  Medicine. — TIim 
May  meeting  of  the  Springfield  Academy  of 
Medicine  was  held  in  Springfield  on  the  even- 
ing of  May  11,  1920.  Dr.  Arthur  H.  Crosbi- 
of  Boston  delivered  an  address  on  "Prostatic' 
()l)struetion."  The  ne.Kt  meeting  will  not  b" 
held  until  September.- 

Recruiting  of  Piiysici.vn.s  for  Medical 
(!oRPS. — An  effort  is  being  made  by  the  Boston 
district  recruiting  staff  to  secure  physicians  for 
the  Medical  Corps,  for  service  in  amiy  hospi- 
tals and  similar  institutions.  It  is  hoped  that 
nine  thousand  medical  men  may  be  secured 
from  New  England  for  this  service  before  No- 
vember 1,  1920.  Physicians  desiring  to  remain 
in  the  vicinity  of  their  homes  while  seiwing  in 
the  Medical  Corps  ean  be  enlisted  for  the  Coas^ 
Artilleiy  forts  in  Boston  and  other  New  Eng- 
land harbors,  and  those  who  pos.sess  the  re- 
quired educational  qualifications  will  be  sent  to 
Fort  Banks,  where  they  will  be  instructed  in 
laboratoiy  technique.  A  school  for  x-ray 
manipulation  is  maintained  in  Washington,  and 
those  who  so  desire  may  be  instructed  in  this 
branch  of  the  service.  Application  for  infor- 
mation about  service  in  the  Medical  Corp^ 
should  be  made  to  Major  Leonard  W.  Hassett 
of  the  Medical  Corps,  at  3  Tremont  Row. 

Massachusetts  Dental  Society. — At  the 
fift.v-sixth  annual  meeting  of  the  Massachiisetts 
Dental  Society  the  following  officers  were 
elected  for  the  coming,  year:  President,  Dr. 
Frank  P.  Simpson  of  Pittsfield:  vice-presi- 
dentsi,  Dr.  Frank  P.  Barnard  0(f  Worcester 
and  Dr.  William  Rice  of  Boston;  secret<iry. 
Dr.  Edward  J.  McQuillian  of  New  Bedford; 
treasurer.  Dr.  Joseph  T.  Paul  of  Boston ;  ed- 
itor. Dr.   Charles  E.  Parkhurst  of  Boston. 

Essex  North  Medical  Society. — The  an- 
nual meeting  of  the  Essex  North  Medical  So- 
ciety was  held  at  Lawrence  on  May  5,  1920, 
and  Dr.  Alfred  Worcester  of  Waltham  and  Dr. 
Howard  A.  Streeter  delivered  addresses  before 
the  Society.  The  following  officers  were 
elected :  President,  Dr.  D.  D.  Murphy  of 
Amesibuiy;  vice-president.  Dr.  F.  W.  Snow  of 
Newbnryport ;    secretary,    Dr.   J.   F.   Burnham 
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of  Lawrence;    and  auditor.  Dr.  F.  N.  Coffin  of 
Haverhill. 

Nomination  op  Dr.  William  J.  Brickley  as 
Medical  Examiner. — Dr.  William  J.  Brickley 
of  Boston  has  been  nominated  associate  medi- 
cal examiner  for  Suffolli  County,  to  succeed 
Dr.  Oscar  Richardson,  who  has  resigned.  Dr. 
Brickley  was  born  in  Boston  in  1874.  He  was 
graduated  from  Harvard  Medical  School  in 
1907  and  began  practising  in  that  year.  He  is 
surgeon  in  charge  of  the  Haymarket  Square 
Relief  Station.  Dr."  Brickley  has  been  a  lieu- 
tenant commander  in  the  Navy,  and  was  in  ac- 
tive service  during  the  war. 

Gift  of  Five  Million  Dollars  to  Harv.ved 
Medical  School. — The  estate  of  Mr.  Joseph  R. 
Delamar  of  New  York,  under  whose  will  Har- 
vard, Columbia,  and  Johns  Hopkins  Universi- 
ties are  the  chief  heneticiaries,  has  been  found 
to  be  valued  at  $32,282,927,  instead  of 
$20,000,000,  the  estimate  made  at  the  time  of 
his  death  in  1918.  The  three  medical  schools 
will  receive,  therefore,  the  sum  of  $5,541,401 
each. 

Visit  op  European  Physicians  to  Boston. 
— Five  eminent  European  physicians  are  mak- 
ing a  tour  of  this  country  in  order  to  study  the 
methods  of  medical  instruction.  They  have 
recently  left  Boston,  where  they  vLsited  the 
Harvard  Medical  School  and  the  leading  hos- 
pitals in  the  city,  for  Philadelphia  and  Balti 
more. 

While  in  America  the  physicians  are  the 
guests  of  the  National  Board  of  Medical  Ex- 
aminers of  the  United  States.  They  are  ac- 
companied through  this  section  of  the  country 
by  Dr.  David  A.  Strickler  of  Denver  and  Dr. 
Horace  D.  Arnold  of  Boston,  both  members  of 
the  national  board.  They  have  attended  a 
meeting  of  the  American  Medical  Association 
at  New  Orleans  and  have  visited  the  leading- 
medical  centers  of  the  middle  West. 

The  physicians  and  the  medical  organizations 
they  represent  are:  Sir  Humphrey  D.  RoUe- 
ston,  Royal  College  of  Physicians  of  London; 
Col.  H.  J.  Waring,  Royal  College  of  Surgeons 
of  London ;  Dr.  Norman  Walker,  Royal  Col- 
lege of  Physicians  and  Royal  College  of  Sur- 
geons of  Edinburgh  and  the  Royal  Faculty  of 
Medicine  and  Surgery  of  Glasgow;  Profs.  Gus- 
tavo Roussy  and  E.  E.  Dasmarest  of  the  Uni- 
versity of  Paris. 


Addition  to  St.  John's  Hospital. — Exer- 
cises for  the  opening  of  the  addition  to  St. 
John's  Hospital,  Lowell,  wei-e  held  on  May  11. 
The  institution  was  established  in  1867  by  the 
Sistei-s  of  Charity.  The  new  building  is  of 
practically  the  same  size  as  the  old  St.  John's 
Hospital  building,  with  which  it  is  connected 
by  tunnels  at  every  floor.  It  is  four  stories 
high,  finished  in  red  brick,  with  reinforced  con- 
crete and  steel  entering  into  various  parts  of 
its  construction.  There  are  wide  corridors, 
spacious  piazzas,  and  sun  porches  on  every 
floor,  and  the  roof  will  be  used  for  the  benefit 
of  convalescent  patients.  In  the  basement  will 
be  located  the  out-patient  department,  which 
will  give  special  attention  to  women  patients. 
On  the  first  floor  there  are  double  private 
rooms  for  male  patients  and  also  ward  beds; 
the  second  floor  is  to  be  devoted  to  the  chil- 
dren's general  ward;  on  the  third  floor  are 
private  rooms  and  wards  for  women.  The  op- 
erating rooms,  la)lx>ratories,  and  x-ray  room  are 
on  the  fourth  floor. 

Heai<th  Week  at  Simmons  College. — Dur- 
ing the  first  week  in  May,  a  health  week  was 
celebrated  at  Simmons  College.  The  exhibit 
was  arranged  for  two  ]iurposes :  first,  to  tel! 
those  who  are  healthy  how  to  keep  their  health 
and  to'  tell  those  who  are  not  healthy  how  to 
become  so.  The  first  part  of  the  exhibit, 
presenting  the  health  facts  brought  out  by  the 
war,  took  the  form  of  a  tented  army  clinic  in 
charge  of  Prof.  Curtis  M.  Hilliard,  profes.sor 
of  biology  and  public  health  at  the  college.  The 
second  part  of  the  exhibit  attempted  to  portray 
what  each  community  can  now  do  in  child  wel- 
fare, industrial  health,  tuberculosis,  and  social 
diseases;  a  display  was  made  of  material  lent 
by  the  American  Museum  of  Safety,  the  Na- 
tional Child  Welfare  Organization,  the  Child 
Health  Organization  of  New  York,  the  Massa- 
chusetts State  Department  of  Health,  and  the 
Metropolitan  Life  Insurance  Company.  One 
day  was  devoted  to  children,  who  were  in- 
structed in  the  means  of  bodily  welfare.  Babies 
were  weighed,  and  the  proper  clothing  and  the 
method  of  bathing  babies  was  demonstrated. 
Professor  Hilliard  gave  a  lecture  on  "The  Na- 
tion's Teeth,"  and  Professor  Howard  E.  Ham- 
lin, profe.s,sor  of  physiologj^  at  Simmons,  took 
as  the  subject  of  his  address,  "Stand  Straight, 
Sit  Straight,  Go  Straight."  Another  speaker 
was  Dr.  Valeria  H.  Parker  of  Hartford,  who  is 
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a  social  hygiene  worker  for  the  National  League 
of  Women  A^oters  and  assistant  educational  di- 
rector of  tile  American  Societj-  of  Hygiene  As- 
sociations. 

Berkshire  District  Medical  Society. — On 
April  29,  1920,  the  Berkshire  District  Medical 
Society  held  its  annual  meeting  and  elected 
the  following  officers:  President,  Dr.  Ayers  P. 
Merrill;  vice-president.  Dr.  George  P.  Hunt; 
secretary.  Dr.  0.  L.  Bartlett;  treasurer.  Dr. 
( Charles  T.  Leslie.  At  this  meeting  Dr.  Walter 
E.  Pernald,  of  Waverley,  gave  a  very  interest- 
ing talk  on  Feeblemindedness. 

NEW   ENGT-AND    XOTES. 

Hog  Cholera  in  Vermont. — An  outbreak  of 
lur.;'  cJiolera  has  occurred  at  four  farms  near 
.Montpelier,  Vermont.  Dr.  A.  J.  Defossett, 
deputy^  commissioner  of  livestock,  has  placed 
these  farms  under  quarantine  for  forty  days, 
and  arrangements  have  been  made  for  a  sup- 
ply of  serum  to  be  furnished  at  eo^t  to  those 
who  apply  for  it.  The  farmers  have  been  asked 
to  report  immediately  any  death  from  the  dis- 
ease. The  animals  which  have  been  exposed 
have  been  vaccinated  and  none  will  be  allowed 
to  be  shipped  from  the  places  under  quarantine 
until  that  is  removed. 

New  Hampshire  Surgical  Ci-ub. — Surgeons 
of  New  Hampshire  and  Massachusetts  attended 
the  semi-annual  meeting  of  the  New  Hamp- 
shire Surgical  Club  held  at  St.  Joseph's  Hos- 
pital, Nashua,  New  Hampshire,  on  May  4.  The 
morning  session  was  devoted  to  clinical  demon- 
strations and  several  unusual  and  difficult  op- 
erations were  performed.  In  the  afternoon, 
Ic-ctures  on  surgical  subjects  were  given  by  Dr. 
Prank  E.  Kittredge  of  Nashua,  Dr.  J.  M.  Gile 
of  Hanover,  and  Dr.  J.  F.  Thompson  of  Port- 
land, Maine.  Dr.  Herbert  L.  Smith,  president 
of  the  society,  presided  at  the  meeting. 

War  Relief  Funds. — The  Ne^^^■  England 
branches  of  the  French  Orphanage  Fund  and 
the  Italian  Fund  have  announced  the  follow- 
ing contributions: 

French  Orphanage  Fund $594,696.54 

Italian  Fund    327,902.15 


AMBKHUN     CT.,lMiA'iX)IX)<;iCAL,    AND    OLINICAJ, 
ASSfM'IA'I'ION. 

Tlio  following  preliminar.v  program  has  Ih'oii  aii- 
aouiM-ed  for  the  thirty-seventh  annual  meeting  of  the 
American  Climatological  and  Clinical  AssiM'iation  tn 
he  held  at  the  Hellevue- Stratford  Hotel.  l'liiladeliilii:i. 
on  June  17,  18,  and  19,  1920 : 

President's  Addi-ess.  T^awrason  Hrown.  .Ml).,  Saia- 
nac  T>ake,  N.  T. 

I.  Diagnasis  of  M.v.xedeina.  By  James  \\.  Anders, 
M.D.,  Philadelphia. 

.2.  Tubercle  of  the  Lung  Moderately  .Vdvanced : 
Artificial  Pneumothorax^ — Apparent  Cui-e  —  MUitary 
Serrice  in  France — Gun-Shot  Wound  Penetrating 
Pneumothorax  —  Chronic  Empyema  —  Lantern  Slides. 
By  J.  B.  Elliott,  Toronto,  Canada. 

3.  Some  Aspects  of  Relationship  between  Certain 
Ca.se8  of  Bronchial  .\sthma  and  Pollen-Sensitizatlon. 
By  Walter  J.  Baetjer,  Baltimore,  Md. 

4.  Studies  in  Vibrations  Causing  Pulmonary  Phy- 
sical Signs.  By  Charles  M.  Montgomery. 

5.  Study  of  Cases  with  Kegard  to  Gastric  Sugaf 
Tolerance  on  Basal  Metabolism.  Bv  Nelson  J.  Rus- 
sell, Buffalo,   N.  T. 

0.  Adrenalin  Hypersensitiveness  in  Suspected  and 
Definite  Tuberculosis.  By  F.  H.  Heise  and  h.  Brown, 
Saranac  Lake,  N.  Y. 

7.  Treatment  of  Tuberculosis  of  the  Larynx.  By 
Alexius  M.  Foster,  Colorado  Springs,  Col. 

8.  Diatetics  for  the  Tuberculous.  By  J.  Madison 
Taylor,  Philadelphia,  Pa. 

9.  Lymphocytosis  as  a  Diagnostic  Sign  of  Focal 
Infection.     By  Judson  Daland,  Philadelphia,  Pa. 

10.  Ultimate  Prognosis  in  Vascular  Hypertension. 
By  George  M.  Piersol,  Philadelphia,  Pa. 

II.  A  Simple  Alphabetical  Medical  Key-work  Syw- 
tem  for  Indexing  (Lantern  slides*.  By  William  J. 
Mercur.  Philadelphia.  Pa. 

12.  Postural  Rest  for  Pulmonary  Tuberculosis.  By 
Gerald  B.  Webb,  Colorado  Springs.  Col. 

13.  Study  of  Recovered  Tuberculosis  Patients  by 
Stereo-roentgenograms.  By  Bertram  H.  Waters, 
Loomis,  N.  Y. 

14.  Occupation  of  the  Active  and  Arrested  Case  of 
Pulmonary  Tuberculosis.  By  Bayard  T.  Crane,  Rut- 
land, Mass. 

15.  Study  of  Tuberculosis  Patients  Who  Had  In- 
fluenza during  the  Epidemic  of  1918.  By  John  B. 
Hawes,  2d,  Boston,  Mass. 

16.  W.  F.  A.  Phillips,  Charleston.  S.  C.  Subject  to 
be  announced  lat«r. 

17.  Empyema,  Communicating  with  Abscess  of  the 
Left  Breast.  (Lantern  slides.)  By  John  J.  Lloyd, 
Rochester,  N.  Y. 

18.  A  Study  of  the  Progressive  Changes  in  the 
Aorta  and  Luiig  as  Shown  by  X-Ray  In  Tuberculosis 
and  Syphilis.    By  Cleaveland  Floyd,  Boston,  Mass. 

19.  Odds  and  Ends  in  Tuberculosis.  By  Charles  O. 
Probst,  Cleveland,  Ohio. 


RECENT  DEATH. 

TtR.  Henry  James  Millard,  a  retired  Fellow  of  the 
Massachusetts  Medical  Society,  died  at  his  home  in 
North  Adams,  May  30.  1920.  aged  84  years.  He  was 
a  graduate  of  the  Berkshire  Medical  Institution  of 
Plttsfield  in  18(V1,  and  had  practised  in  North  Adaroe 
all  his  life. 


I 


^be  Boston  flDebical  anb  Surgical  Journal 


TABLE  OF   CONTENTS 
June  17,  1920 


ORIG[NAL  ARTICLES. 
The   SiGSiFic.wcE   of   Hkmaturia.    A  Study  of  One   Hundred 
Peksoxal  Casiss.     By  Arthur  L.    Chute,   M.D..   Boston 623 

Ohuonic  Fatigve  ;  Diet,  Exercise,  and  Other  Factors  in 
Treatment.      Bii    John    Bryant,    M.D.,    Boston 629 

A  Case  of  Infection  of  the  K.vee-Joint  Treated  by  E.\RLy 
AND  C'OXTIMOIS  .\1T1\E  MoTiov.  lly  F.  II.  Lund,  }l.l>., 
P.A.C.S..   Boston 631 

BOOK   REMEWS 

Sursical  Asi*cts  of  Typhoid  an.l  Paiatv  plwid  Feveis.  By  A.  E. 
Webb-Johnson,  D.S.C.    633 


The  Practical   Medical   Series.     By   Bernard    Fantus,   M.F.,    and 
William  A.   Evans,   M.I> g33 

EDITORIALS 

Licensed   attendants q.^^ 

The  Importance  or  Anti-Rabic  Prophylactic  Treatment.    . .  635 
Medical    Notes 535 

THE    MASSACHUSETTS    MEDICAL    SOCIETY 
Worcester  District   Medical  Society 644 

MISOELLANV. 
Resolution  on  the  De.vth  of  Dr.  Elmer  Erne<t  Southard.   . .   644 
Notices,  Rbcbnt   Deaths,   etc $44 


©riginal  Acticlea. 


THE  SIGNIFICANCE  OF  HEMATURIA.  A 
STUDY  OF  ONE  HUNDRED  PERSONAL 
CASES.* 

By  .\rthue  L.  Chute,  M.D.,  Boston. 

The  tlay  I  received  your  Secretary's  iuvita- 
tion  to  read  a  j)aper  before  you,  I  saiw  a  man 
who  had  passed  bloody  urine  from  time  to  time 
■over  a  period  of  about  ten  years,  without  mak- 
ing any  real  effort  to  find  out  the  cause  of  his 
trouble.  Urinary  bleeding  is  rather  terrifying 
to  the  average  patient  and  usually  sends  him, 
post-haste  to  his  doctor.  This  man  was  no  ex- 
cjeption,  and  consulted  a  physician  at  one  of 
the  hospital  clinics  where  he  was  given  internal 
medication  and  advised  to  await  developments. 
As  the  bleeding  reappeared  from  time  to  time, 
this  man  became  rather  accu.stomed  to  it  and 
as  nothing  further  happened,  he  let  his  trouble 
go  on  without  making  any  attempt  to  remedy 
the  condition  until  at  the  time  I  saw  him,  ten 
years  aft^r  its  start,  the  bleeding  had  become 
much  more  profuse  and  he  was  suffering  con- 
siderable pain,  due  partly  to  his  bladder  be- 
coming distended  at  times  with  clot  and  partly 

•Read   before   the   Worcester   Medical    Society.    Feb.    11,    1920. 


to  an,  infection  of  his  bladder;  this  infection 
practically  always  comes  to  any  bladder  that 
is  chronically  overdLstended  with  urine. 

One  cannot  say,  perhaps,  that  this  medical 
man's  advice,  that  the  patient  await  develop- 
ments, was  so  very  bad  in  this  individual  in- 
stance ;  if  it  had  been,  this  patient  would  not 
have  been  living  ten  yeai-s  later.  On  the  other 
hand,  one  cannot  surely  say  that  the  advice  was 
real  good,  as  this  man  was  found  to  have,  at 
the  time  I  operated  upon  him,  a  bladder  that 
was  full  of  papillomatous  tissue  that  was  mi- 
croiicopically  papillaiy  carcinoma.  There  is 
every  reason  to  suppose  that  there  would  have 
been  less  likelihood  of  this  condition  returning 
if  this  patient  had  been  operated  upon  ten 
years  before,  which  might  have  been  done  had 
his  medical  adviser  urged  him  to  be  carefully 
investigated. 

With  this  case  in  mind,  I  have  gone  over 
one  hundred  cases  of  hematuria  from  my 
records ;  cases  that  are  as  nearly  consecutive 
as  po.ssible,  in  order  that  they  may  show  a  fair 
average  of  these  cases  as  they  present  them- 
selves to  us  for  treatment.  I  have  done  this  to 
see,  if  by  chance,  I  am  too  concerned  about 
hematuria  in  general ;  to  detenuiue,  if  possi- 
ble, if  there  is  really  any  considerable  propor- 
tion of  these  cases  of  urinarj^  bleeding  that 
have  their  origin  in  some  relatively  trivial  cause 
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sueh  as  would  justify  this  man's  physician  in 
counselling  him  to  await  developments,  or  to 
determine,  on  the  other  hand,  whether  my  own 
view  is  justified  by  the  facts,  and  that  this 
man's  doctor  was  talcing  a  very  great  risk  when 
he  advised  a  patient  with  hematuria  of  un- 
known origin,  that  it  would  be  safe  for  him 
to  wait  and  let  the  condition  go  practically  un- 
investigated for  an  indefinite  time. 

The  cases  that  I  have  studied  have,  with  the 
exception  of  a  very  few,  which  have  been  in- 
cluded because  of  their  special  interest,  been 
taken  in  the  order  in  which  they  have  pre- 
sented themselves,  and  are,  I  believe,  fairly 
representative  of  a  series  of  oases  of  this  sort. 
I  have  excluded  sueh  cases  of  hematuria  as 
have  followed  injury,  of  which  there  have  been 
four  or  five  in  the  three  yeai-s  that  these 
cases  cover.  The,  cause  and  usually  the  loca- 
tion of  the  bleeding  in  these  cases  are  perfectly 
evident.  I  have  also  excluded  the  eases  that 
one  sees  accompanying  acute  inflammations  of 
the  bladder:  for  the  most  part,  ithey  are  re- 
lated to  specific  itrethritis.  There  are  further, 
a  few  cases  that  I  have  excluded,  because  for 
one  reason  or  another,  it  has  not  been  possible 
to  arrive  at  a  i definite  conclusion  as  to  their 
cause;  in  most  instances  these  patients  were 
seen  but  once.  I  have  no  particular  reason 
to  suppose  that  the  Lnoluding  of  these  undiag- 
nosed cases  would  have  materially  changed  my 
figures. 

Hematurias  are  often  divided  into  several 
types  and  at  times  a  good,  deal  of  diagnostic  im- 
portance is  placed  upon  these  diflferent  types; 
more  than  I  believe  the  facts  justify.  The  cases 
of  "initial"  and  "terminal"  hematuria,  those 
instances  where  the  bleeding  is  limited,  in  the 
one  case  to  the  first,  and  in  the  other  to  the 
last  of  urination,  usually  accompany  lesions 
that  are  located  either  in  the  deep  urethra  or 
just  at  the  bladder  outlet.  Thus  certain  types 
of  bleeding  have  some  suggestive  value  as  to 
the  proba;ble  location  of  a  bleeding  lesion. 
Bleedings  of  this  type  most  often,  though  by 
no  means  invariably  accompany  eases  of  ure- 
thritis. 

Again,  hematurias  are  often  divided  into 
those  that  are  accompanied  by  pain  and  those 
that  are  not.  I  think  that  one  may  draw  some 
conclusion  from  this,  although  nothing  that  is 


viery  definite.  A  painful  hematuria  is  more 
often  of  bladder  origin  than  it  is  of  renal,  but, 
on  the  other  hand,  in  many  of  the  bleedings 
that  have  their  origin  in  the  bladder,  pain  is 
not  present  until  such  time  as  there  has  been 
some  infection  or  the  bleeding  has  been  so  pro- 
fuse as  to  distend  the  bladder  with  clots. 
Hematuria  of  renal  origin,  as  a  rule,  gives 
pain  only  when  the  bleeding  is  sufficient  to 
cause  clotting  in  either  the  kidney  pelvis  or 
the  ureter  and  to  excite  violent  expulsive  efforts 
on  the  part  of  the  kidney  pelvis  and  ureter. 
Pain  of  this  type  is  usually  colicky,  but  at  best 
the  pain  is  only  suggestive  of  the  location  of 
the  bleeding  and  tells  us  nothing  regarding  the 
lesion  upon  which  it  depends.  In  most  in- 
.stances  the  hematuria  that  these  patients  have 
shown  has  been  the  so-called  total  hematuria 
where  the  urine  has  been  uniformly  bloody. 

The  type  of  hematuria  tliat  is  present  is, 
however,  of  relatively  little  help  in  making  an 
actual  diagnosis  of  the  Source  and  particularly 
of  the  caiLse  of  bleeding  in  a  very  large  pro- 
portion of  cases.  "Whether  a  given  hematuria 
is  initial  or  terminal,  painless  or  painful,  con- 
stant or  intermittent,  one  must  resort  in  all 
but  the  simplest  cases  to  the  use  of  instruments 
of  precision  to  determine  its  source  and  cause 
— facts  that  must  be  established  before  one  can 
suggest  the  proper  treatment  or  probable  out- 
come in  a  given  case.  Our  greatest  help  in  de- 
termining the  location  and  cause  of  a  hematuria 
is  the  cystoscope;  if  the  bleeding  has  its  origin 
in  the  bladder,  the  use  of  this  in  itself  is  usu- 
ally sufficient  to  determine  the  nature  of  the 
bleeding,  though  in  most  of  the  bleedings  that 
have  their  origin  above  the  bladder,  cystoscopy 
must  be  combined  with  catheterization  of  the 
ureters  and  the  use  of  radiography.  In  a  large 
proportion  of  cases,  bleeding  lesions  of  the  kid- 
ney will  need  to  have  pyelographj-  carried  out 
in  order  to  determine  their  cause  accurately. 
This  requires  a  combination  of  cystoscopy  and 
radiography.  No  study,  no  matter  how  miniite, 
of  the  character  of  the  bleeding  or  of  the  ac- 
companying symptoms  can  take  the  place  of 
this  investigation. 

The  hundred  cases  of  hematuria  that  I  have 
looked  up  have  depended  upon  the  following 
lesions  of  the  urinarv  tract: 
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Bladder  Infiltrating  gi-owths    32 

Bladder  massive  papillomata    11 

Bladder  small  papillomata  7 

Hypernephromata    8 

Prostate,  benlsni   . . . . : 7 

Prostate,   malignant    6 

Nephritis     7 

Kenal   tuberculosis    5 

Hydronephro.sis     3 

Stone  in  kidney 4 

Stone  in  ureter  3 

Stone  in  prostate 1 

Banti's  disease  ." 

Pol.vcystic  kidney  1 

Diverticulum  bladder   1 

Papillary  cystitis   1 

100 


When  one  looks  over  this  list,  one  is  im- 
preased  with  the  fact  that  it  contains  relatively 
few  conditions  in  which  one  can  afford  to  pro- 
crastinate if  he  is  to  give  hLs  patient  his  best 
chance.  In  this  list  there  is  not  a  single  case 
that  can  be  accounted  for  by  oxaluria  or  a 
shower  of  nric  acid  crystals;  conditions  that 
have  been  called  upon,  all  too  often,  to  account 
for  a  hematuria.  On  the  other  hand,  of  these 
cases  of  hematuria,  just  one-half  were  due  to 
tunioiK  of  the  bladder,  and  of  these  50  cases 
of  tumor  of  the  bladder  32  were  of  the  infiltrat- 
ing type  of  bladder  tumor,  while  eleven  more 
■were  of  the  massive  type  of  papilloma,  a  type 
of  tumor  that  very  often  recurs.  Only  seven 
of  these  bladder  tumors  were  of  the  type  that 
one  might  consider  more  or  less  trivial,  that  is, 
of  the  single  small  papilloma,  but  often  even 
tumors  of  this  sort  are  not  to  be  regarded  as 
entirely  benign.  I  believe,  in  fact,  that  e\er\- 
tumor  of  the  bladder  should  be  looked  upon  as 
potentially  malignant,  if  indeed,  not  actually 
malignant,  since  a  very  large  proportion  of 
those  that  do  not  infiltrate  the  bladder  wall,  or 
•lead  to  metastases,  wear  the  patient  out  by 
hemorrhage  or  lead  finally  to  the  destruction 
of  the  kidneys  through  the  back  pressure  and 
infection  that  they  produce.  In  this  series  of 
ftiematuria.  besides  the  tumors  of  the  bladder 
of  the  distinctly  malignant  type,  there  were 
eight  hypernephromas  as  well  as  six  cases  of 
cancer  of  the  prostate.  Tliis  makes  64%  of  the 
hematurias  due  to  new  growth;  conditions 
such  that  if  one  is  to  make  an  attempt  at  in- 
telligent treatment  he  has  no  time  to  waste  in 
-sitting  by  and  awaiting  developments. 

Let  us  take  up  briefly  the  question  of  tumors 
of  the  bladder.  As  I  have  said,  I  think  that 
-all  should  be  considered  potentially  malignant 
if  not,  indeed,  actually  so.     In  the  infiltrating 


growths  the  outlook  for  favorable  surgical  re- 
sults is,  of  course,  poor.  On  the  other  hand, 
nothing  is  to  be  expected  from  conservative 
treatment.  I  have  felt,  and  still  feel,  that  in 
infiltrating  growths  of  the  bladder  wall  that 
are  favorably  situated,  an  attempt  at  wide  re- 
moval should  be  made,  except  in  such  cases  as 
are  having  a  lot  of  pain  in  the  lower  extremi- 
ties. This  radiating  pain  in  the  extremities 
usually  indicates  that  the  condition  has  infil- 
trated deeply  into  the  tissues  of  the  pelvis  and 
has  involved  the  ner\'es  running  to  the  legs, 
and  that  there  is  practically  no  hope  that  one 
will  be  able  to  remove  a  growth  of  this  sort 
completely.  As  a  whole,  the  results  of  these 
cases  in  which  one  excises  infiltrating  growths 
of  the  bladder  are  not  very  satisfactory,  but 
every  now  and  again  one  sees  instances  that 
are  very  encouraging,  and  all  one  saves  is  clear 
gain,  for  without  operation  all  is  lost.  For  ex- 
ample,— within  a  week  or  two,  I  learned  of  a 
patient  upon  whom  I  operated  seven  years  ago, 
removing  a  cancer  involving  the  region  of  the 
right  ureter  which  required  the  excision  of  a 
mass  fully  as  large  as  a  silver  dollar  and  the 
reimplanting  of  the  ureter.  This  was  done 
with  little  hope  that  I  would  be  able  to  stay  the 
progress  of  the  disease  but  more  from  the  feel- 
ing that  the  patient  should  have  her  chance. 
The  patient  remains  apparently  perfectly  well. 
Considering  the  fact  that  these  patients  are 
doomed  unless  one  does  subject  them  to  opera- 
tion, I  feel  that  it  is  right  to  offer  them  their 
chance  though  we  know  in  the  great  majority 
of  cases  that  the  result  is  going  to  be,  at  best, 
simply  palliative.  The  insistence  with  which 
one  may  urge  operation  upon  these  patients 
mth  infiltrating  growths  of  the  bladder  natur- 
ally depends  to  a  considerable  degree  upon  the 
location  of  the  growth.  Growths  that  are  situ- 
ated at  the  upper  and  back  part  of  the  bladder, 
where,  unfortunately,  they  are  rare,  are 
much  easier  to  remove  than  those  situated 
laterally  or  especially  those  situated  anteriorly. 
When  it  comes  to  these  growths  that  are  so 
situated  as  to  involve  the  bladder  outlet,  and 
where,  in  order  to  get  rid  of  the  growth,  one 
must  remove  the  whole  bladder  and  either  make 
urinary  fistulae  in  the  loins  or  transplant  the 
ureters  into  the  bowel,  one  cannot  urge  opera- 
tion very  strongly,  because  of  the  fearful  mu- 
tilation that  results  in  the  few  cases  who  sur- 
vive the  operation. 

I  have  given  up  the  wide  intraperitoneal  re- 
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sections  of  the  bladder  that  we  used  to  carry 
out  for  infiltrating  bladder  growths  I  have 
reached  the  conclusion  that  they  do  not  give 
enough  better  results  as  regar<ls  freedom  from 
recurrence  to  justify  their  greater  operative 
risk.  I  content  niA'self  by  removing  the 
growth  with  a  margin  of  at  least  a  centimeter 
on  all  sides.  I  remove  the  full  thickness  of  the 
bladder  wall,  reimplanting  the  ureter,  if  this 
comes  within  the  area.  I  have  used  radium  in 
the  treatment  of  a  few  infiltrating  bladder  tu- 
mors— this  has  been  used  in  conjunction  with 
the  operative  removal  of  the  gro^rth.  In  one 
case,  especially,  we  iised  radium  emanations  on 
two  occasions,  inserting  the  capsules  through 
the  suprapubic  opening.  Following  both  these 
applications  there  was  a  verj^  marked  lo<!al  re- 
action— but  this  j)atient,  who  seemed  to  me  de- 
cidedly unfavorable,  was  seen  a  month  or  so 
ago — more  than  two  years  after  operation;  he 
then  had  no  subjective  symptoms  and  looked  to 
me  in  perfect  health.  I  did  not,  however,  have 
a  chance  to  examine  this  man's  bladder  and 
his  condition  may  be  less  favoraible  than  I  be- 
lieve it  to  be.  The  treatment  has  so  impressed 
me  that  I  have  made  arrangements  which  I  ex- 
pect wall,  in  the  near  future,  allow  me  to  carry 
out  the  combined  surgical  and  radium  treat- 
ment of  these  tumors,  in  a  sufficient  niunber 
of  cases  to  be  able  to  draw  more  accurate  con- 
clusions as  to  its  value. 

Occa.sionally  the  purely  palliative  procedure 
of  cauterizing  deeply  a  growth  that  it  is  im- 
possible to  remove  is  attended  with  a  degree 
of  palliation  that  is  worth  while,  but  in  many 
instance's  it  is  like  the  formation  of  a  perma- 
nent suprapubic  fistula  for  the  same  purpose — 
of  doubtful  advantage. 

With  the  massive  papilloma  in  which  the 
base  is  not  infiltrated,  the  outlook  as  regards 
cure  is,  on  the  whole,  much  more  favorable 
than  with  the  infiltrating  gi-owths.  One  does 
get  local  recurrences  in  tumors  of  this  type, 
and  apparently  certain  tiunors  of  this  sort  that 
are  allowed  to  remain,  take  on  malignancy  and 
become  infiltrating  tumors  of  the  bladder.  I 
dare  say  that  some  of  the  infiltrating  bladder 
gro-^vths,  in  which  the  history  is  of  occasional 
bleeding  that  has  extended  over  a  long  time, 
were  originally  these  massive  papillomata 
which  finally  infiltrated  the  bladder  wall  as 
well  as  sloughed,  thus  giving  the  tj^jical,  ir- 
regular, ulcerating  surface,  with  its  base  in- 
filtrating the  bladder   wall  on   all   sides,   that 


one  sees  in  carcinomata  of  the  bladder.  These 
massive  papillomata  should  be  removed  as  early 
as  possible  and  with  reasonable  wideness.  In 
dealing  with  tumors  in  general  I  doubt  if  it 
is  of  any  real  importance  whether  one  makes 
his  incision  with  a  cautery  or  with  a  knife. 

The  small  papillomata  where  there  is  a  sin- 
gle little  frond  of  tissue  are  usually  removable 
by  use  of  the  high  frequency  current.  As  they 
often  grow  (juite  rapidly,  it  seems  to  me  that 
this  should  be  done  as  early  as  possible.  If  the 
high  frequency  current  does  not  take  care  of 
them  promptly  they  should  be  removed  by 
opening  the  bladder  and  excising  the  tumor 
with  a  moderate  area  of  the  mucous  membrane 
surrounding  it.  One  tumor,  supposedly  of  this 
tjT^e,  that  I  operated  upon  a  little  less  than 
two  years  ago,  had  apparentl.v  been  stimulated 
to  activity  by  applications  of  the  high  fre- 
quency current.  I  had  seen  this  patient  and 
suggested  this  treatment  and  then  had  not  seen 
her  for  a  time.  The  growth  had  increased  and 
though  I  removed  it  widely,  resecting  and  re- 
implanting  one  ureter,  it  recurred  and  she  died 
less  than  a  year  afterwards.  This  patient  and 
another  one  that  I  saiw  about  the  same  time, 
with  an  inoperable  infiltrating  tumor,  had  been 
operated  upon  for  papillomas,  respectively  18 
and  14  years  before  they  came  under  my  care. 

I  feel  decidedly  that  one  is  not  justified  in 
counselling  delay  in  any  hematuria  that  comes 
under  his  notice,  unless  one  can  be  sure  that 
the  hematuria  he  is  considering  is  not  from  a 
bladder  tumor,  since  at  least  three-quarters  of 
these  are  cases  that  require  immediate  treat- 
ment in  order  that  the.y  may  have  any  chance 
of  cure. 

In  my  list  there  are  twenty-eight  cases  in 
wliich  the  hematuria  was  of  renal  origin.  These 
were:  8  hypernephromata,  7  bleeding  nephri- 
tis, 5  renal  T.  B.,  4  stones  in  kidney,  3  hydro- 
nephrosis, 1  polycystic  kidney.  In  these  cases 
of  renal  hematuria  the  nece^itj'  for  operation 
differs  greatly ;  but,  unfortunately,  the  cases 
in  which  the  necessity  for  operations  is  least 
urgent  often  resemble  closelj^  the  cases  in 
which  operation  is  most  urgently  indicated. 
The  cases  in  which  operation  is  least  urgeYit 
are  the  various  tjiies  of  bleeding  nephritis.  In 
one  type  of  nephritis,  which  I  refer  to  as  hem- 
orrhagic nephritis,  we  see  a  chi'onic  kidney  of 
the  cardio  reneil  type  with  liigh  blood  pressure, 
a  low  gravity  urine  that  is  low  in  solids  and 
abilit\-  to  throw  out  dyes,  that  presents  a  mod- 
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erate  grade  of  hematuria.  Cases  of  this  type 
are  not  common  and  operation  is  not  only 
not  helpful  but  it  is  to  be  avoided  as  capable 
of  doing  harm.  The  other  type  of  bleeding 
nephritis,  I  think,  is  usually  of  inflammatory 
origin  and  is  known  under  se\'eral  names,  thus 
essential  hematuria,  focal  nephritis,  and  varix 
of  the  papilla  of  the  pyramid  are,  I  believe, 
simply  variants  of  the  same  process.  In  one 
case  of  this  sort  that  I  saw,  tlie  kidney  wa-s 
removed  and  carefully  examined.  While  it 
presented  superficially  the  appearance  of  a 
varix  of  the  papilla,  examination  of  the  tissue 
of  the  pyramid  showed  the  lesions  of  a  chronie 
nephritis  of  the  parenchymatous  type;  the  di- 
lated veins  seem  to  be  secondary  to  this. 

In  this  type  of  nephritis  tire  bleeding  is  rarely 
such  as  to  threaten  life.  Operation  is  not 
strongly  indicated,  though  it  practically  invari- 
albly  stops  the  bleeding.  It  is  not  because  op- 
eration is  important  in  these  eases  that  they 
are  operated  upon,  but  because  a  definite  diag- 
nosis, a  differentiation  between  nephritis  and 
hypernephroma,  in  this  tyjje  of  ease,  isi  ex- 
tremely difficult  to  make  without  cutting  dowm 
on  the  kidney.  In  many  ways  these  cases  of 
bleeding  nephritis  simulate  early  hyper- 
nephroma and  I  know  of  no  sure  way  to  dis- 
tinguish between  these  two  conditions  in  the 
early  stage  except,  by  cutting  down  upon  tlie 
kidney  and  exploring  it.  The  typical  hyijer- 
nephroma,  the  advanced  one,  shows  a  perfectly 
characteristic  picture,  a  very  considerable  mass 
on  palpation  as  well  as  marked  deformity  of 
the  kidney  pelvLs  as  seen  in  the  pyelogram. 
The  beginning  hypernephromata,  however,  show 
very  little  change,  either  in  size  of  the  kidney 
or  in  defonnity  of  the  pelvis.  The  fact  that 
hypernephromata,  when  removed  early,  give 
good  results;  that  when  removed  late,  the  re- 
sults are  so  unsatisfactory  as  regards  recur- 
rence ;  .  the  fact  that  in  so  many  instances  the 
disease  is  so  far  advanced  at  the  time  it  is  rec- 
ognized that  it  is  impossible  to  remove  the 
kidney;  all  these  make  me  feel  that  any  bleed- 
ing lesion  of  the  kidney  demands  at  first  most 
careful  study,  and  then  if  there  is  a  question 
of  hypernephroma,  a  careful  exploratory  op- 
eration, in  order  to  determine  that  one  is  not 
dealing  with  an  early  hypernephroma.  If  it 
is  found  at  operation  that  a  suspicious  renal 
bleeding  is  from  a  focal  nephritis,  simple  de- 
capsulation rarely  if  ever  fails  to  give  relief. 

In  the   ease  of  tbe   other  renal    lesions  that 


pi-oduee  hematuria  the  indications  for  early  op- 
eration are  less  imperative  than  with  the  hy- 
pernephromata. 

In  this  series  of  100  cases  of  hematuria  there 
have,  been  five  instances  where  bleeding  was 
the  result  of  a  renal  tuberculosis.  In  none  of 
these  instances  was  the  bleeding  profuse  enough 
to  modify  the  usual  rule  regarding  the  treat- 
ment of  that  condition  which,  as  I  understand 
it,  is  in  case  of  imilateral  renal  tuberculosis  to 
remove  the  afi'ected  kidney  as  soon  as  the  di- 
agnosis has  been  definitely  made.  In  some 
eases  of  renal  tuberculosis,  however,  hematuria 
is  severe  and  in  two  instances  that  I  saw  sev- 
eral years  ago,  instances  not  included  in  this 
list  of  cases,,  the  hematuria  was  so  profuse  as 
to  lead  me  to  do  a  suprapubic  cystotomy.  There 
was  so  much  bleeding  in  these  cases  that  it  was 
impossible  to  use  a  cystoscope  and  it  was  be- 
lieved that  a  hemorrhage  of  so  marked  a  na- 
ture could  have  its  origin  only  in  some  blad- 
der tumor.  The  opening  of  the  bladder  did 
allow  me  to  rule  out  the  bladder  as  the  source 
of  hemorrhage  and  helped  in  determining  which 
was  the  diseased  kidney ;  however,  it  is  certainly 
not  a  justifialble  procedure  on  that  score  and  I 
do  not  believe  that  I  should  have  to  resort  to 
this  maneuver  today,  under  similar  circum- 
stances;   but  of  that  I  cannot  be  sure. 

Among  the  cases  of  stone  in  the  urinary 
tract  that  have  caused  hematuria,  there  have 
been  four  eases  of  stone  in  the  kidney.  These 
were  recognized  by  radiography  and  removed. 
It  seems  to  me  that  any  kidney  that  contains  a 
stone  is  threatened  with  ultimate  destruction 
unless  that  stone  is  removetl.  This  destruction 
may  take  place  in  either  one  of  two  ways:  in 
one,  the  slower  way,  tlie  destruction  of  tissue 
follows  pressure  by  the  stone  as  it  increases  in 
size;  this  is  naturally  slow;  the  other  and  the 
more  common  way  for  destruction  to  take  place 
is  to  have  added  to  a  moderate  increase  in  size 
of  the  stone  an  infection  which  destroys  the 
kidney  very  rapidly,  and  tliis  latter  probability 
is  the  real  cause,  in  my  mind,  for  advising  the 
removal  of  practically  any  .stone  that  we  find 
in  a  kidne.y,  unless  in  that  particular  individual 
there  exists  some  special  contraindication  to 
operation. 

As  regards  stone  in  the  ureter  there  have 
been  only  three  that  have  presented  any  con- 
siderable grade  of  hematuria.  The  mere  fact 
that  a  ureter  stone  causes  bleeding  is  not  a 
reason  why  it  should  be  treated  any  differently 


628 


BOSTOX  MEDICAL  AND  SURGICAL  JOURNAL 


[Jl-.NEl7, 1921) 


from  ureter  stones  in  general.  My  feeling  is 
that  a  ureter  stone,  whieh  is  not  accompanied 
by  urinary  infection  or  temperature,  and  wliicli 
is  progressing  steadily  toward  the  bladder,  is 
a  perfectly  proper  one  to  treat  expectantly; 
that,  on  the  other  hand,  when  a  ureter  stone 
causes  repeated  attacks  of  severe  pain:  when 
there  is  e\'idence  of  kidney  infection  or  even 
considerable  increase  in  size  of  a  kidney,  whose 
ureter  contains  a  stone,  or  when  a  ureter  stone 
remains  in  one  position  for  a  long  time  and 
Ibecomes  incaix'erated,  so  to  speak,  it  should  be 
removed.  The  incarcerated  ureter  stone,  even 
if  quiescent,  is,  in  my  opinion,  a  menace  to  its 
kidney  since  it  often  causes  inflammatory  con- 
ditions or  conditions  that  at  least  render  the 
kidney  especially  susceptible  to  infection  and 
which  in  time  will  lead  to  its  destruction.  If 
a  stone  is  allowed  to  remain  incarcerated  in  a 
ureter  for  a  considerable  time  it  produces  a 
formation  of  fibrous  tissue  in  and  about  the 
ureter  that  may  cause  stricture  of  the  ureter 
with  its  baleful  effect  on  its  kidney,  even  after 
tlie  stone  has  been  removed.  Its  removal  should 
take  place  before  these  changes  are  brought 
about. 

A  hydronephrosis,  even  one  that  is  not  very 
large,  may  lead  to  bleeding,  as  happened  in 
three  cases  in  this  series.  The  type  of  hydro- 
nephrosis that  has  its  origin  in  an  obstruction 
due  to  a  supernumerai-y  vessel,  and  which  we 
are  able  to  recognize  more  and  more  frequently 
by  means  of  pyelography,  seems  to  be  a  type 
that  is  quite  prone  to  cause  hematuria.  These 
hematurias  have  for  the  most  part  been  abso- 
lutely without  sjonptoms  other  than  the  bleed- 
ing, and  have  required  no  further  treatment 
than  cutting  the  extra  vessel.  It  would  help 
us  greatly  in  conserving  kidneys  if  more  hydro- 
nephroses, which  are  usually  so  devoid  of  sjinp- 
toms  in  their  early  stages  were  indicated  early 
in  their  course  by  a  sharp  hematiiria.  I  look 
upon  hematuria  in  hydronephrosis  as  a  benefi- 
cent sjTnptom  that  may  bring  the  patient  into 
our  hands  in  such  season  that  a  eonsei-vative 
operation  may  be  done. 

In  one  instance  in  this  list  I  operated  upon 
a  polycystic  kidney  which  was  bleeding  in  a 
way  which  seemed  to  me  to  threaten  life.  This 
condition  was  not  recognized  until  the  kidney 
had  been  exposed.  As  the  mass  was  a  verj' 
large  one,  I  went  in  by  the  abdominal  route, 
and  was  able  by  palpating  the  better  kidney 
to  determine  that  while  it,  too,  contained  a  few 


cysis,    the    cystic    disease    on    that    side    had 

not  progressed  very  far.  This  illustrated  the 
fact  that  has  been  without  exception  in  my  per- 
sonal experience,  that  congenital  cystic  disease 
of  the  kidney  is  always  bilateral,  though  as 
in  this  instance,  the  disease  in  one  kidney  may 
be  much  more  marked  than  in  the  other.  It 
seemed  to  me  that  in  this  case  the  patient's 
interests  would  be  best  served  by  the  removal 
of  the  bleeding  cystic  kidney  and  this  was  ac- 
cordingly done.  This  is  one  of  the  few  cases 
that  is  not  consecutive,  but  I  included  it  be- 
cause of  its  rarity  and  interest.  This  opera- 
tion was  done  four  or  five  years  ago  and  the 
patient,  who  was  seen  last  summer,  has  re- 
mained relatively  well  since. 

Stone  in  the  prbstate  is  a  comparatively  rare 
lesion  and  if  it  is  not  causing  pain  or  obstruc- 
tion to  urination,  its  removal  is  not  urgently 
indicated.  The  condition  is  too  rarely  seen  to 
warrant  us  in  considering  it  at  this  time. 

The  malignant  prostate,  to  which  our  atten- 
tion is  fiirst  called  by  a  hematuria,  in  a  small 
proportion  of  cases,  is  a  condition  on  which  I 
feel  one  should  operate  onh'  if  a  certain  amount 
of  obstruction  to  urination  is  present.  The  re- 
moval of  the  malignant  prcstate  Avith  the  idea 
that  one  is  going  to  prevent  the  progression 
of  the  malignant  disease  seems  to  me  very 
questionable,  although  once  in  a  while  one  does 
see  a  case  in  which  the  removal  of  a  prostate 
that  was  malignant  clinically  and  mieroscop- 
icall.y  has  been  followed  by  a  long  period  of 
freedom  from  s^nnptoms,  so  much  so,  as  to  make 
one  believe  that  a  cure  of  the  condition,  clin- 
ically speaking,  had  been  effected.  These  in- 
stances, however,  are  extremely  rare  and  for  the 
most  'part  operation  on  malignan,t  p'rostatfis 
should,  I  believe,  be  restricted  to  those  ca.ses 
that  are  having  a  good  deal  of  trouble  with 
their  residual,  and  it  should  be  carried  out  as 
a  palliative  measure  rather  than  with  any  ex- 
pectation of  curing  the  condition.  The  operation 
should,  I  believe,  be  carried  out  by  the  lower 
route,  as  in  a  good  number  of  these  cases  the 
tumor  is  too  dense  to  make  enucleation  from 
above  possible. 

In  this  series  of  cases  I  liave  found  only  seven 
cases  where  obstructing  prostates  of  benign 
type  have  caused  marked  hematuria.  I  be- 
lieve, however,  that  the  proportion  is  larger 
than  this,  and  that  I  have,  in  going  over  lay 
records,  overlooked  some  of  my  cases  of  benign 
obstructing  prostates  that  have  presented  hema- 
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turia  as  a  marked  symptom.  Although  ray  fig- 
ures do  not  show  it,  I  am  strongly  of  the  opin- 
ion that  hematuria  occurs  considerably  more 
frequently  in  the  big,  overgrown,  benign  pros- 
tate than  in  the  malignant  prostate.  This,  how- 
ever, is  not  shown  by  my  figures  and  may  sim- 
ply be  an  erroneous  impression  on  my  part. 
Tlio  presence  of  hematuria  in  a  patient  present- 
ing an  obstructing  prostate  does  not  materially 
modify  the  course  which  we  should  pursue  re- 
garding the  prostate.  In  two  instances  where 
a  man  with  a  big  prostate  has  bled  profusely 
I  have  found  a  small  papilloma  as  well  as  an 
obstructing  prostate.  In  the  first  of  these  cases 
it  was  not  recognized  at  the  time  of  operation 
but  was  recognized  later  and  removed. 

There  have  been  two  eases  of  Banti's  disease 
in  which  the  diagnosis  has  been  backed  iip  by 
two  competent  medical  consultants.  These  two 
eases  occurred  several  years  ago  and  were 
rather  dragged  into  this  series  as  they  show 
an  unusual  cause  for  hematuria.  There  has 
likewise  been  a  third  case  in  which  the  proba- 
ble diagnosis  of  Banti's  disease  depends  solely 
upon  my  unconfirmed  opinion.  All  these  cases, 
as  one  might  e.\pect,  progressed  moderately 
rapidly  to  a  fatal  termination.  They  all  pre- 
sented a  grade  of  hematuria  which  varied  from 
slight  to  moderate,  accompanied  by  a  large 
spleen,  diarrhea,  long  continued  temperature, 
and  changes  in  the  blood  which  consisted  in  a 
diminution  in  the  red  cells  (in  one  case  to 
2,700,000)  with  a  lowered  hemoglobin;  there 
were  no  changes  in  the  character  of  the  blood 
ceUs. 

The  remaining  cases  in  this  list  were  not  of 
great  general  interest  and  I  will  not  describe 
them. 

I  believe  that  this  series  of  cases  of  hema- 
turia, which  probably  represents  pretty  much 
the  ordinary  run  of  such  eases,  proves  very 
definitely  that  hematuria  is  not  a  condition  to 
be  looked  upon  lightly,  that  in  more  than  one- 
half  of  the  cases  it  is  indicative  of  an  ex- 
tremely serious  condition  which  is  only  remedi- 
aible  if  recognized  and  treated  early;  that  in 
only  a  small  proportion  of  cases,  more  espe- 
cially in  the  cases  of  bleeding  nephritis,  can  it 
be  said  that  it  makes  no  real  difference  whether 
they  are  attacked  early  or  not,  that  in  these 
very  cases,  however,  it  is  e^ential  that  they 
be  investigated  for  the  simple  reason  that  in 
most  instances  without  this  investigation  it  is 
utterly    imposBible    to    distinguish    tlrem    from 
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cases  of  hypernephroma  where  an  early  diag- 
nosis and  early  removal  of  the  growth  are  es- 
sential if  one  is  to  accomplish  anything  in  this 
class  of  tumors  of  the  kidney. 

My  opinion  is  that  a  study  of  a  considerable 
number  of  eases  of  hematuria  compels  us  to 
conclude  that  the  physician  who  told  his  pa- 
tient that  he  might  safely  ignore  his  bleeding 
showed  poor  judgment  medically ;  that  although 
he  was  partially  right,  this  was  due  to  good 
luck  rather  than  to  sound  medical  judgment. 


CHRONIC    FATIGUE:     DIET,    EXERCISE 
AND     OTHER     FACTORS     IN     TREAT- 
.  MENT.* 

By  John  Bryant,  M.D.,  Boston. 
Introditction. 

The  paper  which  follows  was  read  under  tlie 
title,  "Therapeutic  Procedures  for  the  Relief 
of  Decreased  Inhibition."  Use  of  the  term 
"Inhibition"  introduced  a  physiological  factor 
for  discussion,  and  tended  to  obscure  the  sim- 
ple clinical  chain  of  events  which  it  was  desired 
to  present.  The  physiological  aspect  of  the 
paper  has  therefore  been  eliminated. 

Argument. 

In  many  invalids,  especially  of  the  chronic 
intestinal  type,  there  seems  to  be  a  lowered 
threshold  for  the  sensory  stimuli  of  all  sorts 
which  result  in  motor  action,  both  mental  and 
physical.  Apparently  the  resistance  normally 
interposed  by  the  higher  centers  like  a  rheostat 
in  the  reflex  are,  is  absent  or  short-circuited, 
with  the  result  that  energy  is  uselessly  dissi- 
pated in  all  directions.  In  a  word,  the  control 
mechanism  is  out  of  order. 

As  a  result,  the  patient  always  reacts  exces- 
sively to  every  form  of  mental  or  physical  sen- 
sation. 

If  a  patient  usele&sly  dissipates  energy  from 
morning  until  night,  unless  his  supply  of  en- 
ergy is  greatly  above  normal,  he  will  become 
fatigued. 

Acute  fatigue  maj^  become  chronic.  A  state 
of  clironie  fatigue  is  commonly  present  in  the 
chronic  invalid.  No  return  of  the  invalid  to 
health  is  possible  without  relief  from  this 
chronic  fatigue.  Therefore,  the  resistance  of 
the  patient  to  incoming  mental  and  physical 
stimuli  must  be  raised  as  nearly  as  possible  to 
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normal.  Rational  ti'eatment  for  excessive  re- 
action to  sensoiy  stimuli,  logically  follows  up- 
on an  understanding  of  the  etiology  of  this 
over-reaction. 

Etiologic  Factors  Prodnctirt'  of  Over-Reaction 

to  Sensory  Stimuli. 

Among  the  factors  tending  to  produce  a  con- 
dition of  over-reaction  to  sensory  stimuli  may 
be  mentioned   the   following: 

1.  In  the  child. 

a.  Poor  (nervous)  heredity. 

h.  Lack  of  mental  discipline  in  youth. 

(1)  Poorly  trained  parents. 

(2)  Illness  in  youth.  (Parents  other- 
wise capable  are  often  afraid  to 
discipline  a  sickly  child.) 

c.  Nervous  exhaustion  in  youth. 

(1)  Illness,  acute.  * 

(2)  Illness,  chronic. 

(3)  Organic  lesions. 

(4)  Mental  strains. 

(5)  Over-exertion  physically. 

2.  In  the  adult. 

a.  Excessive  niental  or  physical  strains  in 
a  previously  normal  adult. 

Z).  Mental  or  physical  .strains  not  in  them- 
selves excessive,  acting  upon  a  subnor- 
mal adult,  on  the  physiological  princi- 
ple of  the  repetition  of  minimal  stimuli. 

c.  Results  of  lack  of  mental  training  in 
youth. 

Treatment  of  Over-Reaction  to  Senso-ry  Stimuli. 

Lack  of  mental  training  in  youth,  necessitates 
training  of  the  adult  in  mental  poise  which 
should  have  been  unconsciovisly  acquired  in 
early  youth.  This  mental  training  is  more  dif- 
ficult in  proportion  to  the  increa,sing  resistance 
shown  by  the  adult  to  the  fonnation  of  new 
habits.  On  the  other  hand,  this  mental  train- 
ing i.s  proportionately  easier  because  of  the 
adult  brain  which  can  be  brought  to  bear  upon 
the  problem,  and  in  consequence  of  the  intens- 
ity of  the  desire  for  health  which  the  average 
patient  of  this  type  displays. 

The  central  problem  is  the  increase  of  con- 
scious mental  control.  This  is  accomplished  on 
the  one  hand  by  reducing  to  a  minimum  the 
possibility  for  harm  of  all  stimulants  or  irri- 
tants either  external  or  internal.  On  the  other 
hand,  it  is  nece.ssary  to  increase  by  practice  the 
power  of  resistance  of  tlie   patient  to  the  in- 
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coming  sensory  stimuli.  By  this  means,  the  so- 
called  thre.shold  for  stimuli  may  be  raised  to- 
ward normal.  It  is  essential  to  realize  that  the 
normal  control  mechanism  is  seldom  absent  al- 
though it  is  frequently  rusty  from  disuse. 

Among  the  j)otential  internal  stimulants  or 
irritants  may  be  mentioned  mental  conflicts, 
physical  exertion,  drugs,  and  diet. 

Among  the  potential  external  stimulants  or 
irritants  may  be  mentioned  jieople,  things, 
places,  weather,  rapid  motion  of  all  sorts,  and 
other  such  factors  as  are  commonly  groui)eil 
together  under  the  name  of  environment. 

In  general,  therapy  takes  two  forms.  Unde- 
sirable things  from  within  or  from  without 
may  Ix'  eliminated  as  far  as  iKxssible.  This  is,- 
so  to  speak,  a  passive  mode  of  assistance.  Man%- 
such  procedures  will  readily  suggest  themselves. 
R/est,  applied  in  repeated  small  doses,  is  obvi- 
ously a  valuable  preventive  remedy,  but  it  is 
also  largely  a  passive  mode  of  assistance. 

Two  active  methods  of  assistance  deserve  spe- 
cial consideration,  (a)  The  first  procedure  is 
the  utilization  of  a  physically  bland  and  chemi- 
cally non-irritating  diet  for  the  promotion  of 
internal  rest,  (b)  The  second  procedure  is  the 
employment  of  a  special  form  of  .slow  exercise, 
by  the  use  of  wliich  much  may  be  accomplished 
in  the  education  or  reeducation  of  the  control 
mechanism. 

(I.     Diet. 

The  foremost  essential  in  the  regulation  of 
diet  for  the  over-reacting  patient,  is  the  tempo- 
rarily comjjlete  elimination  of  meat  and  fish, 
and  the  thorough  cooking  and  careful  sei-ving 
of  all  foods  allowed. 

The  restriction  of  milk  to  the  few  ounces 
daily  necessary  to  make  food  palatable,  is  de- 
sirable. Eggs  should  be  allowed  only  when 
combined  with  starches,  as  in  cake  or  puddings. 

The  two  best  substitutes  for  meat  and  fish 
are  gelatine  desserts  and  cream  cheese.  There 
is,  liowever,  no  necessity  for  worrying  about  a 
shortage  of  protems.  The  chemists  tell  ils  that 
vegetable  proteins  are  as  ea.sil}'  available  to  the 
organism  as  the  animal  proteins,  and  with  the 
liberal  use  of  the  heavier  vegetables,  there  is 
no  danger  of  a  shortage  of  proteins. 

The  aceessoiy  of  food  factors  ai"e  cared  for 
by  the  use  of  raw  fruits,  uncooked  vegetables 
in  the  form  of  salads,  and  butter  of  goml 
quality. 
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This  strict  diet  is  niaiutained  for  from 
two  weeks  to  a  month.  At  the  close  of 
this  period,  there  is  a  gradual  resump- 
tion of  general  diet,  but  on  an  inter- 
mittent basis.  At  first,  an  unrestricted  diet 
may  ibe  allowed  for  one  meal  or  for  one 
day  in  the  week.  The  second  week  there  iua\- 
be  two  days  of  unrestricted  diet,  and  in  tlie 
third  progressive  week  the  patient  may  arrive 
at  unrestricted  diet  every  second  daj'.  It  is 
unlikely,  however,  that  the  over-reactive  patient 
can  ever  profitably  take  luirestricted  diet  on 
continuous  days  for  any  great  length  of 
time  without  suffering  harm  from  excessive 
chemical  stimulation,  since  in  these  patients 
there  xevy  frequently  exists  an  intestinal  ab- 
normality such  as  ileal  regurgitation  which 
complicates  the  nonnal  method  of  disposition 
of  the  end-products  of  digestion. 

h.    Exercise. 

A  very  direct  method  of  raising  the  action 
of  the  control  mechanism  toward  normal,  is  the 
emplo}^nent  of  ai  special  type  of  physical  ex- 
ercise which  has  fof  its  immediate  object  the 
sharpening  of  muscle  sense  perception  in  espe- 
cial relation  to  balance  and  physical  poise.  Ex- 
ercise utilized  for  this  puqjose  is  carried  out 
at  the  very  slow  rate  of  about  ten  seconds  ]ier 
linear  foot  of  distiince.  One  simple  exercise  for 
each  main  muscle  group  has  been  developed,  and 
in  the  Army  a  routine  was  employed  on  my 
Convalescent  Service  at  the  Walter  Reed  Gen- 
eral Hospital,  which  took  for  its  full  completion 
about  one  hour  of  time.  The  same  routine  has 
been  utilized  for  private  patients,  with  very'  con- 
sideraJble  success.  Parallel  with  the  increas- 
ing power  of  physical  control,  comes  a  notice- 
able increase  in  mental  poise. 

Patients  become  able  to  pass  without  exces- 
sive mental  distress  through  small  crises  in 
their  lives  which  would  have  previously 
left  them  prostrate.  This  gain  in  mental  jwise 
is  certainly  greatl\-  ajTpreciated  by  the  patients. 
A  secondary  result,  of  which  patients  almost 
always  speak,  is  the  evaporation  of  mild  pho- 
bias. These  phobias  seem  to  have  been  for  the 
most  part  based  upon  fear.  The  fear  is  pos.si- 
bly  due  in  part  to  inability  to  handle  properly 
the  locomotor  mechanism,  involving  a  partial 
loss  of  the  sense  of  balance  with  the  conse- 
quent uncertainty  of  action  and  added  mental 
strains  which  mu.st  result. 

The  two  most  usual  phobias  observed  have 


been  the  fear  of  high  places  and  the  fear  of 
crossing  streets  in  city  traffic.  In  addition, 
there  are,  of  coui-se,  such  small  phobias  as  the 
fear  of  meeting  people,  and  the  fear  that  the 
ordinary  daily  routine  cannot  be  completed 
without  excessive  exhaustion.  These  also  tend 
to  disappear. 

Summary. 

1.  The  world  is  full  of  persons,  mostly 
chronic  invalids,  who  react  excessively  to  sen- 
sory stimuli  of  Iwth  mental  and  physical 
origin. 

2.  One  obvious  ultimate  result  of  this  con- 
tinued over-reaction  to  sensory  stimuli  Ls 
chronic  fatigue.  The  patient  will  not  recover 
until  the  chronic  fatigue  is  relieved. 

3.  In  order  to  relieve  the  chronic  fatigue, 
its  cause  must  be  attacked. 

-1.  In  Diet  and  Exercise,  we  have  available 
two  valualble  Ibut  apparently  too  little  appreci- 
ated active  therapeutic  procedures  for  an  at- 
tack upon  the  problem  of  over-reaction  to  sen- 
sory stimuli.  Some  details  of  the  use  of  these 
two  procedures  have  been  presented. 

('oncluxlona. 

1.  The  chronic  invalid  often  suffers  from 
ehi'onic  fatigue, 

2.  Recovery  of  the  patient  who  suffei-s  from 
chronic  fatigue  depends  in  large  measui'e  upon 
the  possibility  of  decreasing  or  eliminating 
over-reaction  to  sensory  stimuli. 

3.  Diet  and  Exercise,  properly  used,  are 
valuable  factors  in 

a.  Decreasing    over-i-eaction     to     sensory 
stimuli. 

b.  Eliminating  chronic  fatigue. 

c.  Promoting  a    return   to   health   of   the 
chronic  invalid. 


A  CASE  OF  INFECTION  OF  THE  KNEE- 
JOINT  TREATED  BY  EARLY  AND  CON- 
TINUOUS ACTIVE  MOTION. 

By  F.  B.  lyUND,  M.U.,  F.A.O.S.,  Boston. 

[From     the     First     Surgical     Service,     Boston     City 
Hospital.] 

Infection  of  the  knee-joint  has,  in  the  hands 
of  the  majority  of  surgeons,  caused  much 
trouble  and  anxiety  At  best  inunobilization 
has  had  to  be  continued  for  a  long  time  and, 
combined  with  infection,  inflammatory  swell- 
ing,   and    formation    of    scar    tissue,    has  fre- 
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quently  resulted  in  permajient  adhesions  and  a 
stiff  knee.  In  severe  eases  the  transverse  inci- 
sion across  the  patella  tendon  in  front  of  the 
knee-joint  has  sometimes  been  required.  So 
many  eases  of  infected  wounds  of  the  knee- 
joint  resulted  from  the  war  tliat  the  military 
surgeons  had  an  experience  which  led  to  great 
improvement  in  the  treatment  of  knee-joint 
wounds.  Immediate  suture  without  drainagre 
after  thorough  cleansing  and  excision  of  the 
wound,  so-called  debridement,  led  to  great  im- 
provement in  results.  After  infection  took 
place  and  the  surgeons  had  actual  suppuration 
in  the  joint  to  deal  with  the  results  were  not 
so  good. 

McWilliams  and  Hetzel  gave,  in  the  Annals 
of  Surgery,  September,  1919,  a  very  interesting 
resume  stating  that  in  seventy-three  cases  of 
war  wounds  of  the  knee-joint  sixteen  became 
infected.  In  thirteen  of  these  sixten  cases,  in 
the  final  showing,  three  had  had  amputations, 
one  resection,  four  resulted  in  ankylosis  and 
four  died.  These  were  all  treated  by  modified 
old  plan,  i.e.,  with  somewhat  earlier  motions. 
These  authors  believe  that  the  Willems  treat- 
ment would  have  produced  a  very  much  better 
result  than  this.  Willems  in  one  hundred  cases, 
eighteen  of  which  were  accompanied  by  puru- 
lent synovitis  of  a  virulent  type,  chiefly  strep- 
toooccus,  had  no  deaths  and  no  amputations. 
There  was  one  resection  and  two  stiff  joints. 
To  the  McWilliams  paper  the  reader  is  referred 
for  the  details  of  treatment. 

To  the  courage  of  Dr.  C.  Willems,  of  Ghent, 
Belgiiun,  Director  of  the  Hoogstade  Military 
Hospital,  we  owe  our  present  knowledge  tliat 
it  is  possible  in  certain  cases  in  healthy  youni; 
adults  such  as  soldiers,  to  treat  infections  of 
the  knee  and  other  joints,  after  incision  for 
drainage,  by  immediate  active  motion.  By  this 
method  excellent  results  may  be  obtained  in 
very  much  less!  time  than  by  the  older  pro- 
cedures. Motion  of  the  joint  results  in  actual 
expression  of  the  pus  every  day  and  adhesions 
ttre  not  allowed  to  form.  I  wish  to  present  a 
case  with  photographs  showing  the  results  at- 
tained in  an  infection  of  the  knee-joint  follow- 
ing a  bullet  wound,  by  immediate  and  con- 
continued  active  motion,  after  incision  for 
drainage. 

On  December  7,  P.M.,  an  adult,  43  years  old, 
received  a  bullet  wound  in  the  occiput,  and  the 
right  popliteal  space.  X-ray  showed  a  flat- 
tened bullet  in  the  back  part  of  the  knee-joint. 


apparently  located  in  the  capsular  ligament. 
The  wounds  were  shaved  and  cleaned  and 
dressed  at  the  relief  station  to  which  he  was 
admitted,  and  a  day  later  he  was  taken  to  the 
(^ity  Hospital,  where  he  remained  four  days. 
His  temperature  rose  to  100.  There  was  some 
reddening  of  the  skin  and  evidence  of  fluid  in 
the  knee-joint.  On  the  twelfth  of  December 
an  incision  an  inch  and  a  half  long  was  made 
on  either  side  of  the  patella  and  a  large  amount 
of  seropurulent  fluid  escaped.  A  three-inch  in- 
cision was  made  in  the  mid  line  of  the  popli- 
teal space  and  the  dissection  carried  down  to 
the  inner  side  of  the  popliteal  vessels  and  after 
considerable  difficulty  the  bullet  was  found  in 
the  capsular  ligament  projecting  into  the  knee- 
joint.  A  rubber  tissue  drain  was  placed  in  the 
popliteal  space  and  a  dry  sterile  dressing  ap- 
plied. .Active  motion  was  started  the  next  day. 
The  pati.^nt  cooperated  very  well  in  this  and 
was  quite  proud  of  the  amount  of  motion 
in  his  damaged  leg.  This  was  regularly  con- 
tinued daily,  the  temperature  gradually  going 
up,  until  January  3,  when  the  collection  of  pus 
in  the  upper  part  of  the  popliteal  incision  was 
drained  by  the  insertion  of  forceps,  and  a  rub- 
ber tube  put  in.  On  January  9,  a  pus  pocket 
above  the  upper  end  of  the  wound  in  the  pop- 
liteal space  was  opened.  At  this  time  the  active 
motion  was  not  as  free  as  it  had  been  on  ac- 
count  of   the   swelling   and   tenderness   in  the 
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popliteal  space.  He  was  then  put  under  Car- 
rel-Dakin  treatment  under  which  the  amount 
of  pu.s  gradually  diminished.  The  active  mo- 
tion wa.s  continued  though  not  quite  to  the 
same  extent  as  at  fixst.  Through  the  month  of 
March  the  active  motion  was  still  kept  up  and 
on  April  first  he  was  up  on  crutches  with  45^ 
of  flexion  and  perfect  extension.  The  photo- 
gi-aphs  (Figures  1  and  2)  show  the  amount  of 
flexion  and  extension  on  the  date  of  discharge 
from  the  hospital.  ICe  was  then  walking  freely 
and  actively  without  the  slightest  limp.  There 
can  be  no  question  in  this  particular  case  that 
active  motion  from  the  first  gave  an  excellent 
result,  although  recovery  was  delayed  by  the 
complication  of  the  abscess  in  the  popliteal 
space.  The  man  was  a  strong,  active  fellow 
and  cooperated  very  well.  In  feeble  or  nervous 
patients  it  would  be  difficult  to  accomplish  as 
much.  "While  it  may  not  be  possible  in  all 
cases  of  infected  knee-joint  to  bring  about  thi-; 
happy  consiammation.  there  is  no  question  that 
early  mobilization  and  active  motion  will  in 
many  oases  greatly  shorten  treatment  and  im- 
prove the  final  result.  To  one  who  has  known 
tJie  time  consuming  and  exhausting  difficulties 
and  dangers,  as  well  as  the  permanent  stifl'ness 
of  the  knee  which  have  usually  followed  sup- 
puration, the  recovery  of  this  patient  seems 
really  remarkable.  Something  has  certainly 
come  out  of  the  war  in  regard  to  our  treatment 
of  suppurating  joints. 


2Saak  Ueuieuia. 


i^urgical  Aspects  of  Typhxnd  and  Paratyphoid 
Fevers.  By  A.  E.  Webb-Johnson.  D.S.C. 
London:  Henry  Frowde,  Oxford  University 
Press;  Hotlder  &  Stoughton,  Warwick  Sq., 
E.  C.    1919. 

In  this  little  book  of  less  than  200  pages,  the 
author  has  covered  a  large  serias  of  cases  ob- 
served luider  most  opportune  circumstances. 
As  an  amplification  of  the  Hunterian  Lecture 
for  1917  the  book  is  of  especial  interest  his- 
torically in  tracing  tlie  early  records  of  typhoid 
fever  made  by  investigators  since  the  disease 
Was  first  evidenced  in  1643  during  the  Civil 
War  in  England.  During  the  present  war 
the  knowledge  of  typhoid  and  paratyphoid 
fevers  has  been  greatly  increased.  It  has  been 
suggested    by    Prof.    Webb-Johnson    that    the 


spleen  is  an  important  feature  to  be  coiisidered 
in  the  "cai-rier"  problem,  and  many  other  in- 
teresting ideas,  formulated  as  a  result  of  mod- 
ern practice,  are  clearly  explained  to  the 
reader.  The  subject-matter  with  reference  to 
these  gi-oups  of  infections  is  ari-anged  under 
the  following  headings:  Historical  Sketch  and 
Introduction;  General  Review  of  Surgical 
Complications;  The  Alimentary  Tract;  The 
Spleen ;  The  Liver,  Biliary  Passages,  and  Pan- 
creas; The  Cardio- Vascular  System;  The 
Urinary  System;  The  Genital  Organs-  Par- 
otitis; The  Respiratory  System;  Joint  Com- 
plications; The  Muscular  S.ystem;  Bone  Com- 
plications; Miscellaneous  Abscesses:  Bye  and 
Ear  Complications:  Surgical  Aspects  of  the 
C^arrier  Problem.  For  the  surgeon  who  may 
be  called  upon  to  deal  with  any  one  of  these 
diseases,  the  last  chapter  is  one  which  will  at- 
tract considerable  attention.  The  book  is  well 
wi-itten,  splendidl.v  illustrated,  and  is  a  valu- 
able addition  to  the  present  knowledge  of  the 
subject  of  typhoid  and  paratyphoid  fevers. 

The  Practical  Medical  Series.  Vol.  IV.  By 
Bernard  Fantus,  M.F.,  and  William  A. 
Evans,  M.D.  Chicago :  The  Year  Book  Pub- 
lishers.   Series  1918. 


This  book  is  one  of  a  series  of  eight  volumes 
published  at  monthly  intei-vals  during  1918, 
covering  an  entire  field  of  medicine  and  sur- 
gery. This  arrangement  of  publication  makes 
it  possible  for  the  physician  to  secure  the  en- 
tire series  or  any  one  particular  review,  should 
he  desire  only  consideration  of  a  certain 
branch  of  medicine  or  surgery.  Volume  IV.  of 
this  series  of  books  deals  with  pharmacology 
and  therapeutics  and  ^rith  preventive  medicine. 
Under  each  of  these  headings  much  that  is  of 
value  to  the  general  practitioner  and  to  the 
specialist  as  well,  is  summarized  in  a  clear  and 
concise  manner.  Both  authors  have  handled 
a  vast  amount  of  material  and  presented  in  an 
intelligent  way  only  what  was  deemed  to  be  of 
primary  importance.  The  technique  of  the  ad- 
ministration of  a  particular  prescription  is 
emphasized  especially  in  the  section  on  Phar- 
macology and  Therapeutics.  A  chapter  on 
War-Time  Prescribing  is  very  pertinent  and 
the  subjects  of  Electrotherapy,  Restorative 
Therapy,  Functional  Therapy,  Toxicology  and 
Non-Pharmacal  Therapeutics  are  each  clearlj' 
treated.  Under  Preventive  Medicine,  chapters 
on  Medical  Sociology,  Sanitation,  Food.  Per- 
sonal Hj^iene,  Hygiene  of  School  Children, 
Contagious  Diseases,  and  Industrial  Hj'giene 
receive  an  appropriate  share  of  attention.  A 
great  many  references  from  foreign  journals, 
as  well  as  from  our  American  journals,  are 
quoted   in   both   sections   of  the   book. 
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LICENSED   ATTENDANTS. 

There  was  introdiu-ecl  in  the  Legislature 
this  year  on  the  petition  oi  Mrs.  Anjia  L 
Coolidge,  herself  a  trained  nurse,  a  bill  (House 
820)  to  prov-ide  for  the  licensing  of  attendants 
by  the  Board  of  Registration  of  Nurses.  Tt  was 
referred  to  the  Committee  on  Public  Healtli 
and  was  unanimously  reported  in  a  redrafted 
form,  as  House  1603,  on  April  14.  It  came  be- 
fore the  hou.se  committee  on  "Ways  and  Means, 
which,  after  a  hearing  at  which  several  pro- 
ponents and  no  opponents  of  the  measure  ap- 
peared, reported  that  the  bill  should  be  re- 
ferred to  the  next  General  Court.  The  House 
so  voted,  thus  killing  the  bill  for  this  year. 

The  bill  provides  that  applicants  of  eighteen 
years  of  age,  of  good  moral  character,  and 
holding  "a  certificate  showing  graduation  from 
a  course  of  at  least  nine  months'  training,  in- 
cluding six  months  practical  experience  given 
by  a  school  for  the  training  of  attendants  or  a 


hospital  or  sanatorium,  approved  by  the  board, 
shall,  upon  payment  of  a  fee  of  two  dollars, 
be  examined  by  the  board  and,  if  found  to  be 
qualified,  shall  be  registered,  with  a  right  to 
use  the  title  "licensed  attendant." 

Another  section  provides  that  until  January 
1,  1923,  an  applicant  "who  has  had  three  years' 
experience  in  the  care  of  the  sick,  and  whose 
(|ualifications  to  be  registered  as  a  licensed  at- 
tendant are  certified  to  by  three  physicians" 
shall  be  similarly  registered.  This  pi'ovision 
is  intended  to  safeguard  the  interest  of  those 
who  have  already  undertaken  the  care  of  the 
sick.  Another  provision  states  explicitly  that 
"the  act  shall  not  apply  to  the  gratuitous  nurs- 
ing of  the  sick  by  friends  or  relatives,  nor  to. 
the  acts  of  any  person  nursing  the  sick  for 
hire  who  does  not  assume  to  be  a  licensed  at- 
tendant or  a  registered  nurse."  The  other 
provisions  deal  purely  with  matters  of  admin- 
istrative detail. 

Tliis  simple  bill  is  an  attempt  to  provide 
properly  qualified  attendants  for  those  sick 
who  do  not  need  or  cannot  afford  the  services 
of  the  highlj-  trained  "registered  nui'se." 

The  tremendous  expan.sion  in  the  field  of  op- 
portunity open  to  the  registered  nurse  has 
made,  in  spite  of  the  number  of  our  training 
schools,  a  great  scarcity  of  nurses  available 
for  ordinarj^  private  work.  The  opportunities 
opened  to  women  in  many  lines  during  the  last 
few  years  have  lessened  the  number  of  appli- 
cants for  our  training  schools.  The  long  course 
of  training  compels  the  need  of  high  fees  after 
graduation.  All  of  these  factors  have  com- 
bined to  make  the  supply  of  nurses  far  below 
the  demand.  The  needs  of  the  pviblie  are  not 
met.  The  demand  for  women  competent  to 
care  for  the  sick  in  ordinary  conditions  is 
pressing ;  in  an  epidemic  it  would  be  overwhelm- 
ing. The  need  of  the  hospitals  of  securing 
the  services  of  capaible  women  to  do  much  of 
the  routine  work  now  done  by  pupil  nurses 
is  also  becoming  pressing.  The  training  of  at- 
tendants in  our  hospitals  would  do  much  to 
meet,  both  of  these  needs.  Ought  we  not  as 
physicians  to  interest  ourselves  actively  in  this 
measure  of  relief?  There  is  a  fear  that  cer- 
tain training  schools  for  nurses,  which  for  one 
rea-son  or  another  find  it  hard  to  secure  desir- 
able applicants,  may  find  it  harder  still  to  se- 
cure applicants  if  schools  for  attendants  are 
established.    Perhaps  the   fear   is  justified.     If 
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so,  changes  in  those  training  schools  are  called 
for.  Such  a  fear  cannot  be  allowed  to  stand 
in  the  way  of  a  measui-e  which  promises  great 
benefit  in  so  many  directions  and  which  prom- 
ises relief  to  those  of  moderate  means  who  are 
unfortunate  enough  to  be  sick. 


I'EBSONs   Bitten   bv   •■Positive"   Dogs   in    Massachu- 
setts. 


THE    IMPORTANCE    OF    ANTI-EABIC 
PROPHYLACTIC  TREATJVIENT. 

In  January  and  Februarj^  the  niunber  of 
oases  of  rabies  in  animals, — dogs,  eats,  sows  and 
pigs. — increased  in  the  Southern  and  East- 
em  Health  Distriet-s  of  Massachusetts  to  such 
a  marked  degree  that  it  became  necessary  to 
order  dogs  in  many  communities  to  be  re- 
strained and  not  allowed  to  roam  at  large.  The 
fact  to  remember  in  ca.ses  of  rabies  is  that  once 
a  person  develops  symptoms  of  rabies,  there  is 
no  hope.  Every  human  case  dies.  For  this 
reason  the  anti-rabie  prophylactic  treatment  is 
the  only  hope  to  escape  the  disease  when  bitter, 
or  "licked"  by  a  rabid  animal. 

It  is  necessary,  in  order  to  stamp  out  rabies, 
that  all  animals,  dogs  in  particular,  which 
show  symptoms  of  raJbies  or  are  suspected  of 
Ibeing  "mad,"  or  which  have  been  bitten  by 
"strange"  dogs,  be  restricted  by  confining 
them  for  at  least  four  weeks  to  watch  for  symp- 
toms. "Strange"  dogs  not  known  in  a  com- 
munity should  be  caught  and  disposed  of  un- 
less bearing  the  o^vner's  name. 

In  ease  a  dog  is  suspected  after  biting  a  per- 
son, it  should  not  be  killed  at  once,  but  should 
be  watched  for  a  few  days  for  the  appearance 
of  symptoms  of  rabies.  After  they  appear,  it 
should  be  killed  without  injury  to  the  head 
and  the  head  sent  to  the  State  Laboratory  for 
examination  of  the  brain.  If  the  Laboratory 
reports  that  it  is  "suspicious"  or  "positive" 
for  Negri  bodies,  the  anti-rabic  treatment 
shoidd  be  instituted  without  delfiy.  This  treat- 
ment may  be  obtained  free  from  the  Massachu- 
setts Department  of  Public  Health  through  the 
State  District  Health  Officers  or  by  direct  ap- 
plication to  the  Department.  The  product  is 
furnished  the  Department  by  the  U.  S.  Public 
Health  Service. 

The  danger  from  a  single  rabid  dog  may  be 
seen  when  one  remembers  that  in  Taunton,  in 
February,  one  dog  ran  through  the  streets  and 
bit  twelve  persons. 


No.  TiKlNd  A.VTI- 

■iEiR 

rERsoss  Bitten 

Raeic  Treatment 

1910 

24 

24 

1917 

26 

2e 

1918 

35 

17 

1919 

45 

42 

1920 

27* 

26 

*  January    to    March    31. 

It  is  an  odd  fact  that  there  are  more  cases 
of  animal  rabies  during  the  cold  months  than 
during  the  warm  months.  The  communities 
will  be  fortunate  indeed,  however,  if  the  cases 
of  rabid  dogs  have  not  increased  with  the  ad- 
vent of  spring  and  melting  snows,  for  at  that 
time  dogs  begin  to  wander  farther  afield. 


CANDIDACY  OF  DR.  HOMER  GAGE. 
The  attention  of  physicians  who  are  also  Har- 
vard graduates  is  called  to  the  candidacy  of  Dr. 
Homer  Gage  of  Worcester  for  the  board  of  over- 
seers of  Harvard  College  on  Commencement 
Day,  June  24.  The  medical  profession  could 
have  no  better  representative,  and  his  breadth 
of  view  and  various  interests  would  make  him 
a  valuable  memiber  of  the  board,  to  v-hich  we 
sincerely  hope  that  he  may  be  elected. 


Annual  Meeting  of  the  A.  M.  A. — The  next 
annual  meeting  of  the  American  Medical  Asso- 
ciation will  be  held  in  Boston  June  6  to  10, 
1921.  Dr.  Fred  B.  Lund  of  Boston  has  been 
made  chairman  of  the  committee  of  arrange- 
ments. 


MEDICAL  NOTES. 

Coopebation  of  Ripe  Ouve  Packers  in  the 
Prevention  of  Fatalities  prom  Botulinits 
Poisoning. — The  Bureau  of  Chemistry  of  the 
Department  of  Agriculture  authorizes  the  state- 
ment that  it  has  met  with  a  gratifying  degree 
of  cooperation  on  the  part  of  packere  of  ripe 
olives  in  improving  methods  to  such  an  extent 
that  danger  from  botulinus  poisoning  in  future 
packs  will  be  eliminated.  Five  groups  of 
deaths  traced  to  poison  produced  by  the  organ- 
ism known  as  Bacillus  hotidinus  have  occurred 
in  New  York  City,  Detroit,  Michigan,  Canton, 
Ohio;  Memphis,  Tennessee,  and  Kalispell,  Mon- 
tana. All  of  these  eases  were  due  to  the  eon- 
siim^ption  of  ripe  olives.  No  fatalities  have 
been  traced  to  green  olives. 
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Very  extensive  investigations  have  been  made 
by  scientists  from  the  Bureau  of  Chemistry 
with  the  cooperation  of  the  packers  and  the 
packers  have  also  employed  specialists  to  study 
the  causes  of  hotulinus  poisoning  and  the  pre 
cautions  wliich  should  be  employed  to  prevent 
further  difficulty.  The  experts  agree  that  the 
trouble  is  not  inherent  in  the  type  of  container 
used.  Wlaether  the  oliv&s  be  packed  in  glass 
jars  or  in  tin  cans  they  can  be  rendered  abso- 
lutely safe  if  proper  precautions  are  taken  to 
prevent  the  infection  with  bacteria  during 
handling  and  if  the  packages  when  filled  are 
sterilized  at  a  sufficient  temperature  and  for  a 
sufficient  period  of  time.  It  is  entirely  practi- 
cable to  sterilize  both  glass  containers  and  tin 
cans  at  a  temperature  high  enough  to  insure 
absolute  sterilization. 

Unfortunately  some  packs  of  ripe  olives  put 
up  in  glass,  as  well  as  some  in  tin,  during  past 
seasons  were  not  prepared  with  all  the  precau- 
tions now  known  to  be  essential  and  were  not 
sterilized  at  a  sufficiently  high  temperature,  and 
soone  in  glass  w^ere  respoii.sible  for  the  fatali- 
ties. It  is  proibable  that  of  all  the  ripe  olives  on 
the  market  'but  an  extremely  small  number 
contained  bacillus  botulinus.  Of  more  than 
2,000  individual  packages  collected  and  exam- 
ined in  the  Bureau  of  Chemistry  but  eight  were 
found  to  contain  Baoillus  botulinus,  and  seven 
of  these  were  from  the  output  of  one  manufac- 
turer and  from  one  batch  of  his  output.  In 
addition  to  these  eight,  the  Bureau  has  exam- 
ined samples  of  some  of  the  olives  responsible 
for  the  fatalities  and  he  has  also  found  Bacillus 
botulinus  in  these  specimens. 

Since  there  is  a  possibility  of  danger  from 
any  ripe  olive  which  has  been  insufficiently 
sterilized  the  Bureau  of  Chemistry  has  sug- 
gested to  the  industry  that  all  ripe  olives  in 
glass  or  in  tin  wherever  located  be  carefully  in- 
spected and  that  any  which  show  the  slightest 
degree  of  decomposition  be  destroyed.  It  has 
further  suggested  that  all  ripe  olives  which  have 
not  been  processed  at  a  sufficiently  high  tem- 
perature be  returned  to  the  packers  for  imme- 
diate reprocessing  at  a  sufficient  temperature 
to  insure  complete  sterilization.  With  few  ex- 
ceptions, the  olive  packers  have  followed  all 
suggestions  made  in  the  interest  of  the  public 
safety,  and  by  mutual  agreement  entered  into 
by  practically  all  of  the  packers,  they  are  now 
taking  steps  to  withdraw  irom  the  market  all 
ripe  olives  in  glass  containers  which  have  not 


been  sterilized  at  a  sufficient  temperature. 
Similar  steps  are  being  taken  by  some  of  the 
packers  in  the  case  of  minced  olive  relishes, 
in  view  of  the  fact  that  one  death  due  to  the 
consumption  of  such  a  product  lias  been  re- 
ported. While  concerted  action  to  remove  ripe 
olives  packed  in  tin  and  proce.ssed  at  a  low 
temperature  has  not  been  taken  by  the  pack- 
ers, the  fact  that  spoilage  in  tin  has  so  consist- 
ently resulted  in  making  a  "swell"  out  of  the 
can  constitutes  a  warning  to  the  purchaser 
which  is  not  often  disregarded.  There  is  no 
reason  to  anticipate  danger  from  properly 
packed  and  proce.ssed  ripe  olives  whether  they 
be  packed  in  tin  or  gla-ss  containei^s. 

Nhw  Jer-sby  St.\te  IIo.spital. — The  forty- 
third  and  forty-fourth  reports  of  the  New 
Jersey  State  Hospital  at  Morris  Plains,  have 
jast  been  received.  The  first  covers  the  period 
from  November  1,  1917,  to  June  30,  1918. 
During  this  time  3,140  patients  were  under 
treatment  at  the  hospital,  an  increase  of  38 
over  the  preceding  year;  4.55  new  patients 
were  admitted.  There  was  a  mortality  rate  of 
4.77  per  cent,  of  the  total  number.  Of  the  pa- 
tients admitted,  280,  143  men  and  137  women, 
or  61.54  per  cent.,  were  suffering  from  their 
first  attack  of  mental  disease.  Over  60  per  cent, 
of  those  admitted  were  diagnosed  as  suffering 
from  psychoses  from  which  there  is  improba- 
bility of  recovery;  these  include  146  cases  of 
dementia  praecox ;  55  of  dementia  senile ;  34 
of  dementia  paretic;  11  of  dementia  organic; 
18  of  arrested  physical  development.  Of  the 
patients  who  recovered  over  77  per  cent,  were 
admitted  within  six  months  of  the  onset  of  their 
psychoses;  88.63  per  cent,  were  under  treat- 
jnent  less  than  a  year  before  discharged  as  re- 
covered. This  lends  emphasis  to  the  fact  that 
early  scientific  treatment  is  as  much  a  neces- 
sity for  the  alleviation  of  mental  disea.ses  as 
those  considered  physical  in  character.  Vari- 
ous fonns  of  divei-sional  occupation  have  been 
employed  to  aid  in  the  recovery  of  patients. 
Motion  pictures,  a  circulating  librarj',  and 
newspapers  have  contributed  to  the  happiness 
of  the  patients.  Twelve  nurses  were  graduated 
from  the  Training  School  in  1918,  and  seven 
in  1919. 

During  the  year  ending  June  30,  1919,  3,336  ' 
patients    were    cared    for    at  the  New  Jersey 
State  Hospital;    613    new    patients    were    ad- 
mitted, the  highest  number  of  admissions  dur- 
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ing  any  one  year  in  the  history  of  the  institu- 
tion. Nearly  63  per  cent,  of  the  patients  ad- 
mitted were  alleged  to  be  suffering  from  their 
first  mental  attack. 

Of  the  occupations  followed  by  those  ad- 
mitted, the  largest  single  classification  for  the 
men  was  that  of  laborers,  broadly  stated,  the 
number  being  87.  Among  the  women  the 
largest  number  were  housewives  161  (nearly 
50  per  cent.),  housework  34,  domestics  17,  and 
housekeepers  11.  Thus  the  women  engaged  in 
household  duties  constituted  nearly  70  per  cent. 

Regarding  the  mental  diagnosis  of  the  pa- 
tients admitted,  29.5  per  cent,  were  diagnosed 
as  dementia  praecox,  over  6  per  cent,  general 
paralysis  and  nearly  39  per  cent,  were  diag- 
nosed as  manic  depressive  psj^choses.  Over  10 
per  cent,  were  diagnosed  as  suffering  from  men- 
tal conditions  due  to  senility. 

Of  the  613  admitted,  340  were  chargeable  to 
the  State  and  counties  jointly,  128  to  the  State 
exclusively  and  145  were  supported  either  by 
relatives  or  from  their  own  estate. 

Of  the  alleged  causes  assigned  for  the  psy- 
choses the  most  general  ones  were  excesses,  33 ; 
syphilis,  19;  heredity,  20;  worry,  22;  senility, 
22;  childbirth,  10;  climacteric,  14;  and  influ- 
enza, 17. 

The  physical  conditions  most  often  associated 
with  mental  disease  were  involved  in  the  fol- 
lowing cases :  Syphilis,  44 ;  arteriosclerosis,  59 ; 
nephritis,  18;   and  endocarditis,  27. 

During  the  year  there  were  316  deaths,  a  per- 
centage of  9.4  basetl  on  the  total  number  under 
treatment;  this  is  an  abnormal  percentage  and 
is  due  in  large  measure  to  the  influenza  epi- 
demic. 

A  large  number  of  the  patients  are  employed 
about  the  wards  each  day;  smaller  groups  go 
to  the  laundry,  the  shops,  kitchen  and  bakery. 
All  the  men  who  can  be  permitted  the  greater 
freedom  are  kept  busy  about  the  farm,  gardens, 
greenhouses  and  grounds.  Many  of  the  women 
enjoy  sewing,  either  on  the  wards  or  in  the 
sewing  room,  and  in  this  way  much  useful 
mending  is  accomplished,  as  well  as  the  con- 
struction of  new  garments. 

The  Industrial  Division  proper  consists  of 
the  Arts  and  Crafts  Department  for  Men,  the 
Arts  and  Crafts  Department  for  Women,  the 
Printing  Department  and  the  Bookbinding  De- 
partment, and  is  under  the  general  direction 
of  one  of  the  assistant  physicians. 

In  the  Print  Shop  is  done  all   the  printing 


for  the  institution — ^forms,  blanks,  cards  for 
indexing  purposes,  notices,  signs,  dietaries, 
ledgers  and  all  the  varied  work  required  in  a 
large  hospital  community.  Included  in  the 
work  of  the  Print  Shop  is  the  editing  and  pub- 
lishing of  a  monthly  paper,  The  Psyehogram. 
Practically  all  the  writing  called  for  by  this 
magazine — stories,  news  items,  essays — is  done 
by  the  patients. 

National  Association  for  the  Study  op 
Epilepsy. — The  nineteenth  annual  meeting  of 
the  National  Association  for  the  Study  of  Epi- 
lepsy was  held  on  June  3,  1920,  at  the  New 
York  Academy  of  Medicine.  At  the  morning 
session  a  presidential  address  was  delivered  by 
Dr.  L.  Pierce  Clark  of  New  York,  and  other 
speakers  included  Dr.  William  T.  Shanahan, 
Superintendent  of  the  Craig  Colony;  Dr. 
David  F.  Weeks,  New  Jersey,  and  T.  E.  Uniker, 
New  York.  A  clinic  was  conducted  by  Dr. 
Arthur  L.  ®haw  of  Camden,  New  York.  At 
the  afternoon  session  a  business  meeting  was 
held,  and  addresses  were  made  in  the  after- 
noon and  evening  by  the  following  physicians: 
Dr.  Walter  H.  Kidder,  New  York;  Dr.  Smith 
E.  Jelliffe,  New  York;  Dr.  J.  Ramsay  Hunt, 
New  York:  Dr.  Chester  A.  Marsh,  Indiana; 
Dr.  Alfred  S.  Taylor,  New  York;  Dr.  Alfred 
SaclLS,  New  York;  Dr.  Morgan  B.  Hodskins, 
Massachusetts;  Dr.  Harvey  M.  Watkins,  Mas- 
sachusetts; Dr.  Poster  Kennedy,  New  York; 
Major  Frank  B.  Gilbreth  of  New  Jersey. 

Bubonic  Plague  at  Vera  Ceuz. — A  report 
received  on  June  1  from  Vera  Cruz  states  that 
an  outbreak  of  bubonic  plague  has  occurred  in 
that  city,  eleven  cases  and  five  resulting  deaths 
having  been  reported  up  to  that  time.  The 
first  case  is  believed  to  have  developed  on  May 
15.  The  focal  point  of  the  outbreak  seems  to 
be  the  warehouses  of  one  of  the  docking  com- 
panies. It  is  considered  certain  that  rats  trans- 
mitted the  plague  as  a  number  of  dead  rodents 
have  been  found  recently  near  these  ware- 
houses. Vera  Cruz  is  completely  cut  off  from 
the  rest  of  the  republic.  Relief  has  begun  to 
arrive  from  outside  sources,  however;  a  train 
aiT-ived  from  Mexico  City  on  May  31  with  rep- 
resentatives of  the  sanitary  corps  and  material 
with  which  to  fight  the  plague,  and  President 
Wilson  has  offered  to  send  hospital  ships, 
nurses,  doctors,  and  medical  supplies  immedi- 
ately to  Vera  Cruz. 


638 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL 


[June  17, 1!>20 


No  third-class  passengers  are  to  be  permitted 
to  depart  for  America  from  any  European 
couutrj',  especially  Rassia  and  other  Eastern 
States,  without  medical  examination.  Disinfect- 
ing machines  will  be  erected  at  such  ports  as 
Trieste  and  no  emigrant  will  be  allowed  to  em- 
bark without  a  certifieate  signed  by  an  Ameri- 
can medical  inspector  that  he  is  free  from  dis- 
ease. The  British  Government  is  also  awake  to 
the  danger  and  is  cooperating  with  General 
Blue  in  ensuring  complete  control  of  emigra- 
tion. American  officers  reporting  to  General 
Blue  have  described  the  ravages  of  typhus  and 
cholera,  saying  that  in  some  villages  sixty  per 
cent,  of  the  population  have  contracted  dis- 
ease. General  Blue  is  expected  to  continue  his 
trip  to  Trieste  within  a  few  days. 

Trudeau  Sanatorium. — From  the  reports  of 
the  president  and  chairman  of  the  executive 
committee  it  is  evident  that  Trudeau  Sana^ 
torium.  Saranac  Lake.  New  York,  is  outgrow- 
ing its  present  accommodations  and  new  build- 
ings are  needed  for  its  various  departments. 

More  than  five  thousand  patients  have  been 
treated  during  its  thirty-five  years  of  existence 
and  over  half  of  them  are  living  and  well.  By 
example  and  precept  these  patients  have  taught 
an  ever-increasing  circle  of  people  that  tuber- 
culosis is  curable  and  preventable. 

Physicians,  generally,  have  shovm  a  deep  in- 
terest in  the  institution  and  many  have  availed 
themselves  of  the  opportunity  to  attend  the 
public  lectures.  This  is  due,  no  doubt,  to  the 
increase  of  respiratory  diseases  during  and 
following  the  war  and  influenza  epidemic. 

It  is  to  be  regretted  that  the  limited  capac- 
ity has  made  it  necessary  to  postpone  admission 
of  patients  to  the  Sanatoriimi  in  some  cases, 
and  to  refuse  several  physicians  enrollment  in 
the  school. 

Several  substantial  gifts  have  already  been 
received,  and  it  is  to  be  hoped  that  it  will  be 
possible,  in  the  near  future,  to  take  care  of  all 
seeking  admission. 


Birth  Statistics  for  1918. — In  the  birth 
registration  area  of  the  United  States,  1,363,649 
infants  were  bom  alive  in  1918,  representing 
a  birth  rate  of  24.4  per  1,000  population.  Of 
this  total  number  of  infants  born  aUve  1,288,711 
were  white  and  74,938  were  colored.  The  total 
number  of  deatlis  in  the  same  area  was  1,014,- 
620,  or  18.2  per  1,000.  The  births  exceeded  the 
deaths  by  34.4  per  cent.    For  every  state  in  the 


registration  area,  for  most  of  the  cities,  and  for 
nearly  all  the  counties,  the  birtlis  exceeded  the 
deaths  in  many  cases  by  considerable  propor- 
tions. The  mortality  rate  for  infants  under  one 
year  of  age  averaged  101  per  1,000  live  births. 
The  foregoing  are  among  the  facts  brought  out 
(by  the  amiual  compilation  of  birth  statistics  by  ' 
the  Bureau  of  the  Census. 

The  birth  registration  area,  established  in 
1915,  has  grown  rapidly.  It  comprised  in  1918, 
as  in  1917,  the  six  New  England  States,  Indi- 
ana, Kansas,  Kentucky,  Maryland,  Michigan, 
Minnesota,  New  York,  North  Carolina,  Ohio, 
Penn.sylvania,  Utah,  Virginia,  Washington,  Wis- 
consin, and  the  District  of  Columbia,  and  had 
an  estimated  population  of  55,1^13,339,  or  about 
53  per  cent,  of  the  estimated  total  population 
of  the  United  States  in  that  year. 

The  birth  rate  for  the  entire  birth-registra- 
tion area  fell  below  that  of  1917  by  two-tenths 
of  one  per  1,000  population ;  but  the  death  rate 
was  gi-eater  by  4.1  per  1,000  than  in  1917.  Thus 
the  excess  of  the  birth  rate  over  the  death  rate 
for  1918,  wliich  amounted  to  6.2  per  ],(X)0,  was 
somewhat  less  than  the  corresponding  excess  for 
1917,  10.5. 

The  infant  mortality  rate — that  is,  the  num- 
ber of  infants  under  one  year  of  age  per  1,000 
born  alive — throughout  the  birtli-registration 
area  as  a  whole  was  101  in  1918  as  against  94 
in  1917.  This  is  equivalent  to  saying  that  in 
1917  of  every  11  infants  born  alive,  one  died 
before  reaching  the  age  of  one  year,  whereas 
the  ratio  in  1918  was  about  one  in  ten.  Among 
the  20  states  these  rates  ranged  from  64  for 
Utah  to  140  for  Maryland,  and  for  the  white 
population  separately  the  lowest  and  the  high- 
est rates  were  63  for  Utah,  and  126  for  Penn- 
sylvania. 

The  infant  mortality  rates  vary  greatly  for 
the  two  sexes  and  for  the  various  nationalities. 
The  rate  for  male  infants  for  1918,  111  per 
1,000  live  births,  was  nearly  23  per  cent,  greater 
than  that  for  female  infants,  which  was  only 
90.4.  When  the  comparison  is  made  on  the 
basis  of  race  or  nationality  of  mother  a  mini- 
mum of  71.4  is  .shown  for  the  infants  with 
mothers  born  in  Denmark,  Norway  and 
Sweden,  and  a  maximum  of  172.4  per  1,000 
births  for  infants  with  mothers  born  in  Poland, 
while  for  Negi-o  children  the  rate  was  163. 

The  reports  from  the  registration  area  show 
the  birtli  of  15,342  pairs  of  twins  and  147  sets 
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of  triplets  in  1918— in  all  30,123  live  birt.h.s.  or 
a  little  more  than  2  per  cent,  of  the  tot^l  nnra- 
ber  bom. 

The  reports  for  l,252,ori2  of  the  birth.s  oe- 
enrrin^  in  1918  contained  information  as  to  the 
nnmber  of  children  in  order  of  birth.  Of  these 
reports.  345,027  were  for  the  first  child  bom 
to  the  mother,  264,964  for  the  second  child. 
192,339  for  the  third,  136,366  for  the  fonrth, 
and  95,963  for  the  fifth.  In  the  remaining 
217,893  cases,  or  17.4  per  cent,  of  the  entire 
number  Jor  which  information  on  this  point 
was  obtained,  the  total  nnmber  of  children 
Iwrne  by  the  mother  was  6  or  more;  in  38,343 
eases  it  was  10  or  more;  in  1,820  cases,  15  or 
more:  and  in  58  cases,  20  or  more.  The  total 
nnmber  of  eliildren  ever  bom  to  the  mothers 
of  these  1,252,552  babies  of  1918  was  4,109,309, 
or  3.3  per  family.  The  reports  for  1,189.682 
mother.s  of  1918  contained  information  as  to  the 
entire  nnmber  of  children  now  living  and  gave 
a  total  of  3.461.110.  or  an  average  of  2.9  lining 
children  in  each  family. 

Briti.'^h  Physicians  as  Ambassadors  to  the 
United  Static. — In  the  issue  of  the  British 
Medical  Journal  for  March  20,  attention  is 
called  to  the  fact  that  there  is  an  interesting 
precedent  for  the  appointment  of  a  member  of 
the  medical  profession  to  be  the  chief  diplo- 
matic representative  of  Great  Britain  in  the 
Ignited  States.  In  a  recent  issue  of  the  Journal, 
we  commented  editorially  on  the  appointment 
of  Sir  Auckland  Geddes,  K.C.B.,  M.D.,  as  am- 
bassador to  this  country.  The  British  Medical 
Journal  points  out  tliat  Sir  Charles  Vaughan, 
G.C.G.H.,  M.D.,  was  appointed  Envoy  Extra- 
ordinary and  Minister  Plenipotentiary  to  the 
United  States  in  1825.  He  was  the  son  of  Dr. 
James  A'aughan  of  Leicester  and  was  born  in 
1774;  he  was  thus  eight  years  younger  than 
his  brother.  Sir  Henr^r  Halford.  physician  to 
George  IV,  and  for  twenty-four  years  Presi- 
dent of  the  Royal  College  of  Physicians  of  Lon- 
don. Henry  A'aughan  inierited  a  large  prop- 
erty on  the  death  of  Lady  Denbigh,  -widow  of 
his  mother's  cousin,  Sir  Charles  Halford,  and 
changed  his  name  by  Act  of  Parliament  to  Hal- 
ford, Charles  Vaughan,  like  his  brother,  was 
intended  for  the  medical  profession,  and  was 
educated  at  Rugby  and  Merton  College,  Ox- 
ford, He  graduated  B.A,  in  1796  and  M.A.  in 
1798,  and  became  a  Fellow  of  All  Souls  in  the 
same  vear.     He  attended  lectures  on  medicine 


both  in  Edinburgh  and  London,  and  took  the 
degree  of  M.B.  in  1800.  In  the  same  year  he 
»\as  elected  Radclilfe  Travelling  Fellow  in  the 
University  of  Oxford.  He  was  thus  able  at  an 
early  age  to  indulge  his  master  passion  for  see- 
ing other  countries.  He  got  as  far  east  as  Bag- 
dad and  Persia,  and  after  a  winter  in  Russia 
reached  England  in  1806.  Two  years  later  he 
entered  diplomacy  as  a  member  of  Ixird  Stuart 
de  Rothesay's  mission  to  Spain.  He  carried  dis- 
patches during  the  Peninsular  War,  and  in 
1809  pxtblished  a  Xarratitfc  of  the  Siege  of 
Sararjossa.  In  the  same  year  he  became  pri- 
vate secretarj-  to  the  Secretary  for  Foreign  Af- 
fairs, and  in  the  following  year  was  Secretary 
of  Legation  (later  of  Emba.ssy)  in  Spain.  In 
1820  he  became  Secretary  of  Embassy  in  Paris, 
and  in  1823  was  made  Minister  Plenipotentiary 
to  the  Confederate  States;  of  Switzerland.  In 
1825  he  was  appointed  Envoy-Extraordinary 
and  Minister-Plenipotentiary  to  the  United 
States,  becoming  at  the  same  time  a  Pri\-y 
Councillor.  In  1833  he  was  created  Knight 
Grand  Cross  of  the  Guelphs  of  Hanover.  He 
left  Washington  in  1835.  Of  these  years  the 
Dictionary  of  National  Biography  says:  "His 
ser%dc6si  in  the  United  States  covered  one  of 
the  most  interesting  periods  in  American  his- 
torj'.  He  was  intimate  with  such  men  as  Story 
and  Clay,  and  he  had  to  watch  such  burning 
questions  as  that  of  the  boundai-j'  with  Canada, 
the  position  of  the  South  American  republics, 
the  slave  trade,  and  the  tariff."  He  was  sent 
on  a  special  mission  to  Constantinople  in  1837, 
and  much  of  the  remainder  of  his  life  was 
spent  in  travel.    He  died  in  London  in  1849. 

The  Medicine  of  the  Future  in  England. 
— The  services  of  a  number  of  whole-time  medi- 
cal officers  are  being  sought  by  tie  British 
Mission ari^  of  Health.  These  doctors  are  to 
act  as  referees  on  questions  of  incapacity  of 
insured  persons  for  work,  to  give  second  opin- 
ions in  diagnosis  and  treatment,  and  to  organ- 
ize arrangements  for  part-time  medical  referees 
for  the  area  to  assist  in  the  administration  of 
the  Insurance  Medical  Service.  The  following 
comment  on  the  project  has  been  made  by  the 
medical  correspondent  of  The  London  Times: 

"This,  it  \vill  be  seen,  is  a  very  important 
departure,  which,  in  fact,  marks  the  beginning 
of  the  care  of  the  public  health  as  a  whole  by 
tJae  State.  Most  important  of  all  is  the  riuali- 
fication  attached  to  the  appointment :—' Appli- 
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cants  must  be  medical  men  of  not  less  than  10 
years'  standing,  and  preference  will  be  o^iven 
to  those  having:  wide  experience  of  general  prac- 
tice, especially  among  the  industrial  popula- 
tion.' If  our  national  medical  service  Ije  di- 
vorced from  the  needs  and  difficulties  of  gen- 
eral practice,  it  is  bound  to  fail. 

"The  point,  indeed,  deserves  to  be  considered 
b}-  all  public-minded  citizens.  Anxious  discus- 
sions on  it  are  going  on  in  many  parts  of  the 
country.  It  Ls  pointed  out  that  the  hope  of 
preventing  disease  lies  in  the  early  recognition 
of  it,  and  that  this  power  can  be  obtained  in 
general  practice,  where  the  first  signs  of  dis- 
ease are  revealed.  The  new  administrator  and 
— it  is  a  great  heresy — the  new  consultant  must 
therefore  be  recruited  not  from  specially  chosen 
sections  of  the  profession,  but  from  the  general 
practitioners. 

"The  research  worker,  too,  must  know  what 
the  conditions  of  this  problem  are.  There  is  not 
too  little,  but  too  much,  purely  academic  re- 
search in  this  country — at  least  in  relationship 
to  the  utter  paucity  of  clinical  research.  It  is 
the  man  face  to  face  with  problems  like  that  of 
pain,  of  breathlessncss,  of  insomnia,  who  knows 
the  kind  of  research  which  is  required.  As  a 
single  iUustration,  the  action  of  few  drugs  is 
understood.  Drugs  are  given  daily  in  enor- 
mous quantities  on  the  very  flimsiest  grounds. 
It  is  waste  to  say  more  of  it.  Nor  will  work 
in  pharmacological  laboratories  afford  us  ver\' 
much  assistance.  It  is  w^ork  at  the  bedside,  ob- 
servation, care,  and  a  rigid  control  that  will 
yield  the  secret.  The  general  practitioner  is  the 
man  who  can  perform  this  work. 

"For  the  medicine  of  the  future  must  be 
practical  and  it  must  be  preventive.  The  day 
may  come — will'  assuredly  come — when  it  will 
be  as  great  a  crime  to  allow  a  case  of  heart  dis- 
ease to  arise  as  it  was  during  the  war  to  allow 
a  ease  of  'trench  feet'  to  arise.  And  the  same 
thing  will  be  time  of  consumption  and  a  host 
of  other  much  dreaded  maladies.  The  whole 
outlook  of  medicine  is  changed.  The  machin- 
ery must  change  also.  We  are  returning  to  re- 
ality in  the  schools  and  in  the  sickrooms  of  the 
people. ' ' 

Depopulation  in  France. — In  previous  is- 
sues of  the  Journal  we  have  commented  upon 
the  significance  of  the  declining  birth  rate  in 
France.  The  following  interesting  article  pub- 
lished in  the  issue  of  The  Medical  Press  and 
Circular  for  April  28,  1920,  gives  further 
warning  of  the  peril  which  threatens  the 
French  nation  if  its  present  short-sighted  policy 
is  pursued: 

"A  manifesto  published  by  a  French  con- 
temporary states  that  in  France,  in  1918,  there 
were  400,000  births  as  against  800,000  deaths, 
710/  counting  the  deaths  attributable  to  military 


service.  If  these  figures  are  accurate,  France 
appears  to  be  in  imminent  danger  of  depojiu- 
lation.  One  of  the  great  causes  of  the  falling 
birth  rate  is  stated  to  be  the  practice  of  crimi- 
nal abortion.  T,he  machinery  for  punishing 
this  crune  is  so  slow  and  cumbersome  as  to  be 
easily  evaded,  so  that  although  the  number  of 
women  treated  in  hospitals  for  the  effects  of 
such  malpractice  appears  to  be  large,  only  an 
average  of  twelve  persons  are  convicted  yearly 
in  connection  with  abortion.  The  manifesto  ap- 
peals for  a  revision  of  penalties  and  for  their 
stringent  application.  The  use  of  the  word 
avorteuse  throughout  suggests  that  women  are 
chiefly  responsible  for  this  practice,  and  one 
notes  that  the  manifesto  is  framed,  not  in  the 
form  of  a  moral  protest  against  the  inherent 
wrongness  of  abortion  per  se,  but  as  a  national 
appeal  against  the  'female  abortionists  who 
are  depopulating  the  country.'  " 

In  a  subsequent  issue  of  The  Medical  Press 
and  Circular,  a  correspondent  has  made  the 
following  comments  upon  the  preceding  arti- 
cle: 

"Its  importance  is  as  great  in  these  islands 
as  there;  but  here  we  are  as  a  nation  going  to 
destiiiction  blindly;  in  France  every  intelli- 
gent citizen  has  long  known  the  fate  which 
their  deliberate  conduct  is  bringing  upon  the 
country.  It  is  amazing.  The  French  are  the 
most  intelligent  and  most  imaginative  of  Eu- 
ropean peoples;  they  are  never  tired  of  pro- 
claiming their  patriotism;  and  never  fail  to 
respond  maguificentlj'  to  the  cry  of  'the  coun- 
try's in  danger,'  as  wnitness  their  conduct  in 
the  great  war.  All  intelligent  Frenchmen  have 
been  for  many  years  fully  alive  to  the  fact 
that  the  safetj^  of  their  country  has  depended 
upon  population;  and  yet  they  have  virtually 
all  refused  to  make  the  sacrifices  called  for  in 
the  rearing  of  enough  children  to  keep  up  their 
numbers  to  the  required  strength.  The  tale  was 
unfolded  fully,  not  for  the  first  time,  at  the 
Paris  Hygienic  Congress  in  May,  1913,  and  was 
reported  and  commented  upon  in  your  paper. 
The  late  M.  Bertillon,  who  had  devoted  a  good 
part  of  his  life  in  an  attempt  to  rouse  his  coun- 
trymen, was  the  chief  speaker  from  the  ranks 
of  science;  M.  Ribot  and  M.  Boui-geois — vet- 
eran statesmen  still  at  this  day  in  the  service 
of  their  country — delivered  addresses  fi-om  the 
point  of  view  of  practical  statesmanship.  They 
dilated  upon  France 's  peril ;  and  this  was 
soon  to  be  demonstrated  in  the  war.  Then 
France  had  at  home  something  less  than 
40,000,000  of  people  against  Germany's  70,000,- 
000.  At  that  time  France  had  1,500,000  aliens 
on  her  soil,  mostly  seeking  nationalization,  and 
doing   work   which    might    have   been    done   by 
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Frenchmen  had  there  been  enough  of  them. 
Many  tliousands  of  natives  from  her  c^lonias 
were  also  employed  in  French  mines.  She 
miglit  have  supported  many  more  millions  at 
home  and  coiuitless  multitudes  in  her  so-called 
colonies — all  virtually  without  colonists.  France 
was  not,  and  it  seems  c^n  never  be,  in  a  posi- 
tion to  defend  herself  effeetuall.y  without  allies 
in  a  fight  to  a  finish  against  her  hereditary  en- 
emy. Had  it  not  been  for  the  support  of  Bel- 
gium and  England  at  the  outset  of  the  war  she 
would  have  been  under  the  heel  of  Germany 
in  a  few  weeks  or  months.  Is  it  likely  that 
France  will  for  long  be  allowed  to  hold  in  dog- 
in-the-manger  fashion  her  vast  overseas  posses- 
sions? They  will  be  in  time  over-run  if  not 
eonqueretl  by  more  prolific  if  not  more  civilized 
races.  "We  are  in  a  closely  similar  position. 
The  population  question  is  vital.  The  State 
should  at  once  grapple  with  it.  Our  Dominions 
and  colonies  could  take  and  absorb  our  natural 
increase  for  hundreds  of  years.  Without  suffi- 
cient influx  of  British  blood,  how  long  will  our 
vast  domains  continue  truly  British?  Take 
one  example.  Australasia  is  bigger  than  the 
whole  of  Europe.  Including  New  Zealand  and 
the  newh-  acquired  German  islands,  the  whole 
of  these  vast  territories  do  not  together  hold 
10,000,000  inhabitants.  They  offer  room  for 
hundreds  of  millions.  It  will,  at  the  rate  of 
increase  during  recent  decades,  take  a  hundred 
years  for  the  present  numlbers  to  double  them- 
selves. It  seems  safe  to  prophesy  that  unless 
.something  like  a  miracle  intervenes  Aiistral- 
asia  will  within  a  century  become  Japanese — 
the  Europeans  being  relegated  to  those  parts, 
sufficient  in  extent  for  their  comparatively  small 
numlbers,  the  climates  of  which  sviit  them  best. 

"Finally,  I  would  point  out  that  a  universal 
practice  of  limiting  the  numbers  of  a  possible 
brood  to  one  or  two,  constitutes  a  system  of 
artificial  selection  which  must  promote  survival 
of  an  inferior  stock  and  cause  racial  deteriora- 
tion." 

The  Relation  of  Diet  to  Pellagra  Inci- 
dence.— In  the  spring  of  1916,  a  study  was  be- 
gun in  .seven  cotton  mill  villages  of  South  Car- 
olina to  determine  the  relation  of  factors  of 
a  dietary,  economic,  and  sanitary  character  to 
the  incidence  of  pellagra.  The  following  sum- 
mary of  these  investigations  has  been  published 
in  a  recent  Public  Health  Report: 

The  selected  communities  were  typical  cotton- 
mill  villages  and  were  of  about  average  size: 
none  had  over  800  or  less  than  500  inhabitants. 
Only  the  families  of  white  mill  operatives  were 
included  in  the  study.  Pellagra  incidence  was 
determined  by  a  systematic  bi-weekly  house-to- 
house  search  for  eases  carried  on  continuously 
from  April  15,  1916, 'to  the  end  of  that  year. 


Only  patients  with  a  clearly  defined  bilateral 
symmetrical  eruption  were  recorded  as  having 
pellagra.     Only  active  cases  were  con.sidered. 

Comparisons  of  diets  of  nonpellagrous  with 
those  of  palla^rous  households  revealed  that 
the  non-pallagrous  enjoyed  a  more  restricted 
supply  of  foods  of  the  " animal  protein"  group 
(lean  meat,  milk,  including  butter,  cheese,  and 
eggs).  Increasing  supplies  of  milk  or  of  fresh 
meat  were  found  associated,  one  independently 
of  the  other,  with  a  decreasing  pellagra  inci- 
dence. No  consistent  correlation  was  found  be- 
tween varying  supplies  of  either  (1)  maize 
meal,  (2)  wheat  flour,  or  (3)  the  common  dried 
legumes,  and  pellagra  incidence.  The  results 
of  the  present  study  offered  no  support  for  the 
Zeist  theory  of  the  etiology  of  pellagra. 

The  potential  energy  in  the  average  food 
supply  of  pellagi'ous  households,  though  some- 
what less  than  in  that  of  nonpellagrous  house- 
holds, nevertheless  conformed  closeh^  to  ac- 
cepted standards  so  that  the  fuel  supply  of  the 
diet  would  seem  in  itself  not  to  be  an  cssenfial 
factor  in  relation  to  the  incidence  of  the 
disease. 

The  quantity  of  protein  in  the  average  food 
supply  of  the  pellagrous  households  was  some- 
what smaller  than  in  that  of  the  supply  of  non- 
pellagrous households  of  comparable  economic 
status;  but  even  after  allowing  for  waste  this 
exceeded  somewhat  the  allowance  considered 
by  Chittenden  as  ample  for  physiological  needs, 
so  that  a  deficiency  in  total  protein  would  seem 
not  to  be  an  essentml  factor  in  relation  to  the 
incidence  of  the  disease. 

The  protein  supply  of  the  pellagrous  house- 
holds tended  to  include,  on  the  one  hand,  a 
.somewhat  smaller  proportion  derived  from  ani- 
mal foods  and,  on  the  other,  a  somewhat  larger 
proportion  from  cereals  and  the  common  mature 
beans  and  peas,  which  would  suggest  that  the 
protein  mixture  (amino-acid  supply)  in  the 
diets  of  the  nonpellagrous  households  is  more 
likely  to  be  physiologically  adequate  than  that 
in  the  diets  of  the  pellagrous  groups. 

The  proportion  of  calories  derived  from  car- 
bohydrate and  fat  combined  is  essentially  iden- 
tical in  the  supply  both  of  pellagrous  and  of 
non-pellagrous  households.  The  supply  of 
carbohydrates  is,  if  anything,  somewhat  smaller 
in  the  diets  of  the  pellagrous  than  in  those  of 
the  non-pellagrous  households,  so  that  the  pro- 
duction of  pellagra  would  seem  not  to  be  de- 
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pendent  on  the  excessive  consumption  of  this 
nutrient. 

The  diet.s  of  the  pellagrous  households  have 
a  smaller  average  supply  of  the  recognized 
vitamines  than  do  those  of  the  nonpellagrous, 
the  disparity  in  supply  being  particularly 
marked  with  respect  to  the  "fat  soluble  A" 
factor. 

The  mineral  makeup  of  the  diets  of  the  non- 
pellagrous households  will  tend  to  be  superior  to, 
or,  at  least,  is  less  likely  to  be  deficient  either 
as  a  whole  or  in  any  of  its  elements  than  that 
of  the  pellagrous  households. 

The  indications  afforded  by  this  study  sug- 
gest that  the  pellagra-preventive  power  of  a 
milk  or  a  meat  supplement  is  due  to 
the  effect  of  a  correction  in  the  type 
of  diet,  studied  of  a  deficiency  in  sup- 
ply either  (1)  of  some  amino-acid  or  acids,  (2) 
of  the  ash  or  of  some  of  its  constituents,  (3) 
of  some  as  yet  unknown  essential  (vitamine?), 
or  (4)  of  all  or  of  a  combination  or  combina- 
tions of  some  of  these.  Conversely,  they  sug- 
gest that  the  pellagra-producing  dietary  fault 
is  the  result  of  some  one  or  of  a  combination 
or  combinations  of  two  or  more  of  the  follow- 
ing factors:  (1)  A  physiologically  defective 
protein  (amino-acid)  supply;  (2)  a  defective 
or  inadequate  mineral  supply;  (.3)'  a  defi- 
ciency in  an  as  yet  unknown  dietary  essential 
(vitamine?).  The  somewhat  lower  plane  of 
supply,  iboth  of  potential  energy  and  of  pro- 
tein in  the  diets  of  the  pellagrous  households, 
though  apparently  not  an  essential  factor,  may, 
nevertheless,  be  contributory  by  favoring  the 
occurrence  of  a  deficiency  in  intake  of  some  one 
or  more  of  the  essential  dietarj'  factors,  particu- 
larly with  diets  having  only  a  narrow  margin 
of  safety. 

The  indications  affoi-ded  by  this  study  clearly 
point  to  an  increase  in  the  availability  of  milk, 
particularly  by  increasing  cow  ownership,  and 
of  fresh  meat,  by  all-year-round  meat  markets 
as  important  practical  measures  of  prevention 
and  control  in  communities  of  the  character 
studied. 

Award  of  the  Katsubada  Prize  and  Medal 
OF  Honor.— The  Katsurada  prize  and  medal 
of  honor,  established  by  the  Japanese  Govern- 
ment to  be  given  periodically  to  some  distin- 
guished worker  on  tropical  diseases,  has  been 
awarded  to  Professor  Sadao  Yoshida  of  Osaka 
Medical    College.  Jaiian.     Professor  Yoshida   is 


at  present     engaged  in  research  work  at  the 

Parasitological  Laboratory  of  the  University  of 
Illinois. 

DEi'ARTr-RE  OF  General  "William  C.  Gorga.s. 
— General  "W.  C.  Gorgas,  accompanied  by 
Rrigadier-General  Robert  E.  Noble,  has  left 
for  England,  whence  he  will  proceed  to  "West 
Africa  to  study  yellow   fever. 

Presentation  of  Portrait  of  Dr.  William 
H.  "Wei-ch. — At  a  recent  meeting  of  the  Uni- 
versity Club  of  Baltimore,  there  was  presented 
a  portrait  of  Dr.  "William  H.  "Welch  of  the 
Johns  Hopkins  University  and  president  of  the 
club. 

Honorary  Election  of  Dr.  W.  W.  Keen. — 
The  Royal  Society  of  Medicine  of  London  has 
elected  as  an  honorary  fellow  Dr.  "W.  "W.  Keen. 
Dr.  Keen  has  been  elected  also  as  an  honorary 
fellow  of  the  American  Surgical  Association. 

Retlkbmbnt  of  Dr.  Edward  T.  Reichert. — 
Announcement  has  been  made  of  the  retire- 
ment of  Dr.  Edward  T.  Reichert,  professor  of 
physiology  in  the  Medical  School  of  the  Uni- 
versity of  Pennsylvania. 

boston  and  MASSACHUSETTS. 

Award  of  the  Flattery  Medal  to  Dr. 
Theobald  Smith. — The  M.  Douglas  Flattery 
Medal  and  five  hundred  doUai-s  in  gold  have 
been  awarded  by  the  Harvard  Corporation  to 
Dr.  Theobald  Smith,  formerly  of  Harvard  Uni- 
vei^sity,  in  recognition  of  successful  scientific 
research  resulting  in  the  prevention  of  disease 
and  the  consei-vation  of  health.  In  explaining 
the  meaning  of  Dr.  Smith's  discovery,  Dr.  Mil- 
ton J.  Rosenau  is  reported  to  have  made  the 
following   remarks : 

"Prior  to  1893,  when  Dr.  Smith  made  his 
discoveiy,  disease  genns  were  thought  to  have 
ibeen  transmitted  through  the  air. 

"During  that  j^ear,  however,  while  working 
on  Texas  fever  in  cattle,  he  discovered  and 
proved  tliat  Texas  fever  was  transmitted 
through  the  bite  of  an  insect. 

"Texas  fever  is  a  disease  re.sembliiig  malaria 
in  humans.  Malaria  was  afterwards  found  to 
'be  transmitted  through  the  bite  of  a  mos- 
quito. 

"Since  then  a  large  number  of  diseases  were 
found  to  be  transmitted  by  insects.  For  in- 
stance, a  flea  'bite  transmits  bubonic  plague  and 
trench  fever,  and  the  bite  of  lice  traiLsmits  th:i 
ty[)hus  germ. 


\  OL.  CLXXXII,  No.  25] 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL 


^^43 


"Dr.  Smith  was  the  first  one  to  point  out 
and  prove  that  there  are  two  kinds  of  tubercle 
baccilli,  human  and  Iwvine.  This  discover}' 
proved  to  lis  the  necessity  of  pasteurizing  milk. 

"Dr.  Smith  also  contributed  to  our  knowl- 
edge of  hog  cholera,  anaphyla.xis,  septic  sore 
throat  and  other  diseases  of  man  and  animals. 
He  disco^'ered  several  new  parasites,  especially 
one  which  causes  blackheads  in  turkeys,  a  dis- 
ea.se  everr-  turkey  raiser  knows  to  his  sorrow. 
He  also  has  discovered  a  number  of  lalxtratory 
devices. 

"His  discovery  in  regard  to  insect-borne  dis- 
eases has  been  one  of  the  most  notable  achieve- 
ments in  medicine  and  has  resiulted  in  the 
greatest  good  to  humanity  in  prevention  of  dis- 
eases and  conservation  of  health." 

Week's  Death  Rate  in  Boston. — During  the 
week  ending  midnight,  Saturday,  May  29, 
1920,  the  number  of  deaths  reported  was  217 
against  203  last  year,  with  a  rate  of  13.99 
against  13.29  last  year.  There  were  47  deaths 
under  one  year  of  age  again.st  33  last  year. 

The  number  of  eases  of  principal  reportable 
diseases  were :  Diphtheria,  28 :  scarlet  fever, 
58 ;  measles,  253 :  whooping  cough,  73 ;  ty- 
phoid fever,  4;    tviberculosis,  58. 

Included  in  the  above  were  the  following 
eases  of  non-residents:  Diphtheria,  7:  scarlet 
fever,  12;  measles,  4;  whooping  cough.  1;  ty- 
phoid fever,  1 ;    tuberculosis,  7. 

Total  deaths  caused  from  these  diseases  were : 
Diphthei'ia,  3  ;  measles,  2  ;  whooping  cough,  6 ; 
Tuberculosis,    26. 

Included  in  the  above  were  the  following 
non-residents;    Tuberculosis,  3. 

COMP.ARATIVE  HEALTH  OF  CiTY  AND  COUN- 
TRY Children. — An  interesting  report  issued 
recent!}-  by  the  city  health  department  of 
Boston  shows  that  contrary  to  the  popular  be- 
lief, children  brought  up  in  the  city  are 
healthier  than  country  children.  The  report 
contains  the  following  statements  by  Dr.  Wood- 
ward, Health  Commissioner  to  the  city: 

"Recently  compiled  figures  tend  to  show  that 
the  children  of  the  rural  class  may  be  handi- 
capped by  more  numerous  phj'sical  defects  than 
are  city  children,  even  the  children  living  in 
the  poorer  portions  of  the  city. 

"Health  surveys  made  in  different  parts  of 
the  United  States  purport  to  show  the  follow- 
ing   percentages    of    physical     defects    among 


children  of  both  classes:  City  children,  mid- 
dle and  wealthy  class,  35  to  50  per  cent. ;  city 
children,  poor,  60  to  75  per  cent. ;  rural  chil- 
dren, 70  to  90  per  cent. 

"Among  the  causes  that  probably  contribute 
to  the  relatively  high  percentage  of  defective 
children  in  rural  districts  may  be  suggested  the 
lack  of  appreciation  by  the  farmer  of  the  value 
of  sanitary  advantages — at  least  lack  of  appre- 
ciation to  an  extent  sufficient  to  lead  him  to 
provide  such  advantages,  directly  or  indirectly, 
or  through  taxation,  for  his  children.  Another 
factor  is  probably  the  absence  of  prompt  and 
adequate  medical  and  nursing  care." 

Opposition  to  Maternity  Bill. — At  a  re- 
cent meeting  of  the  membei-s  of  the  House 
Committee  on  Ways  and  Means,  Dr.  Alfred  H; 
Quessey  of  Fitchbiu-g  is  reported  to  have  op- 
posed the  bill  to  pro\nide  state  aid  in  maternity 
cases,  stating  that  it  would  put  the  medical  pro- 
fession under  the  direction  of  the  state  in  the 
treatment  of  maternity  eases  and  would  not 
work  to  the  advantage  of  the  women  supposed 
to  benefit  by  it.  Several  petitioners  for  the 
legislation  objected  to  the  amendment,  adopted 
by  the  Senate,  which  would  permit  only  mar- 
ried women  who  have  been  mothers  to  be  em- 
ployed in  carrying  out  the  provisions  of  the 
act.  Dr.  Eugene  R.  Kelley,  State  Commissioner 
of  Health,  opposed  this  amendment  because  by 
it  unmarried  women  doctoi-s  would  be  excluded 
from  the  .work. 

Dr.  Merrill  E.  Champion,  Director  of  the  Di- 
vision of  Hygiene  in  the  State  health  depart- 
ment, estimated  that  the  cost  of  can-ying  out 
the  provisions  the  first  year  would  he  $197,000. 
If,  however,  the  benefits  were  given  to  all  the 
women  in  the  state  the  co.st  would  be  approxi- 
mately $1,800,000  the  first  year. 

Mrs.  William  Putnam  Wood  favored  the  leg- 
islation as  greatly  needed  by  the  middle  class. 

NEW   ENGLAND    NOTES. 

New  England  War  Relief  Funds.— The 
following  contributions  have  been  acknowledged 
by  New  England  branches  of  war  relief  funds: 

■  French  Orphange  Fund  $592,841.40 

French  Wounded  Fund 

(for    the   temporary  hospital 

atRheims ••••   3.59,317.12 

(for  the  American  Memorial 
Hospital  at  Rheiins)    1,532.99 
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WORCESTER    DISTRICT    MEDICAL 
SOCIETY. 

The  annual  meeting  of  the  Worcester  Dis- 
trict Medical  Society  was  held  on  May  12,  1920, 
at  19  Pearl  Street,  Worcester.  The  annual 
business  meeting  of  the  Society  was  transacted, 
with  ■  the  election  of  oiBcers  for  the  ensuing 
year.  An  address,  "Public  Health  and  the 
General  Practitioner,"  was  delivered  by  Dr. 
Leslie  R.  Bragg  of  Webster.  The  annual  din- 
ner was  held  in  the  evening. 


liscellatiy. 


IRESOLUTION    ON    THE    DEATH    OF 
■       DR..  ELMER  ERNEST  SOUTHARD. 

At  the  meeting  of  the  New  England  So- 
ciety of  Psyehiatiy  on  March  25,  the  following 
resolution  was  passed  in  regard  to  the  death 
of  Dr.  Elmer  Ernest  Southard : 

Resolved,  That  the'  New  England  Society 
of  Psj-ehiatry  expresses  its  profound  .sorrow  at 
the  death  of  Dr.  Elmer  Ernest  Southard,  a  dis- 
tin^iished  member  of  the  Society ;  that  it 
records  its  recognition  and  appreciation  of  his 
tireless  and  talented  ser\'ice  in  his  chosen 
fields  of  research,  and  of  his  many  brilliant 
contributions  to  the  science  and  art  of  psy- 
chiatry'. 

Dr.  Southard  had  a  magnetic  and  attractive 
personality,  great  intelligence,  keen  powers  of 
obser\'ation,  much  knowledge  of  many  scientific 
fields,  philosophic  tastes,  highly  developed  rea- 
soning powers,  quick  imagination  and  vision, 
almost  unique  skill  in  making  new  and  valu- 
able associations  and  correlations  of  appar- 
ently unrelated  facts  and  principles,  and  the 
ability  to  feel  and  express  subtile  shades  of 
meaning. 

These  marvellous  gifts  were  lovingly  dedi- 
cated to  the  search  for  scientific  truth.  He  was 
taken  away  at  the  zenith  of  his  power  and  in- 
fluence. His  inspiration  of  his  students  and 
co-workers  will  long  continue.  He  was  a  most 
forceful  and  influential  figure  in  American 
psyeliiatry. 


I'NITED  STATKS  CIVIL  SEUVIOB EXAMINATION. 

Bacteriologist. 

June  22,  1920. 

The  rnitod  States  Civil  Service  Comrai.ssion  an- 
nounces an  <)i)en  comix-titive  examination  for  baeteri- 
oI<^st.  A  vacancy  at  St.  Elizabeths  Hospital,  Wash- 
ington, D.  C.  at  $2,500  a  year,  with  temporary  in- 
crease granted  by  Congress  of  $20  a  montli.  and  main- 
tenance, and  vacancies  in  positions  requiring  similar 
(lualifications.  at  this  or  higher  or  lower  salaries,  will 
be  filled  from  this  examination,  unless  it  is  found 
in  the  interest  of  the  service  to  fill  any  vacancy  by 
reinstatement,   transfer  or  promotion. 

All  citizens  of  the  I'nited  States  who  meet  the  re- 
quirements, both  men  and  women,  may  enter  this 
examination ;  appointing  officers,  however,  have  the 
legal  right  to  specify  the  sex  desired  in  requesting 
certification  of  eligibles.  For  the  present  vacancy 
male  eligibles  are  desired. 

Competitors  will  not  be  requirel  to  report  for  ex- 
amination at  any  place,  but  will  l>e  rated  on  the 
following  subjects,  which  have  the  relative  weights 
indicated  on  a  scale  of  100:  (1)  Physical  ability,  10. 
(2)   Education,  training  and  exjjerience,  90. 

Under  the  second  subject  competitors  lelll  be  rated 
upon  the  sworn  statements  in  th-eir  applications  and 
upon  corroborative  evidence. 

Applicants  m\ist  have  giaduated  from  a  recognized 
medical  college,  and  have  had  at  least  five  years'  bao- 
teriologic  and  sanitary  experience,  including  exijerience 
in  the  following  lines:  (a)  Performance  of  autopsies; 
(6)  Wassermann  work;  (c)  urinalysis;  (d)  blood 
counts:    (c)   sputum  examination. 

Special  credit  will  be  given  for  graduate  courses  in 
bacteriology,  pathology  and  general  sanitary  work  in 
the  U.  S.  Army  or  in  domestic  or  foreign  universities; 
also  for  experience  in  similar  work  in  a  hospital  for 
the  insane. 

Applicants  must  have  reached  their  twenty-sixth 
birthday  on  the  date  of  the  examination.  Age  limits 
do  not  apply  to  persons  entitled  to  preference  because 
of  militar.v  or  naval  service. 

.Applicants  must  submit  with  their  applications  their 
unmounted  photographs,  taken  within  two  years,  ^vith 
their  names  written  thereon.  Proofs  or  gi-oup  photo- 
graphs will  not  be  accepted.  Photographs  will  not 
be  returned  to  applicants. 

Applicants  should  at  once  apply  for  Form  1312.  stat- 
ing the  title  of  the  examination  desired,  to  the  Secre- 
tary of  the  Fourth  Ciril  Sei-vice  District,  8th  and  E 
Streets.  N.  W.,  Washington,  D.  C.  or  to  the  Secre- 
tary of  the  United  States  Civil  Service  Board,  Cus- 
tomhouse, Boston.  Mass.,  New  York,  N.  T.,  New  Or- 
leans, La.,  Post  Oflice,  Philadelphia,  Pa.,  Atlanta,  Ga., 
ancinattl.  Ohio,  Chicago.  111.,  St.  Paul.  Minn..  Seattle, 
Wash.,  San  Francisco.  Calif.,  or  Old  Customhouse,  St.  1 

Louis,    Mo.  . 

Applications  should  be  properly  executed,  excluding  *, 

the  county  officer's  certificate,  but  including  the  medl-  •■ 

cal  certificate,  and  must  be  filed  with  the  Secretary 
of  the  Fourth  Civil  Service  District,  Sth  and  B 
Streets,  N.  W..  Washington,  D.  C,  prior  fo  the  hour 
of  closing  business  on  June  22,  1920. 


RECENT   DEATHS. 

Dr.  Chabies  Jordan,  next  to  the  oldest  Fellow  of 
The  Massachusetts  Medical  Society,  died  at  his  home 
in  Wakefield,  June  0,  1920.  at  the  age  of  91.  Dr.  Jor- 
dan was  bom  in  Saeo,  Maine,  Oct.  17,  182S,  graduated 
from  Dartmouth  Me<lical  School  in  1859,  and  settled 
in  Wakefield,  where  he  practised  until  he  was  retired 
in  1895.  The  oldest  Fellow  of  the  Society  is  Dr.  Irah 
Eaton  Chase  of  Haverhill,  who  joinetl  in  1855. 

Db.  Edward  H.  Cctirier  died  at  his  home  in  Man- 
chester, N.  H..  on  June  1.  at  the  a,ge  of  70  years. 
Dr.  Currier  was  for  many  years  chairman  of  the 
medical  hoard  of  examiners  at  Concord. 
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PRINCIPLES  OF  POSTURE. 

First  Paper. 
By  Mabel  Elsworth  Todd,  Bosto.v. 

FOREWORD. 
By  E.  G.  Brackett,  M.D.,  Bcston. 

The  significance  of  the  normal  posture,  and 
the  importance  of  the  part  that  it  plays  in  the 
preservation  of  health  need  no  emphasis  at 
this  time,  certainly  to  the  medical  profe.ssion, 
and  hardly  to  the  people  in  general.  How- 
ever, in  the  wide  interest  and  enthusiasm  which 
has  come  in  the  recogniton  of  the  need  of  at- 
tention to  thLs  subject,  there  is  much  to  be 
learned  in  the  practical  standardization  in  the 
determination  of  what  the  true  normal  posture 
may  be,  and  in  the  methods  of  attaining  this, 
particularly  in  the  correction  from  the  abnor- 
mal. It  is  also  clear  that  much  in  the  more 
popular  methods  of  posture  correction  needs 
revision,  as  well  as  in  the  conception  of  what 
tie  normal  posture  should  be,  and  we  are  there- 
fore glad  to  welcome  the  results  of  the  study 
and   experience  of  those  who  have  been  for  a 


long  time   devoting  themselves   to   this   impor- 
tant subject. 

Miss  Todd,  whose  communication  follows,  has 
devoted  her  time  for  many  j'ears  to  this  sub- 
ject, and  has  formulated  certain  principles  of 
true  posture  and  methods  of  working  to  this 
end  which  deserve  the  study  and  discussion  of 
those  definitely  interested  in  this  work.  It  is 
nott  possible  that  all  of  the  theories  and  meth- 
ods which  are  presented  by  Mi.s.s  Todd  will 
have  complete  acceptance;  there  is  yet  too 
much  to  learn  in  the  subject  for  a  uniformity 
of  opinion,  but  so  much  of  truth,  combined 
with  common  sense  is  in  this  that  we  are  gi-ate- 
ful  to  add  to  our  knowledge  from  the  experi- 
ence she  has  gained. 


The  subject  of  posture  is  so  intricate  and 
so  closely  related  to  the  functioning  of  every  part 
and  organ  of  the  body  that  we  cannot  approach 
it  with  too  much  respect.  In  this  paper  I  shall 
consider  it  in  its  aspect  to  adjustment  of  the 
weight  of  the  body  at  rest.  It  is  important  to 
.start  with  correct  position  at  rest,  in  order  to 
attain  proper  coordination  of  muscles  when  the 
body  is  in  motion. 

It  is  essential  to  find  the  posture  which  will 
secure  to  the  entire  mechanism  the  greatest 
unity  of  force  with  the  least  expenditure  of  ef- 
fort.     In    every    posture   assumed   to  be  true 
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three  tests. should  be  required, — first,  does  it 
make  for  mechanical  freedom;  second,  is  it 
true  to  anatomical  fact;  third,  does  it  estivblish 
better  functioning^  t«  one  or  more  org'ans?  Any 
rigidity  in  a  structure  made  up  of  articulated 
parts  prevents  coordinate  action.  Without  co- 
ordinate action  in  the  human  frame  the  mus- 
cles have  lost  much  of  their  freedom,  and  nor- 
mal functioning,  therefore,  is  impossible. 

G-ravity  is  recognized  as  an  elementary  force. 
It  acts  upon  the  structure  as  a  whole  and  also 
upon  each  separate  part.  Faulty  adjustment 
in  relation  to  this  law  causes  interference  with 
the  proper  reaction  of  articulated  parts  and 
free  coordination  of  the  muscles.  The  deeper 
we  study  the  subject  of  mechanics,  and  of 
posture,  the  more  we  realize  how  far  reaching 
this  effect  is  upon  the  entire  organism. 

Place  on  one  side  of  an  evenly  balanced  rod 
a  fifty-pound  weight.  Tf  you  wish  to  retain 
the  equilibrium  of  the  rod  you  must  either 
place  the  same  weight  on  the  opjKxsite  side,  or 
apply  your  own  energy  to  the  amount  of  fifty 
pounds  pressure. 

Move  the  fifty-pound  weight  back  to  the  cen- 
ter of  the  rod  and  no  effort  is  required  to  hold 
it  up.     It  is  balanced. 

Mechanical  law  explains  that  the  nearer  to 
center  weight  is  maintained,  the  less  expendi- 
ture of  energy  is  required  to  keep  it  in  equili- 
brium. It  is  evident,  therefore,  that  if  we  dis- 
cover the  position  of  the  best  mechanical  ad- 
vantage, this  position  must  correspond  with 
anatomical  facts.  If  the  mechanical  advan- 
tage and  the  anatomical  fact  are  found  in 
the  adjustment,  it  must  follow  that  every  or- 
gan of  our  body  would  have  the  most  normal 
functioning  possible,  and  energy,  therefore, 
would  not  be  wasted. 

Let  us  place  three  granite  blocks  in  a  per- 
pendicular alignment.  If  the  median  line  of* 
the  structure  passes  directly  through  the  cen- 
ter of  the  weight  of  each  block,  gravity  will  then 
exerci.se  an  equal  pull  upon  the  parallel  sides 
of  each  block.  Swing  the  weight  of  one  of 
these  blocks  out  of  its  relationship  to  the  cen- 
ter of  the  whole.  If  it  has  to  be  held  in  that 
position  a  power  foreign  to  itself  must  be  ap- 
plied.    Refer  to  fifty  pound  block. 

In  the  human  structure  the  three  principal 
groups  of  weight  are  the  skull,  the  thorax,  and 
the  pelvis;  if  these  are  balanced  at  center  in 
relation  to  the  median  line,  all  parts  of  the 
articuUitioiis   will    be   subject    to   eipial    weight. 


hence  there  will  be  no  unequal  strain  upon  liga- 
ments or  muscles.  If  any  one  of  these  three 
bony  blocks  is  not  supported  at  the  center  of 
the  structure  it  will  require  muscular  effort  to 
maintain  it  in  the  position  out  of  that  align- 
ment. There  is  a  natural  alignment  of  all  the 
bon&s  to  each  other.  If  this  natural  relation- 
.ship  is  disturbed  it  produces  an  unequal  i)ull 
upon  muscles  and  ligaments.  Hence,  any  at- 
tempt to  hold  bones  out  of  their  natural  align- 
ment involves  an  unnecessary  strain  and  a 
waste  of  energy. 

If  the  center  of  the  weight  of  each,  of  the 
three  bony  ' '  blocks ' '  is  maintained  at  the  median 
line  of  the  structure  there  would  be  an  equal 
distribution  of  energy  in  the  muscles  around 
the  entire  surface  of  the  wall  of  each  "block." 
Thus  by  balancing  the  weight  of  the  thorax  at 
the  center  of  the  structure,  the  least  muscular 
effort  is  required  and  the  diaphragm  and  the  in- 
tercostal muscles  are  thereby  freed  for  norinal 
functioning.  An  elevated  sternum  swings  the 
weight  of  the  thorax  forward  from  its  natural 
alignment  in  relation  to  the  pelvis  and  the 
skull,  and  inequality  of  muscular  action  is  the 
result;  this  position  forces  the  shonldere  back, 
thus  pulling  the  weight  of  the  shoulders  and 
the  weight  of  the  thora:x  in  opposite  directions. 
The  diaphragm  has  thus  lost  its  normal  align- 
ment and  its  functioning,  therefore,  will  be 
limited.  The  muscular  attachments  around  the 
scapula  are  also  contracted  to  maintain  the  pull. 
The  ribs  in  the  back  are  pushed  down,  crowd- 
ing the  area  around  the  dorsal  vertebrae,  and 
the  clavicle  pressing  upon  the  first  rib  produces 
added  strain  in  the  dorsal  spine.  Assuming  that 
the  thoracic  weight  is  perfectly  balanced,  there 
will  be  no  muscular  effort  to  hold  the  sternum 
in  a  fixed  position  and  the  ribs  are  thereby  re- 
leased. 

The  position  of  the  shoulder  should  next 
be  considered.  The  particular  function  of 
the  shoulder-girdle  is  to  protect  the  thoracic 
wall  from  the  weight  and  strain  of  the  shoulder 
and  arm  structure  and  the  movements  thereof. 
This  is  attained  only  when  the  clavicular  at- 
tachment at  the  sternum  is  free.  This  being 
the  only  bony  articulation  between  the  shoulder- 
girdle  and  the  thoracic  wall,  equality  of  mus- 
cular action  at  this  point  is  important.  With 
the  clavicular  articulation  free,  freedom  can  be 
attained  for  all  muscles  of  the  shoulder-girdle, 
and  the  shoulder-girdle  can  thus  be  made  to 
protect  the  ribs  and  the  spine  from  the  manifold 
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Plate    Ia — 1895-1900. 
(From  The  Delinealor.) 


IB — Militari-.  I'i.atk   I    A-TO  lie— MiliUiy. 


I'UlTb  IVa— Balar.cHl. 


1^'B — Balanced. 
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activities  of  the  arm.  Freedom  of  action  of  the 
muscular  attachments  of  the  clavicle  and  spina 
scapulae  would  give  breadth  to  the  shoulder- 
girdle,  and  bring  the  acromion  directly  above 
the  median  line  of  the  ribs  at  sides,  thus  protect- 
ing the  ribs  from  the  irregular  contractions  of 
the  arm  and  shoulder  muscles.  This  position  of 
the  shoulder-girdle  would  be  similar  to  the 
wooden  yoke  on  which  the  Hollanders  carry 
their  water  pails. 

By  this  adjustment  the  vertebral  border  of 
the  scapula  will  as.sume  its  normal  alignment 
to  the  dorsal  angle  of  the  ribs,  i.e.,  the  perpen- 
dicular line  of  the  dorsal  angle  of  the  ribs  and 
the  vertebral  border  of  the  scapula  will  be  par- 
allel. The  ribs  will  thus  be  freed  from  uneven 
pressure  of  clavicle  and  scapula,  and  equalized 
pull  of  all  muscles  of  shoulder  is  attained. 
With  the  clavicular  articulation  free,  the  hu- 
merus will  hang  directly  under  the  acromion, 
with  equal  pull  on  all  muscular  attachments 
between  the  arms  and  the  ribs.  The  arms  will  thus 
hang  in  line  with  the  crests  of  the  ilia.  This 
position  insures  freedom  for  the  action  of  the 
lungs  and  the  heart,  and  for  proper  flexibility 
of  the  dorsal  spine.  Anj^  muscular  effort  to 
hold  the  chest  wall  and  shoulder  superstructure 
out  of  this  noi-mal  alignment  in  relation  to  each 
other  is  interfering  with  the  freedom  of  muscu- 
lar action  for  nonnal  functioning  of  thoracic 
contents. 

If  there  is  no  antagonizing  pull  between  the 
shoulders  and  the  chest,  the  diaphragm  is  free 
to  functionate  normally,  i.e.,  to  deepen  the  cav- 
ity of  the  chest,  and  to  stimulate  peristalsis. 
There  will  be  greater  freedom  for  the  action  of 
the  intercostal  muscles  at  the  dorsal  angln  of 
the  ribs,  thereby  securing  larger  capacity  to 
the  back  of  the  lungs.  The  lung  expansion 
cannot  be  complete  in  a  fixed  or  tense  wall; 
the  mobility  of  the  ribs  must  be  retained  at 
both  their  extremities,  the  spine  and  the 
sternum. 

A  fixed  position  of  any  of  the  articulations 
of  the  body  out  of  their  natural  alignment 
necessitates  compensatory  action  to  relieve  the 
strain.  If  this  compensatory  action  falls  upon 
a  part  of  the  structure  where  normally  no  move- 
ment should  be  induced  (such  as  the  sacro- 
iliac) there  is  an  inequality  of  muscular  action 
and  a  friction  imposed  upon  all  adjoining 
parts. 

The  particular  articulations  which  are  the 
most  important  for  normal  posture  are  femur 


with  pelvis,  ilium  with  sacrum,  sacrum  with 
tifth  lumbar ;  to  these  must  be  added,  of  course, 
the  position  of  the  sternum  and  of  the  clavi- 
cles. Of  the  first  three,  only  one  is  a  legiti- 
mate joint.  The  head  of  the  femur  in  its  rela- 
tion to  the  acetabulum  is  the  articulation  on 
which  the  muscular  coordination  between  the 
torso  and  the  legs  depends.  Any  loss  of  free- 
dom in  this  joint  imposes  compensatory  move- 
ment at  the  fifth  lumbar  and  a  strain  on  the 
sacro-iliac  due  to  the  inequality  of  muscular 
pull. 

A  lifted  stemimi  and  forward  thorax  in- 
creases the  lordosi-Si  of  the  lumbar  spine,  thus 
stretching  the  abdominal  wall  and  increasing 
the  obliquity  of  the  pelvis,  thereby  removing 
part  of  the  support  of  the  fifth  lumbar  and  in- 
increasing  its  tendency  to  slide  forward  on  the 
sacrum.  •  This  increases  ligamentous  tension 
and  prevents  muscular  freedom  of  all  pelvic 
muscles.  If  the  center  of  the  pelvis  is  directly 
under  that  of  the  thorax  and  of  the  head,  we 
have  the  median  line:  passing  through  each. 
The  relation  of  the  sacrum  to  the  fifth  lumbar 
will  then  be  equal  in  pressure  around  the  en- 
tire area  of  the  articulating  contact.  This  al- 
lows the  pelvis  to  assume  a  normal  position. 
When  the  normal  position  of  the  pelvis  is 
maintained  the  quadratus  lumborum  and  psoas 
muscles  assume  their  normal  responsibilities 
and  the  muscles  of  the  pelvic  floor  will  also 
have  equality  of  action.  The  normal  muscular 
support  of  the  femur  in  the  a,cetabulum  will 
be  the  result,  i.e.,  the  psoas  and  the  iliacus  at 
the  front  and  the  pyriformis  and  the  obterators 
at  the  back  will  have  equal  pull  upon  the 
femur.  The  head  of  the  femur  will  then  be 
free  in  its  articulation  with  the  acetabulum. 
This  insures  normal  muscular  coordination  be- 
tween legs  and  torso  without  disturbing  the 
natural  alignment  of  pelvis. 

The  weight  of  the  skull  iipon  the  atlas  should 
be  perfectly  balanced.  The  occipital  condyles 
should  rest  evenly  upon  the  superior  articulat- 
ing surface  of  the  atla.s.  This  attains  a  balanced 
and  equalized  relationship  between  the  atlas 
and  cervical  vertebrae,  thus  giving  normal  per- 
pendicular alignment  to  all  supporting  mus- 
cles at  the  base  of  the  skull.  In  this  balanced 
position  of  the  skull  the  forehead  will  be 
slightly  in  advance  of  the  chin.  The  perfect 
poise  of  the  head  would  be  the  natural  result 
of  the  normal  alignment  of  the  pelvis  and  the 
thorax,   through  the   equalized  maintenance   of 
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the  muscles  supporting  these  parts,  and 
through  the  reaction  of  the  normal  curves  of 
the  spine,  i.e.,  if  the  lordosis  of  the  lumbar 
spine  is  reduced  the  cervicle  spine  assumes  a 
more  perpendicular  position.  It  is  impos-sible 
to  correct  one  part  of  the  body  without  influ- 
encing its  reflex. 

In  the  following  plates  are  shown  the  ab- 
normal adjustments  forced  upon  the  bony 
structure  by  the  varying  posture  of  the  past 
twenty  years.     Nos.  1,  A,  and  3  A  and  B. 

Plates  No.  4,  A  and  B,  show  the  result  of 
maintaining   a  well   balanced   position. 

When  there  is  efff)rt  to  maintain  the  weight 
of  an  integral  part  of  a  structure  out  of  its 
alignment  with  the  whole,  eriualized  coordina- 
tion between  all  parts  is  lost.  This  in- 
terdependence of  all  articulating  parts  of 
the  human  structure  requires  a  close  study 
of  the  relationship  of  the  articulations  to  each 
other,  before  normal  adjustment  of  the  whole 
can  be  attained.  R-eaction  between  parts  is 
constant,  due  to  the  varj-ing  adjustment  of 
weight  to  the  median  line  of  the  structure. 
Therefore  to  correct  one  part,  one  must  note 
the  relationship  of  all  others,  or  friction  will 
be  the  result.  In  a.ssuming  this  attitude  to- 
ward body  mechanics,  definite,  specific  proof 
must  be  ascertained  of  the  mechanical,  an- 
atomical, and  physiological  advantage  of  cer- 
tain positions  over  others  that  might  appear 
on  the  surface  to  be  equally  good. 

Mo.st  of  us  waste  daily  more  energy  than  we 
use.  Every  man  considers  a  waste  of  fuel  in 
running  his  automobile  a  crime  against  his 
pocket-book.  It  is  no  less  a  crime  against 
our  organism  to  waste  energy  through  me- 
chanical misadjustment,  i.e.,  such,  adjustment? 
as  would  necessarily  produce  greater  friction 
in  the  organism  in  performing  its  functions. 

The    special    features    to   ^be    emphasized  in 
summary  are: 
First,  balance  of  weight  of  pelvis,  thorax  and 

skidl ; 
Second,  position  of  shoulders  and  sternum; 
Third,  relation  of  head  of  femur  to  acetabulum; 
Fourth,  the  position  of  the  fifth  lumbar. 

(Copyright   1920.) 


BODILY  MECHANICS  AND  MEDICINE.* 

By  Lloyd  T.  Brown,  M.D.,  F.A.C.S.,  Boston, 

Orthopedic   Surgeon    to    Out-Patients,    ilas.wchusetts 
General  Hospital. 

The  term  bodily  mechanics  was  chosen  in- 
steady  of  faulty  posture  because  faulty  posture 
is  only  one  of  the  results  which  may  occur 
when  the  hrnnan  body,  considered  from  a  me- 
chanical point  of  view,  begins  to  get  out  of 
line.  It  may  be  and  often  is  one  of  the  first 
symptoms  to  occur  and  may  be  present  without 
any  immediate  effects  in  much  the  same  way 
that  carious  teeth  and  adenoids  and  constipa- 
tion and  many  another  condition  may  exist  for 
an  indefinite  time  without  any  ill  effects.  Be- 
cause our  attention  has  been  brought  to  the 
condition  of  the  eyes  and  the  teeth  so  much 
in  the  last  few  years  we  are  all  paying  much 
more  heed  to  the  possible  effects  of  eyestrain 
and  poor  teeth  than  we  ever  used  to  do.  These 
are  only  a  part  of  the  whole  human  body  or 
mechanism  and  is  it  not  important  that  we  pay 
attention  to  the  machine  as  a  whole  as  well 
as  look  after  some  of  the  small  but  important 
adjustments? 

The  reason  why  no  attention  has  been  given 
to  the  question  -  of  the  mechanics  of  the  body 
Ls  that  very  few  people  agree  as  to  what  is 
good  mechanics  and  what  is  not.  One  doctor  will 
say  that  he  himself  has  always  been  very  round- 
shouldered  and  pot-bellied  and  that  he  has 
never  had  any  trouble  and  that  he  Iniows  lots 
of  men  who  are  the  best  athletes  who  have  even 
worse  posture  than  he  has  and  who  never  have 
any  trouble.  Also,  that  they  know  people  who 
hold  themselves  very  well,  who  are  much  of 
the  time  under  the  doctor's  care  or  are  not 
well  enough  to  do  one  half  of  the  work  that 
they  should  do.  All  of  this  is  perfectly  true 
but  it  does  not  change  the  fundamental  prin- 
ciple which  is  involved  in  the  mechanics  of  the 
human  body.  This  principle  is  that  the  use 
of  the  body  in  faulty  mechanical  alignment  is 
always  a  potential  of  trouble.  As  Dr.  Lee  has 
aptly  expressed  it,  those  people  "with  a  bad 
mechanical  use  of  their  bodies  who  are  without 
symptoms,  may  well  be  regarded  as  having- 
compensated  for  their  defects  in  the  same  way 
that  we  speak  of  a  compensated  heart  lesion. 
The  majority  of  individuals  with  heart  disease 
have  for  a  considerable  period  no  symptoms 
attributable  to  their  heart..     Likewise  it  is  ex- 

•  Read    at   the    Massachusetts    General    HoepitBl    Out-Patient    De- 
partment Staff  meeting,   April   7,    1920. 
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pectwl  that  the  cases  of  poor  mechanical  use 
of  the  body  will  have  for  a  considerable  period 
in  the  future  no  symptoms  attributable  to  that 
poor  use.  It  is  likely,  furthemiore,  that,  as 
in  the  ease  of  the  compen-sated  heart  lesions, 
many  individuals  will  continue  their  compen- 
sation throughout  life.  Indeed  they  maj^  never 
be   conscious  of  any   defect." 

As  was  stated  above,  there  is  much  difference 
of  opinion  as  to  the  correct  mechanical  use  of 
the  body.  The  reason  for  this  is  because  there 
is  no  standard  on  which  we  can  base  our  opin- 
ions. In  the  anatomical  room  we  learn  the  so- 
called  normal  anatomy,  but  when  we  get  out- 
side we  soon  discover  that  we  rarely  meet  with 
the  anatomical  room  normal,  but  that  we  see 
a  great  number  of  variations  which  seem  to  us 
to  be  perfectly  normal  although  the.v  may  dif- 
fer very  markedly  from  each  other.  In  other 
words,  we  all  get  a  method  of  classifying  our 
cases  into  certain  grovips.  There  will  be  a  very 
large  group  of  ptosis  eases  all  of  whom  have  a 
very  typical  build,  the  long,  slender  body  and 
by  x-ray  a  perfectly  typical  long  tubular  stom- 
ach and  hepatic  and  splenic  flexures  which  may 
be  down  below  the  crests  of  the  ilia.  At  the 
other  extreme  we  find  the  relatively  short- 
bodied,  thick-set  individual  who  by  x-ray  shows 
an  entirely  different  shape  of  stomach  and 
flexures.  This  individual  is  also  subject  to  dif- 
ferent kinds  of  complaints  than  are  found  in 
the  so-called  ptotic  patient.  There  is  also  an 
intermediate  veiy  large  group  which  may  be 
called  a  neutral  type,  and  are  what  we  studied 
in  the  anatomy  room  as  the  normal.  They  are 
normal  for  their  type  but  there  is  also  a  nor- 
mal for  the  thin  type  as  well  as  for  the  heavy 
type  and  what  is  normal  for  one  is  not  the 
normal  for  the  other.  Just  as  there  are  differ- 
ences in  the  outside  shape  of  the  body  and  in 
the  shape  of  the  abdominal  organs  themselves, 
so  will  there  be  a  difference  in  the  shape  of 
the  bony  structures.  For  example,  in  the  thin 
type  we  find  in  the  spine,  vertebrae  and  verte- 
bral articulations  which  allow  a  great  range  of 
motion,  while  in  the  heavj^  type,  the  vertebrae 
and  vertebral  joints  are  so  shaped  that  the 
range  of  motion  is  relatively  slight.  The  prac- 
tical point  to  be  learned  from  this  is  that  the 
thiu  type  may  show  much  more  marked  degrees 
of  faulty  postures  than  the  heavy  type  but 
from  the  mechanical  point  of  view  the  strain 
may  be  equally  great  in  either.  The  thin  type 
being  striicturally  less  strong  is  prone  to  more 


faulty  mechanical  alignments  than  are  the  neu- 
tral and  the  heavy  types. 

The  question  now  comes  up,  how  can  one 
know  what  is  good  and  what  is  bad  mechanics' 
In  order  to  get  some  definite  data  to  work  on, 
it  seemed  wise  to  examine  a  sufficient  number 
of  so-called  normal  men  to  give  one  a  point 
of  view.  Therefore  through  the  kindness  of 
Dr.  Lee  an  opp>ortunity  was  given  in  1916  to 
examine  all  the  men  of  the  freshman  class  at 
Harvard.  This  examination  was  done  at  the 
same  time  as  the  regular  phj'sical  examination 
that  is  given  to  every  man  of  the  fresliman 
class.  The  examination  consisted  of  taking  a 
tracing  of  every  man  as  he  stood  in  a  natural 
standing  position.  When  these  tracings  were 
collected  and  studied,  the^i-  were  found  to  fall 
rather  naturally  into  four  gi'oups,  which  for 
convenience  were  arbitrarily  designated  A,  B, 
C  and  D.  We  called  the  groups  A  and  B  good 
and  fairly  good  bodilj'  mechanics,  and  C  and 
D  bad  and  very  bad  bodily  mechanics.  (See 
Figure  1.)  There  were  four  points  by  which 
we  classified  the  groups.  These  were  as  follows : 
In  the  A  group,  first  the  position  of  the  head. 
The  head  is  straight  above  the  chest,  hips  and 
feet.  Second,  the  chest  is  up  and  forward. 
Third,  the  abdomen  is  in(  or  flat,  and  fourth, 
the  curves  of  the  back  are  not  exaggerated.  In 
the  B  group  we  see  certain  changes  which  are 
the  first  to  come  and  in  this  group  are  not 
marked.  Fii-st,  the  head  is  beginning  to  be 
farther  forward;  second,  the  chest  is  not  so 
well  up  and  forward,  a  condition  which  m\ist 
mechanically  occur  when  the  head  goes  forward, 
because  the  forward  position  of  the  head  neces- 
sarily relaxes  those  muscles  which  arise  from 
the  skull  and  the  cervical  spine  and  attach  to 
the  sternum  and  ribs:  third,  abdomen  shows 
little  or  no  cliange;  and  fourth,  the  curves  of 
the  back  show  little  or  no  change.  In  the  C 
group  the  changes  from  the  A  group  are  much 
more  m^ked.  First,  the  head  is  now  forward 
of  the  chest;  second,  the  chest  is  flat;  third, 
the  abdomen  is  relaxed  and  is  now  in  front  of 
the  chest;  and  fourth,  the  curves  of  the  back 
are  all  exaggerated.  In  the  D  group  we  find 
all  of  the  conditions  noted  in  the  C  group  are 
still  more  marked.  First,  the  head  is  still 
farther  forward ;  second,  the  chest  is  flatter : 
third,  the  abdomen  is  entirely  relaxed  and  is 
much  anterior  to  the  chest;  and  fourth,  the 
back  curves  are  exaggerated  to  the  extreme. 
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liARVARD    UNIVERSITY,    DEPARTMENT   OF   HYGIENE. 

The  Right  Way  ;  The  Wrong  Way.  Where  Do  Yoo  Fit  ? 

Tracings  made  during  examination  of  700   Hanard  Freshmen. 


Group  A  7. .5% 

Good  Mechanical  Use  of  the  Hu- 
man Body. 

1.  Head     straight     above     chest 
hips,   and   feet. 

2.  Chest  up   and  forward. 

3.  Abdomen  in  or  flat. 

4.  Back   usual   curves   not   exa?- 
gerated. 


FiGDRE     I. 
Group  B  12.0%  Group  C 

Fairly    Good   Mechanical    Use   ot    Bad  M  e 


5% 


the  Human  Body.  Note 
changes  from    Group   A. 

.  Head  too  far   forward. 

.  Chest  not  so  well  up  or 
forward. 

.   Abdomen    very    little    change. 

.   Back  very  little  change. 


Body.    Note   changes 

Group  A. 
.  Head  tonvard  of  chest. 
.  Chest  flat. 
.  Abdomen     relaxed     and 

ward. 
.  Back      curve.5      are      ex 

a  ted. 


Group   O  25% 
Very     Bad     Mechanical     Use    of 
the  Body.    Note  changes   from 
Group   A. 

1.  Head  still  farther  forward. 

2.  Chest  still  flatter  and  farther 
back. 

3.  Abdomen  completely   relaxed. 
"Slouchy." 

4.  Back    all    curves    exaggerated 
to  the  extreme. 


CA^v*<dX^ 


Fig.  2a. — Fluoroacopic  Tracing:  of   the   Diaphrasin   of  an   " 
in  the  Standing  Position. 

a.  Position  of  diaphragm  at  full  exj)iration. 

b.  Position  of  diaphragm  at  full   inspiration. 

c.  Position  of  diaphragm  at  normal  expiration. 

d.  Position  of  diaphragm  at  normal  inspiration. 


Fig.  3a. — Fluoroecopic  Tracing  of  the  Diaphragm  of  a  "D"  Man 
(Fig.  5)  in  Standing  Position. 
Note  the  small  amount  of  excursion  between  full  inspiration  and 
full  expiration.  Note  the  very  small  amount  of  excursion  in  nor- 
mal breathing  and  that  this  takes  olace  at  the  iwsition  of  almost 
full    inspiration,    the   lowest   point   of   the   diaphragm. 


Fig.  2b.     Same   as  Fig. 


I       Fig.  36. — Same   as    Fig.    .>;i.    K.vccpt   that    the    Man    Is   Supinei 
I       Note    that   the    position   of    nomial   breathing    has    change3    from 
Was   Lying   on     the   lowest   point,    where    it   was    in    the  standing   position,    to   the 
highest   point     or   that   of   full   expiration. 
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Fig.  4a. — PhotoRiaph   nf  a  M.in   66   Years  Old.    (Sec  text.) 


Fig.  4h. — Sajiie  as  Fig.  4a,  Ati.  1    TIim.    M.-ittli^'  Eihication  in  Bodily 
Mechanios-.    (See   ti»\t.) 

There  were  746  men  examined.  7.5%  of 
these  were  in  the  A  group,  12.5%  were  in  the 
B  group,  55%  in  the  C  group,  and  25%  in  the 
I>  group.  In  other  words,  20%  of  the  men 
\ised  their  bodies  in  good  or  fairly  good  me- 
ehanic-al  lines  and  80%  were  bad  or  very  bad. 

In  order  to  find  out  if  there  was  a  possible 
relation  between  the  above  elassifi.cation  and 
the  physical  findings  and  symptoms  the  statis- 


FiG.  5a. — Photograph   of  a    "D"    Man.     Chief   Complaint,   Constipa- 
tion,  Headache,   etc. 


Fig.  56. — Same 


Montlis  Education 


tics  were  studied  in  relation  to  the  medical 
findings.  Tliis  study  showed  that  no  man  in 
Class  A  or  B  complained  of  backache,  while 
over  6%  of  Class  C  and  over  8%  of  Class  D 
gave  a  historj-  of  backache.  Functional  al- 
buminuria was  much  more  common  in  Classes  C 
and  D  and  more  common  in  D  than  in  C.  Op- 
erations for  appendicitis  were  progressively 
more  common  as  one  went  from  A  to  D.     On 
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Fig.  6a.— Tracing    of    a    Child    of    Four    Years 
Clinic  for   Cyclic   Vomiting. 


Sent    to    Postur 


the  other  hand,  the  removal  of  the  tonsils  and 
adenoid.s  which  was  done  as  a  rule  in  early 
life,  occuiTed  rather  more  frequently  in  the 
A  and  B  groups. 

Last  fall,  1919,  a  .similar  examination  to  that 
of  1916  was  again  carried  out.  This  time,  how- 
ever, the  bodily  mechanics  was  computed  by 
two  criteria;  first,  how  the  individual  used  his 
body  in  standing,  judging  not  only  from  the 
position  which  he  a.ssumed  naturally,  but  also 
froan  the  position  he  assumed  upon  being  di- 
rected to  put  forth  his  best  efforts;  and  sec- 
ondly, how  the  individual  used  his  feet.  This 
examination  was  done  by  six  phjsicians  who 
made  the  complete  physical  examination.  The 
grading  of  these  several  physicians  was  re- 
markably uniform  and  while  there  wa.s  un- 
doubtedly indi\ddual  variation,  the  factor  of 
personal  equation  seems  to  have  been  very 
slight.  The  complete  classification  of  the  513 
freshmen  was  as  follows:  A,  .97%;  B,  14.8%; 
C,  49.3%;   D,  34.8%. 

A  comparison  of  this  classification  with  the 
medical  findings  showed  that  in  the  group 
graded  D  on  account  of  the  feet,  slightly  over 
half  had  a  history  of  trouble  either  in  the  past 
or  at  the  present.  Usually,  however,  the  com- 
pensation was  fair  for  ordinary  acti\aty.  Like 
the  1916  experience,  the  A  and  B  men  did  not 
give   histories  of   backaches,   but  there   was   a 


Fici.   eh. — ^Same  as  Fig.  6a  Five  Month-s  [iiter.  The  Bodily  Mechanics 

are  not  Perfect,  but  there  is  a  Marked  Change  for  the  Better. 

(See  text.) 

definite  percentage  among  the  C  and  D  groups, 
being  nearly  10%,  in  the  D  group  which  was 
higher  than  the  C!  group.  Fimctional  disturb- 
ances, such  as  tachycardia,  instability  of  the 
systolic  blood  pressure,  etc.,  were  most  com- 
mon in  the  students  classified  as  D.  Also  the 
frequency  of  constipation,  headache,  etc.,  was 
greater  in  the  D  group  than  in  any  other.  This 
year  a  more  comprehensive  study  was  made  of 
those  eases  which  showed  albuminuria.  Forty 
cases  of  albuminuria,  or  7.7%,  were  found. 
These  cases  were  all  followed,  repeated  exam- 
inations were  made,  and  finally  there  remained 
seven  cases  of  persistent  albuminuria,  appar- 
ently all  of  the  same  type,  namely  that  the\- 
had  albuminuria  during  the  active  part  of  the 
day,  but  did  not  have  it  when  resting  in  bed. 
Six  of  these  seven  cases  were  found  to  have 
been  classified  in  the  D  group  and  one  in  the  C 
The  relation  between  such  faulty  mechanical 
use  of  the  body  as  seen  in  the  D  group  and 
the  findings  which  have  just  been  given  is  of 
course  veiy  obscure  at  the  present  time  and 
until  some  scientific  experimental  work,  which 
takes  into  account  the  possible  effects  of  good 
and   bad  mechanical  use  of  the  body  on   the 
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physiology-  of  the  body  is  done,  it  will  remain 
in  doubt.  However,  it  is  of  interest  to  con- 
sider wliat  may  be  some  of  the  effects  of  faulty 
mechanics.  We  can  see  from  the  chart  (Fig- 
ure 1)  what  the  effects  are  on  the  outside  shape 
of  the  body,  as,  for  example,  the  D  man.  The 
fluoroscope  makes  it  possible  to  see  some  of  the 
inside  effects.  Take  for  example  the  dia- 
phragm. This  tracing  (see  Figure  2  a)  shows 
the  diaphragm  of  an  individual  who  would  be 
classified  as  A.  Note  first  the  amount  of  ex- 
cursion there  is  between  full  expiration  (a)  and 
full  inspiration  (b).  Note  also  the  amount  of 
excursion  that  is  present  in  the  ordinary  breath- 
ing: that  the  position  where  this  breathing 
takes  place  in  relation  to  the  extremes  of  the 
diaphragmatic  excursion  is  about  half  way  be- 
tween the  two.  Compare  these  findings  to  what 
is  found  in  an  indi\adual  of  the  D  group  as  is 
seen  in,  tliis  tracing  (see  Figiire  Ilia).  Note 
first  the  relatively  small  excursion  of  the  dia- 
phragm at  the  extremes  of  expiration  and  in- 
spiration. Secondly,  the  very  small  amount  of 
excursion  in  the  ordinary  breathing  and  that 
this  breathing  takes  place  at  practically  the 
lowest  position  of  the  diaphragm.  It  does  not 
seem  illogical  to  think  that  this  very  small  ex- 
cursion may  have  a  very  definite  effect  on  the 
abdominal  circulation  since  the  pumping  action 
of  the  diaphragm  is  one  of  the  big  factors  in 
emptying  the  abdominal  veins,  especially  in  the 
upright  position.  The  effect  of  change  of  posi- 
tion of  the  body  from  the  upright  to  the  lying 
is  shown  in  these  tracings  (Figure  lib).  In 
the  A  man  but  little  change  is  found  in  the 
relative  position  of  the  diaphragm  to  the  spine 
and  sternum  while  in  the  D  man  (Figure  Illb) 
it  will  be  seen  that  the  diapliragm  as  a  whole 
has  relatively  taken  a  much  higher  place  than 
in  the  standing  position.  It  will  also  be  seen 
that  the  place  where  the  ordinary  breathing 
takes  place  has  changed  but  slightly  in  the  A 
man  while  in  the  D  man  it  has  gone  from  the 
lowest  to  nearly  its  highest  point.  It  was  in- 
teresting in  carrying  out  these  experiments  to 
note  that  in  the  A  man  it  made  a  great  differ- 
ence in  the  excursion  of  the  diaphragm  not  only 
in  the  extremes  of  breathing  but  also  in  the 
ordinary  respiration  whether  there  was  a  pil- 
low under  the  head,  the  arms  were  at  the  sides 
or  over  the  head,  or  the  chest  was  put  into  a 
position  of  hyperextension.  I  have  always  won- 
dered whether   these   considerations  should   be 


taken  account  of  in  the  experimental  work  that 
is  being  done  on  the  respiratoiy  functions. 

The  length  of  time  allotted  to  this  paper  does 
not  permit  further  discussion  of  the  effects  of 
faulty  bodily  mechanics.  It  is  important,  how- 
ever, to  say  a  word  about  the  treatment  of 
these  conditions  as  we  meet  them  in  the  0.  P. 
D.  First  of  all,  it  is  absolutely  necessary  to 
have  a  complete  physical  examination  in  order 
to  rule  out  any  organic  lesion  and  to  know 
as  far  as  possible  what  one  has  to  deal  with. 

This  tracing  (Figure  IVa)  is  of  a  man  of 
66  years  of  age  who  came  to  0.  P.  D.  because 
he  jiad  had  a  distressed  feeling  in  the  epigas- 
trium for  three  years.  This  had  been  gradu- 
ally getting  worse  so  that  at  the  time  of  his 
entrance  he  w-as  a  good  deal  bothered  with  it. 
He  had  been  treated  for  a  primaiy  lesion  and 
the  question  of  tabes  was  later  ruled  out  by  a 
negative  Wassermann  of  the  spinal  fluid.  He 
was  sent  to  the  Posture  Clinic  in  January, 
1916.  Here  he  was  fitted  to  a  l>elt  and  what 
was  the  reall.y  important  thing  and  should  al- 
ways be  done  whenever  a  belt  is  fitted,  the  rea- 
son for  the  belt  was  explained  and  he  was 
shown  a  few  educational  exercises  to  teach  him 
how  to  get  back  to  a  better  mechanical  use  of 
his  body.  He  was  much  interested  and  did 
his  part  faithfully.  Three  months  later  this 
second  tracing  (Figure  IVb)  was  taken  and  it 
shows  that  he  had  been  able  to  make  a  marked 
change  in  his  mechanics.  He  was  also  feeling 
much  better.  He  made  the  remark  after  re- 
porting to  the  clinic  about  once  a  week  for  five 
months  that  he  felt  at  least  25  yeai-s  younger. 
He  had  practically  no  distress  in  the  abdomen. 
He  was  followed  for  two  years  at  ver\-  rare  in- 
tervals and  the  last  note  on  the  record  reads 
"lias  had  a  good  year.     Belt  repaired." 

The  second  case  (see  Figure  Va)  is  the  one 
shown  for  the  tracings  of  the  diaphragm  (see 
Figure  He).  He  was  20  years  old  and  came 
to  the  0.  P.  D.  for  marked  constipation  and  a 
dull  ache  in  the  epigastrium  lasting  for  three 
or  four  hours  and  having  no  relation  to  food; 
also  frequent  headaches.  The  x-ray  was  nor- 
mal except  for  a  very  active  peristalsis.  He 
came  to  the  Posture  Clinic.  He  likemse  was 
given  a  belt  and  the  condition  was  explained 
and  the  educative  exercises  were  shown.  Es- 
pecial care  was  taken  that  he  understood  what 
he  was  to  do  and  that  he  did  it,  at  least,  while 
he  was  at  the  clinic.  AVhen  seen  again  in  a 
month  the  bowels  were  moving  every  day  and 
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lie  was  taking  only  Russian  oil  three  times  a 
day.  When  seen  a  year  later  the  bowels  were 
still  nio\nng  well.  He  had  continued  to  do  his 
exercises  and  said  that  he  felt  much  better, 
only  occasionally  having  a  little  pain  in  the 
stomach  (see  Figure  Vb). 

The  last  ease  .sliows  whei-e  the  treatment  of 
these  mechanical  conditions  should  be^n  (see 
Figure  YD.  This  little  girl  was  referred  from 
the  children's  room  for  what  was  called 
cyclic  vomiting.  The  condition  had  been 
somewhat  helped  by  a  careful  dietarj^  but 
was  not  entirely  controlled  by  it.  Al- 
though she  was  very  young,  she  was  given 
■only  some  exercises  and  some  resting  po- 
sitions which  she  was  to  take  regularly.  The 
mothtr  followed  the  directionsi  out  most  care- 
fully and  reports  that  there  have  been  no  at- 
tacks of  vomiting  since  she)  started  in  with 
the  rests  and  exercises. 

The  point  that  these  cases  bring  out  is  not 
that  the  correction  of  the  mechanical  defects 
is  the  whole  thing  but  that  the  correction  of 
them  is  one  of  the  ways  to  help  nature  compen- 
sate for  the  defects  which  may  be  present  from 
Iheredity,  environment  and  occupation. 


THE  MALNOURISHED  CHILD  IN  THE 

PITRLTC  SCHOOL.* 

By  WrujAM  K.  1'.  Emeb-sox,  M.D..  B0.STON, 

Professor  of  Pediatrics,  Tufts  College  Medical  School. 

The  care  and  feeding  of  infants  has  become 
not  only  a  science,  but  an  art.  Its  principles 
are  now  quite  generally  understood  in  the  home 
and  good  results  are  in  evidence  throughout 
the  country.  When  we  come  to  children  of  pre- 
school and  school  age,  however,  very  little 
medical  attention  has  been  given  them,  espe- 
cially as  regards  their  nutrition  and  growth. 
In  fact,  malnutrition  has  not  been  considered  a 
medical  diagnosis. 

This  explains  why  children  who  are  retarded 
in  their  growth  from  one  to  three  years  still 
pass  through  our  hospital  clinics  unnoticad. 
Private  physicians  find  their  vital  organs  nor- 
mal, recommend  a  tonic,  and  do  not  consider 
them  subjects  for  medical  care.  School  inspec- 
tion fails  to  identify  them  as  being  physically 
unfit  because  the  human  eye  cannot  see  through 
several   layers  of  clothing,  and  in  mo.st  states 

*  Paper  read  before  a  joint  meetii*?  of  the  National  Education 
A^ociation  and  the  American  School  Hygiene  .\£Bociation,  Cleve- 
land,   Ohio,    February    27.    1920. 


the  school  physician  is  not  allowed  to  examine 
children  without  cloth&s.  Furthennore,  the 
school  doctor's  work  is  directed  chiefly  to  pro- 
tecting the  children  against  infectious  diseases, 
such  as  scarlet  fever,  etc.,  rather  than  giving 
them  individual  treatment  even  if  their  state 
of   nutrition   were   recognized. 

The  disclosure  of  the  fact  that  about  30% 
of  all  our  young  men  were  foimd  physically  un- 
fit in  the  draft  was  as  much  a  surprise  to  the 
medical  profes.sion  as  to  people  in  general.  The 
significant  point  is  that  this  unfitness  did  not 
come  upon  them  suddenly  when  about  to  enter 
the  army.  As  a  matter  of  fact,  the  weighing 
and  measuring  of  thousands  of  school  children 
show  this  same  percentage  of  unfitness  in  all 
the  school  grades,  and  extending  even  into  the 
pre-school  age.  Until  this  fact  is  more  widely 
recognized,  we  shall  continue  to  graduate  from 
grammar  and  high  schools  thousands  of  chil- 
dren, educated,  but  physically  unfit  for  the 
burden   of   life. 

This  condition,  which  we  call  malnutrition, 
is  not  simply  under-nutrition,  but  exhibits  defi- 
nite physical  defects  which  can  be  found  on  a 
caa-eful  physical  examination.  These  defects 
constitute  the  most  frequent  cause  of  the  mal- 
nutrition, and  average  between  five  and  six  to 
each  malnourished  child.  Accompanying  them 
is  usually  a  history  of  lack  of  endurance,  both 
mental  and  physical,  and  a  group  of  nervous 
symptoms  which  are  found  almost  without  ex- 
ception as  part  of  the  clinical  picture  of  mal- 
nutrition. 

In  our  early  studj-  of  this  retarded  growth 
ill  children,  various  theories  were  postulated  as 
to  the  prime  cause.  In  my  own  experience,  the 
first  cause  considered  was  that  of  poverty.  But 
we  have  found  this  the  essential  cause  in  less 
than  5%  of  our  eases.  Another  cause  a.ssigned 
was  improper  food,  but  in  our  large  cities  food, 
as  a  rule,  is  well  prepared,  and  this  coiild  not 
ex))lain  the  prevalent  condition  where  it  was 
known  the  food  was  excellent.  Tuberculosis 
wa.s,  of  course,  one  of  the  assumptions,  but  was 
found  as  the  chief  cause  in  only  the  exceptional 
case.  Hereditary  .syphilis  could  not  explain  the 
condition,  as  it  occui-s  in  less  than  3%  of 
the  eases.  Heredity  was  blamed  in  its  turn  un- 
til we  found  by  our  records  that  most  of  the 
children  were  perfectly  well  at  birth,  and  the 
children  who  did  have  a  l>oor  start  had  usually 
received  unusual  care  and  therefore  became 
well  and  strong  beyond  tlie  average. 
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Having-  thus  eliminated  these  various  theories 
one  by  one,  we  had  still  ta  find  the  active  cause 
of  this  widespread  malnutrition,  and  why,  with 
all  the  child-helping  organizations,  national, 
st^te,  and  local,  there  seemed  to  'be  no  great 
diminution  in  the  percentage  of  cases.  This 
afternoon  I  shall  attempt  to  show  some  of  these 
causes,  first  by  a  group  of  Cleveland  children, 
and  second  by  slides  from  our  nutrition  clinics 
in  New  York,  Chicago,  and  Baston. 

The  group  of  cliildren  here  on  the  stage  are 
members  of  nutrition  classes  recently  estab- 
lished by  Miss  Mae  MacNab,  secretary  and 
chief  worker  of  the  Cleveland  Nutrition  Clin- 
ics, a  new  organization  associated  with  our  Nu- 
trition Clinics  for  Delicate  Children  in  Boston. 
I  have  not  seen  these  children  before  this  mo- 
ment, but  I  am  so  sure  they  will  present  the 
same  classic  symptoms  of  malnutrition  that  I 
do  not  hesitate  in  using  them  as  a  demonstra- 
tion. I  am  also  sure  of  the  results  obtained 
even  in  the  few  weeks  they  have  been  attend- 
ing Miss  MacNab 's  nutrition  classes  that  ai^ain 
I  do  not  hesitate  to  present  their  record  and 
to  use  their  charts  as  illustrations. 

Our  method  in  these  classes  is  to  weigh  the 
children  once  a  week,  and  put  at  the  head  of 
the  class  the  child  who  has  gained  the  most  in 
that  period.  These  sixteen  children  are,  there- 
fore, arranged  in  this  way.  You  will  see  by 
the  cliart  that  the  fii-st  child  has  a  gain  of  2V-2 
pounds  to  his  credit,  and  several  have  a  gain 
of  2  pounds  in  a  single  week.  "When  you  real- 
ize that  214  pounds  is  20  times  the  average 
rate  of  gain  for  a  normal  healthy  child,  you 
will  appreciate  what  a  remarkable  response 
these  children  make  to  this  form  of  treatment. 
Before  entering  the  nutrition  class  each  child 
is  given  a  thorough  phj-sical  examination  that 
his  defects  may  be  discovered  and  removed,  so 
that  he  will  be  phj-sically  "free  to  gain."  The 
mother  is  a.sked  to  report  each  week  with  the 
child,  who  is  weighed  in  her  presence,  and  in 
case  there  has  been  no  gain  the  possible  cause 
of  the  failure  is  discussed  with  both  mother 
and  child,  and  usually  becomes  apparent.  With 
the  removal  of  this  cause  the  child  who  made 
no  gain  one  week  is  often  found  at  the  head 
of  the  class  the  following  week. 

Each  child  has  a  weight  chart,  arranged  in 
the  same  order,  according  to  rate  of  gain.  The 
red  stars  indicate  that  he  has  taken  his  mid- 
morning  and  mid-afternoon  lunches  every  day 
during  the  week,  and  the  blue  stars  represent 


the  same  faithfulness  with  his  rest  periods.  The 
gold  star  is  given  to  the  child  making  the  great- 
est gain  for  the  week.  These  charts  are  of 
great  help  in  exciting  the  child's  interest  and 
enlisting  his  cooperation.  The  presence  of  the 
mothers  ensures  home  support,  and  the  nutri- 
tion worker  advises  in  regard  to  diet  and  daily 
program. 

We  try  to  secin-e  a  modification  of  tl:e  school 
program  also,  and  thus  coordinate  the  four  fac- 
tors which  we  find  essential  in  safeguarding 
the  child's  health;  namely,  the  Home,  Medical 
Supervision,  the  School,  and  the  Child's  Own 
Interest.  These  factors  may  be  considered  a 
parallelogram  of  forces  working  for  the  child's 
good,  and  it  is  because  most  child-helping  or- 
ganizations are  operating  on  only  one  or  two 
sides  of  this  parallelogram,  lea\ang  the  child's 
health  unprotected  on  the  other  two  sides,  that 
their  efforts  have  in  a  great  measure  failed  to 
bring  jiermanent  results. 

I  will  also  show  you  some  of  the  character- 
istic features  of  malnutrition  almost  invaria- 
bly found  in  these  children.  (Several  children 
stand  showing  side  view  to  the  audience.''  You 
will  notice  the  prevalent  fatigue  posture,  round 
shoulders,  projecting  shoulder  blades,  protrud- 
ing abdomen :  also  the  pallor  and  lines  under 
the  ej'es.  The  time  is  so  short  that  I  will  now 
dismiss  the  class  without  the  usual  discussion 
with  the  mothers  present,  although  I  am  sure 
this  would  bring  out  some  interesting  points. 
(Dismisses  class.) 

In  order  to  show  concretely  the  results  of 
our  work,  I  have  brought  with  me  a  set  of 
slides  showing  children  treated  in  our  Boston 
and  New  York  clinics.      (Slides  shown.) 

Among  the  principal  diagnoses  found  are 
insufficient  food  (not  enough  calories  per  day)  ; 
fast  eating;  sugar  habit;  omission  of  morn- 
ing and  afternoon  hmehes;  omission  of  mid- 
morning  and  mid-afternoon  rest  periods;  over- 
fatigue from  a  full-day  school  program  and 
from  school  examinations;  over- fatigue  due  to 
late  hours,  activities  outside  of  school,  such  as 
clubs,  music  and  dancing  lessons,  etc.;  too 
many  home  studies;  failure  to  gain  because  of 
obstructions  to  breathing,  such  as  adenoids, 
tonsils,  deviated  septum,  etc. ;  the  use  of  tea 
or  coffee;  the  omission  of  cereals  or  milk  from 
the  diet. 

I  am  showing  several  class  groups  to  illus- 
trate how  surely  we  can  depend  upon  the  par- 
ents to  do  their    part.      Many    mothers    have 
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come  to  us  at  the  Massachusetts  General  Hos- 
pital in  Boston  from  cities  forty  miles  distant, 
rarely  missing:  a  single  class  imtil  their  chil- 
dren became  well.  In  a  class  of  state  charges 
we  had  a  remarkable  demonstration  of  the  co- 
peration  of  even  foster  mothei-s  who  responded 
100%  in  the  group  shown,  one  foster  mother 
being  present  for  each  child  in  the  class. 

The  child's  own  interest  is,  however,  one  of 
the  most  important  factors  in  successful  treat- 
ment, as  this  reacts  on  the  home  and  ensures 
the  carrying  out  of  the  program  recommended. 
"We  have  been  asked  by  mothers  to  continue  our 
clinics  in  the  summer  as  it  helped  them  so 
much  in  the  control  of  their  children. 

The  pedagogical  value  of  the  class  method 
is  vei-y  great.  The  child  at  the  head  of  tlie 
class,  who,  by  following  directions,  has  shown 
a  good  gain  with  improved  physical  appear- 
ance, is  a  great  stimulus  to  others  who  are  at 
first  fearful,  but  soon  learn  that  such  essen- 
tials of  health  as  open  windows,  proper  diet 
and  rest,  good  food  and  health  habits,  can  be 
secured  in  practically  every  home,  whether 
among  the  rich  or  the  poor,  and  will  almost 
certainly  bring  about  the  desired  results. 

We  have  been  able  to  get  children  even  on 
the  East  side  of  New  York,  during  a  war  year, 
to  show  a  gain  from  100  to  250%  beyond  the 
normal  rate  of  growth  for  well  children,  with- 
out extra  expense  and  in  their  own  homes ;  and 
once  the  child  becomes  well  he  stays  well  be- 
cause he  has  learned  how  to  be  well  in  his  own 
environment, — a  most  important  point  in  se- 
curing permanent  results. 

Besides  these  groups,  I  am  showing  you 
many  individual  cases,  because  this  is  an  in- 
dividual problem  which  must  be  studied  \vith 
reference  to  the  needs  of  each  child,  and  can- 
not be  metl  by  a  broadside  directed  against  a 
large  group.  The  diagnosis  of  malnutrition  is 
just  as  individual  as  anj'  other  medical  diag- 
nosis. For  example,  if  we  make  a  diagnosis  of 
pneumonia  or  typhoid  fever,  each  case  will 
require  its  own  treatment  appropriate  to  the 
individual  conditions.  In  the  case  of  malnu- 
trition the  cause  must  be  determined  in  each 
case  and  removed  before  the  child  gets  well. 

Among  the  charts  shown  are  some  of  oiu- 
«arly  cases,  where  children  were  under  ob- 
servation for  a  period  of  20  to  40  weeks  with 
practically  not  a  single  pound  gain  in  weight, 
even  though  some  of  them  were  taking  between 
3000  and  4000  calories  of  food  per  day  and  we 


were  doing  everything  we  could  to  help  them. 
However,  until  we  made  a  definite  diagnosis  of 
the  cause  of  their  failure  to  gain,  which  might 
be  any  one  of  the  causes  previously  mentioned, 
we  could  not  produce  results. 

These  children  represent  exactly  the  same 
problem  as  the  30%  among  the  pupils  in  our 
schools  who,  by  weighing  and  measuring,  are 
".hown  to  be  physically  unfit  to  carry  the  work 
of  a  school  program  that  is  planned  for  tlie 
normal  child.  Under  the  present  system  the 
stre.s.<?  of  the  school  burden  is  increased  for 
these  undernourished  children,  because  the  ef- 
ficiency of  the  teachers  is  measured  by  their 
ability  to  force  them  through  the  grades,  and 
this  frequently  imposes  extra  home  work  or  ad- 
ditional tasks  upon  the  already  overburdened 
shoulders  of  the  malnourished  child. 

The  remed}^  for  this  condition  lies  in  sepa- 
rating the  malnourished  group  from  the  well 
children  and  adapting  the  school  program  to 
their  strength.  This  can  best  be  accomplished 
by  providing  scales  in  every  school,  and  at  tlie 
beginning  of  each  term  weighing  and  measur- 
ing every  child,  and  selecting  those  who  aro 
7%  or  more  under  weight  for  special  treat- 
ment. This  group  should  be  relieved  tempo- 
rarily from  the  pressure  of  the  full  program, 
and  the  worst  cases  should  be  put  in  open  air, 
or  at  least  open-window  rooms.  The  great  ma- 
jority, however,  can  continue  in  their  grade  if 
tliey  are  excused  at  10.30  so  that  they  may  go 
home  for  a  mid-morning  lunch  and  a  rest  pe- 
riod, returning  after  the  noonday  meal  for  the 
regular  afternoon  session.  Where  this  is  not 
pos.sible  because  of  distance,  the  children 
should  be  provided  with  a  morning  lunch  and 
given  a  place  to  rest  in  the  school  building, 
with  an  army  cot  and  a  blanket. 

A  malnourished  child  is  not  capable  of  doing 
more  than  an  hour  or  an  hour  and  a  half  of 
concentrated  work  without  overfatigue.  But 
many  of  these  children  actually  do  better 
school  work  on  a  .shortened  program  than  the 
average  child  of  their  grade.  This  modified 
school  program  is  being  taken  up  by  a  number 
of  cities  and  towns  on  the  ground  that  health 
is  more  tlian  education,  and  that  malnutrition 
should  be  completely  eliminated. 

In  a  class  of  14  children  selected  from  a 
group  of  600  in  Boston,  an  average  period  of 
ten  weeks  only  was  needed  for  their  recovery. 
However,  this  was  in  an  institution  where  we 
had    control    of   their    activities   the    entire   24 
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hours.  In  any  case  there  need  be  no  serious 
interference  with  the  work  of  the  school,  and 
as  a  matter  of  fact  the  over-fatigue  incident 
to  the  malnourished  child's  efforts  to  keep  up 
with  the  full  schedule  is  in  itself  an  obstacle 
to  practical  efficiency.  If  his  condition  is  not 
recognized  he  will  be  a  drag  on  his  class 
throughout  the  grades,  and  he  finally  gradu- 
ates, educated  it  may  be,  but  physically  unfit. 
To  sum  up,  the  five  principal  causes  of  mal- 
nutrition, named  in  order,  are:  Physical  de- 
fects, la«k  of  home  control,  over-fatigue,  im- 
proper food  habits,  improper  health  habits. 
These  causes  can  be  removed  and  the 
child  made  well  in  his  own  home.  This 
is  the  work  of  our  nutrition  clinics  aiivl 
classes.  So  much  demand  has  arisen  for 
information  in  regard  to  the  operation  of 
these  classes  that  we  have  formed  an  organiza- 
tion called  Nutrition  Clinics  for  Delicate  Chil- 
dren, with  headquarters  at  44  Dwight  Street, 
Boston,  where  reprints  and  further  information 
may  be  obtained  by  addressing  the  Secretary', 
Miss  Mabel  Skilton-  Infonnation  can  be  se- 
cured also  from  Miss  Mae  MaeNab,  'Secretary, 
Cleveland  Nutrition  Clinics,  Williamson  Build- 
ing, Cleveland,  and  from  Mrs.  Tra  Couch 
Wood,  Director  Elizabeth  MeCormick  Memorial 
Fund,  6  North  Micliigan  Avenue,  Chicago. 
These  organizations  are  associated  with  ils  in 
this  work. 


COMPARATIVE  STATISTICS  ON  PHYSI- 
CAL EXAMINATIONS  OF  PUPILS  OF 
THE  BOSTON  PITBLIC  SCHOOLS  FROM 
DECEMBER  1,  1915,  TO  MARCH  1.  1020. 
AND  R.EMARKS,  WITH  ESPECIAL  REF- 
ERENCE TO  MALNUTRITION. 

By   Wiujam    H.   Devine,   M.D.,   Boston. 
Director  of  Medical  hispecHon,  Boston  PuWc  Schools. 

The  steady  decrease  in  cervical  glands  con- 
tinues, and,  as  stated  last  year,  this  is  partly 
due  to  tJie  fact  that  school  physicians  have  been 
instmcted  not  to  report  slightly  palpable  cervi- 
cal glands  when  secondary  to  adenoids,  tonsils, 
carious  teeth,  pediculosis,  or  other  allied  con- 
dition. These  eases  are  kept  under  observation, 
and  only  the  primary  causes  reported. 

Pulmonary  tuberculosis  shows  a  steady  de- 
crease. 


Cardiac  disease  remains  practically  the  same 
for  reasons  which  have  been  stated  in  previous 
reports. 

The  principal  causes  of  malnutrition  in 
school  children  are:  insufficient  and  improp- 
erly prepared  food  ;  impaired  digestion  due  to 
imperfect  mastication,  bolting  of  food,  u.se  of 
tea  and  coffee,  over-indulgence  of  ice  cream 
and  candy;  late  hours,  lack  of  fresh  air  and 
proper  exercise. 

The  first,  insufficient  food,  is  a  .social  prob- 
lem, the  others,  medical.  The  latter  .should  be 
corrected  by  training  the  child  to  take  the 
pi-operly  balanced  diet,  or  substitutes ;  to  mas- 
ticate the  food  thoroughly;  by  instructing 
mothers  on  the  selection  and  prejjaration  of 
food,  the  value  of  exercise,  fresh  air.  and  other 
h.vgienic  measures. 

The  Public  Schools  of  Boston  are  doing 
much  to  combat  malnutrition.  Commencing  in 
1909,  the  pupils  in  the  first  grades  were 
weighed  and  measured.  These  children  were 
weighed  and  measured  annually  imtil  1919. 
The  data  from  these  records  are  in  the  bands 
of  Dr.  William  T.  Porter  of  Harvard  Medical 
School.  It  is  expected  that  his  deductions  will 
be  published  at  an  early  date. 

The  present  status  of  weighing  and  measur- 
ing is  as  follows:  NurseS  weigh  and  measure 
the  children  in  open-air  classes  eveiy  month. 
All  cases  of  malnutrition  are  weighed  and 
measured  every  month.  To  tbisi  is  the  added 
requirement  that  all  children  in  the  following 
districts  be  weighed  and  measured  annually  by 
nurse:  Blackinton-John  Cheverus,  Washington, 
Thomas  Gardner,  and  John  A.  Andrew. 

Beginning  September,  1920,  all  children  will 
be  weighed  and  measured  at  the  time  of  physi- 
cal examination.  These  data  will  be  recorded 
on  Physical  Examination  Record  Card. 

All  open-air  class  pupils,  aud  malnourished 
children  not  in  open-air  classes,  are  reexam- 
ined physically  in  January  of  each  year.  They 
receive  proper  hygienic  instruction  fi-om  physi- 
cian and  follow-up  visits  to  homes  are  made  by 
nurses. 

Commencing  five  years  ago  (1915-16)  statis- 
tics show  that  2.12%,  or  one  in  every  47  was 
malnourished;  in  1916-17,  1.64%,  or  one  in 
every  61;  in  1917-18,  1.99%,  or  one  in  every 
50;  in  1918-19,  2.34%,  or  one  in  eveiy  43:  and 
for  the  present  year  2.02'^,' ,  or  one  in  every  44. 
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Total  number  pupils  examined 
Total  number  without  elefeets  . 
Total  number   with   def«-t.s    .  . . 

Defects  as  follous: 
l>efectlve  nasal  breathing: 

Anterior    

Posterior    

Hjpertrophied   tonsils   

Defective  palate   

Cervical  glands   

Pulmonarj'  disease: 

Tuberculosis    

Arreste<l  tuberculosis 

Xon-tuberculous   

Doubtful   

Cardiac  disease : 

Organic  

Functional   

Xervous  disease : 

Organic  

Functional   

Chorea    

Orthopedic  defects : 

Tuberculous     

Non-tuberculous   

Skin  

Rickets    

Malnutrition    

Mental  deticiency 


30.781 
69.0.S1 


:  8.444 

351 

18,.S41 

44 

t>83 


1.330 

1.668 


221 
43 

88 
1.698 
3.071 

3S;i 
2.110 

431 


104.287 
38.31S 
65.969 


1,297 

5.282 

14.806 

!«» 

7.746 


104,762 
43.128 
61.624 


1.108 

4,975 

14.037 

121 

7.201 


Totals    56,738 

Defective  teetli  56.T.50* 


Grand  Totals    113.488 


453 
1 


1.406 
1,716 


1.770 
2.978 

326 
1.712 

448 

40.458 
55.(13s* 

96.096 


28 


1.624 
1.8«H 

46 
138 
33 

as 

1.774 

2.3as 

2St 

2.087 

627 

38,779 
50,507 

89,286 


-100,564 
43.328 
57.226 


826 

5.338 

12.734 

f>5 

4.777 

15 

516 


1.572 
2.209 

26 

149 

14 

51 
2.221 
2.007 

1,32 
2.359 

558 

35,.599 
44.531 


1919  TO 
MCH.  1, 
1920 

95,118 
40,889 
54,229 


566 

5.894 

12,642 

42 

3.160 

11 

452 


1.399 
2.052 

51 

las 

15 

35 
1.996 
1.619 

12fl 
2.162 

685 

33.073 
43.142 


80,130        76,215 


•  Diirin^r  tb€  .vtar  1915-16.  and  from  October  1.  1916.  to  January  1,  1917,  defective  teeth  were 
classed  as  primary  and  secondary.  In  some  instances,  if  a  pupil  had  defective  primary  and  defective 
secondary  teeth,  it  was  recorded  as  two  defects  in^rtead  of  one.  In  order  to  avoid  duplication  of  de- 
fects, it  was  thought  advisable  to  record  defective  teeth  as  one  defect  without  regard  to  whether  they 
ere    primary    or    secondarj'.      This    method    was    adopted   commencing   January    1,    1917,    and    precludes 


comparison  for  th' 

It  is  encouraging-  to  note  that  the  percentage 
has  dropped  from  2.34  to  2.02.  This  is  not 
.surprising  when  the  vast  amount  of  work  done 
by  the  Medical  Inspection  Department  in  com- 
bating this  condition  is  considered. 

There  are  statistics  on  malnutrition  from 
many  sources  that  savor  of  the  sensational,  but 
the  above  figures  from  the  Boston  Public 
Schools  may  be  considered  fairly  accurate  inas- 
much as  they  were  taken  under  practically  the 
same  conditions  each  year,  by  the  same  corps 
of  medical  inspectors,  and  the  same  children 
examined. 

The  following  statistics  are  quoted  from 
other  cities: 


% 


New  York,  N.  Y. 
Cincinnati,  Ohio 
Cleveland,  Ohio. 
Newark,  N.  J. . . 
Rochester,  N.  Y. 
Worcester,    Mass 


300,000 

14,000 

4.8 

21 

36,438 

1,619 

4.6 

22 

61.578 

671 

1.1 

91 

27,971 

940 

3.3 

30 

18.497 

945 

5.0 

20 

18,432 

389 

2.18 

47 

Lunches  are  prepared  in  Boston  schools  for 
open-air  cla.sses  and  other  malnourished  groups 
at  cost  price,  about  two  cents;  in  some  eases 
three  cents,  according  to  the  nature  of  the 
luneh.  Some  of  the  children  bring  lunch  from 
home,  while  a  number  of  schools  distribute  soup 
prepared  by  the  Food  Economy  Kitchen.  In 
this  connection,  I  desire  to  state  that  the  Food 
Economy  Kitchen  has  rendered  gi-eat  assistance 
in  furni-sliing  the  school  children  with  a  uni- 
form and  economical  food  at  cost  price.  Dur- 
ing the  present  school  year  this  organization 
furnished  about  500  quarts  of  soup  daily,  which 
means  feeding  about  2, .500  children  per  day. 
The  Boston  School  Committee  has  cooperated 
■ttdth  and  has  endorsed  every  movement  for  the 
betterment  of  lunch  service. 

The  lunches  prepared  in  school  consist  chiefly 
of  cocoa  and  crackers,  milk  and  crackers  or 
bread  and  butter,  or  soup  or  chowder  in  va- 
riety. 

Children  bringing  lunch  from  home  are  ad- 
vised to  select  plain  nourishing  food,  bread, 
fruit,  etc. 

A  repKjrt  compiled  in  December,  1919,  showed 
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that  approximately  4,721  children  in  the  ele- 
mentary schools,  exclusive  of  open-air  classes, 
were  served  with  lunches,  and  that  approxi- 
mately 23,370  children  brought  lunches  from 
home.  Thirty-five  thousand  is  a  safe  estimate 
for  the  present  number  of  pupils  receiving 
luncheon  or  bringing  same  from  home.  The 
number  of  children  in  open-air  classes  is  about 
700.  Every  child  in  the  open-air  cla.ss  re- 
ceived a  luncheon.  If  he  cannot  afford  to  pay 
for  it,  means  are  supplied  from  a  private  fund. 
In  addition  to  this,  about  8,000  lunches  are 
served  at  the  various  high  schools  each  day  by 
the  "Women's  Educational  and  Industrial 
Union. 

There  may  be  children  in  the  elementary 
schools  who  do  not  need  the  recess  lunch';  a 
sturdy  child  who  has  a  substantial  breakfast  at 
8  or  8.30  .S..M.,  and  dinner  at  noon.  There  are 
children  apparently  nonnal  who  do  not  have 
a  substantial  breakfast.  Teachers  and  nurse.s 
will  bear  me  out  in  the  statement  that  there 
are  many  pupils  in  the  elementary  schools  who 
have  no  breakfast  or  who  have  exceedingly 
light  ones.  It  would  appear  that  recess  lunch 
is  needed  by  most  children. 

As  many  people  favor  public  feeding,  it  may 
be  interesting  to  quote  the  law  on  the  subject 
The  matter  rests  with  the  people. 

Chapter  575,  Acts  of  1913 : 

Section  1.  "The  city  council  of  a  city  or 
the  selectmen  of  a  town  may  provide  meals  or 
lunches  free  or  at  such  a  price,  not  exceeding 
the  cost  as  they  may  fix,  for  children  attend- 
ing its  public  schools,  and  cities  and  to^vns  may 
appropriate  money  for  this  purpose." 

Section  2.  "This  act  shall  be  submitted  to 
the  votere  of  any  city  or  town  at  the  municipal 
election  in  any  year  if  a  petition  to  that  effect, 
signed  by  not  less  than  five  per  cent,  of  the 
voters,  is  filed  with  the  city  clerk  or  townti 
clerk,  as  the  case  may  be,  not  less  than  on-; 
Inonth  before  said  election;  and  if  accepted 
by  a  majority  of  the  voters  voting  thereon,  it 
shall  take  effect  in  such  city  or  town.  Otlier- 
wise  this  act  shall  not  take  effect." 


American  Control  of  Typhus  in  Europe. — 
Attempts  are  being  made  by  American  repre- 
sentatives to  organize  health  control  centers  in 
Europe  for  emigrants  to  America,  in  order  to 
prevent    the    spread    of    typhus,    cholera,    and 


other  diseases  to  this  country.  Surgeon  Gen- 
eral Blue,  who  is  undertaking  the  control  of 
infection  at  its  source,  arrived  at  Brussels  on 
May  26.  He  intended  to  go  directly  to  Trieste, 
but  was  advised  to  change  his  plans  on  account 
of  local  rebellions  and  strikes. 


QJlinical   Scpartment. 


RUPTURE  OF  THE  RECTUS  ABDOMINIS 

MUSCLE. 

By  R.  J.  Behan,  M.D.,  F.A.C.S.,  I'ittsbubgh,  Pa. 

As  it  is  veiy  luiusual  to  have  a  rupture 
of  the  rectus  abdominis  muscle,  due  to  indirect 
violence,  the  report  of  a  case  which  I  have  re- 
cently had,  in  which)  there  could  be  no  doubt 
of  the  rupture,  and  in  which  the  relatiou.ship 
of  this  rupture  with  indirect  \'io]enee  could  be 
definitely  established,  .seems  to  me  to  be  of 
value. 

The  patient  was  a  Mrs.  R.  S.,  who  entered 
St.  Joseph's  Hospital  (No.  1539),  Series  19,  on 
December  10,  1919,  and  was  discharged  on  De- 
cember 21,  1919. 

The  diagnosis  aecompanj-ing  the  patient  was 
acute  appendicitis.  The  diagnosis  had  been 
made  by  surgeons  connected  with  two  other 
hospitals,  to  which  the  patient  had  previously 
gone  for  consultation.  However,  as  soon  as 
she  heard  the  word  "appendicitis,"  she  was 
not  convinced,  as  she  had  no  vomiting  and  no 
fever.  She  said  she  had  always  been  taught 
that  the  two  conditions  M'cre  as.sociated  with 
appendicitis.  Therefore,  when  a  diagnosis  of 
appendicitis  was  made,  she  was  not  satisfied. 
She  thought  the  condition  was  a  sprain  of  the 
abdomen.  Therefore,  when  the  diagnosis  was 
made  by  us  of  rupture  of  the  rectus  muscle, 
that  is,  as  we  explained  to  her,  of  one  of  the 
muscles  of  the  abdominal  wall,  she  was  per- 
fectly satisfied,  agreed  to  enter  the  hospital, 
and  submit  to  an  operation. 

The  histoiy  of  the  patient  and  the  examina- 
tion as  taken  from  the  hospital  record,  is  as 
follows : 

Mrs.  R.  S. 

Chief  Complaint.     Pain  in  the  right  side. 

Analysi-!  of  Chief  Complaint.  On  December 
6,  sharp  pain  in  the  right  side  came  on  suddenly. 
Just  before  the  onset  of  the  pain,  the  patient 
was  lifting  a  hea\-y  window.  She  made  a  sud- 
den jerk  in  raising  the  window  and  immedi- 
ately felt  the  pain,  which  was  very  sharp  at 
the  time.  Paid  verj'  little  attention  to  it  un- 
til Sunday,  when  she  began  to  feel  sharp  pains 
in  the  right  side  on  coughing  or  sneezing.  Pain 
would  cease  while  l.ying  quietly,  but  would  re- 
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turn  when  she  raised  up.  \o  headache  or  nau- 
sea.    Coughed  up  some  blood  on  Sunday. 

Fast  Pergonal  Bistm-y.  Had  St.  Vitus "^danee 
four  year.s  ago.  Influenza.  Hay  fever  during 
the  summer.  Pregnancies,  one;  child  living 
and  well.  Menstruation,  regular;  four  weeks 
type;    duration,  four  days;    slight  pain. 

Physical  Examination.  Listless;  expression 
of  pain  on  coughing  or  deep  breathing.  Nose, 
deviated  septum.  Teeth,  false.  Throat,  nega- 
tive. Neck,  no  glandular  enlargement.  Chest, 
no  supraclavicular  changes  from  the  norTual. 
Lungs :  Although  the  patient  coughs,  there  does 
not  seem  to  be  any  involvement  of  the  limgs. 
Heart,  negative.  Abdomen  Ls  tender  to  the 
touch.  Tenderness  marked  on  the  right  side, 
especially  over  the  lower  one-half  of  the  rectus 
which  is  in  tonic  contraction.  In  the  center 
of  this  rigid  area,  there  seems  to  be  a  slight 
groove  where  the  fingers  can  be  pressed  down 
deeply  through  the  rectus  muscle.  On  coughing, 
there  is  a  slight  bulging  of  this  area.  The 
tenderness  is  not  really  confined  to  any  one 
particular  location  on  the  right  side,  as  the 
whole  side  is  tender.  The  inguinal  rings  are 
not  enlarged  and  no  bulging  in  these  areas  is 
noticed  on  coughing.  By  pressing  on  the  right 
side  in  a  direction  towards  the  right,  the  pain 
is  very  severe  in  the  lower  part  of  the  abdo- 
men. Liver,  no  enlargement.  Stomach,  about 
two  fingers  below  the  costal  area.  Reflexes, 
patella  exaggerated.     No  enlarged  glands. 

Physical  examination  by  Dr.  R.  J.  P>ehan, 
December  ]],  1910; 

On  the  Abdomen.  There  is  a  point  of  ten- 
derness to  the  right  and  a,bnve  Poupart's.  On 
making  digital  examination,  there  is  a  place  on 
which  pressure  causes  a  slight  separation  of  the 
fibres  of  muscle.  The  separation  is  V-shaped 
with  the  apex  of  the  V  upward.  On  moving  or 
coughing  the  patient  complains  of  pain  at  this 
point.  The  cecum  is  dislocated  downward. 
There  is  slight  tenderness  over  cecal  area. 
The  most,  pain  is  at  a  point  at  the  lower  end  of 
cecal  resonance.  No  pain  in  Tirinary  bladder 
area.  Slight  tenderness  over  right  flank,  axil- 
lary line,  pain  in  back,  lumbar  region,  costo- 
vertebral  (on  pressure). 

Di(i{inosis.  Rupture  of  the  right  rectus  ab- 
dominis near  to  its  insertion  into  the  horizon- 
tal ramus  of  the  pubes. 

Operation.  December  11,  1919.  The  usual 
preparation  of  the  patient  was  made.  The  in- 
cision was  carried  do^\^l  through  the  skin  on 
the  right  side  to  the  sheath  of  the  rectus.  The 
incision  extended  from  about  the  level  of  the 
umbilicus  to  about  two  inches  above  Poupart's. 
The  skin  was  retracted,  the  sheath  of  the  rectus 
and  Poupart's  ligament  was  exposed.  It  was 
noticed  that  in  the  lowermost'  area  it  was 
more  adherent  to  the  superficial  fascia  than  is 
usually  the  ca.se. 

The  sheath  was  incised  and  retracted  toward 


either  side.  Beneath  it  the  muscle  was  found 
to  be  dark  in  color  and  the  fibres  were  par- 
tially separated  from  each  other.  There  was 
also  noticed  considerable  amount  of  organized 
blood,  although  it  was  not  in  the  form  of  a 
clot,  but  seemed  to  be  more  or  less  diffused 
through  the  muscle.  The  rectus  was  then 
drawn  toward  the  inner  side  and  the  posterior 
surface  of  the  muscle  was  exposed.  Here  there 
■was  found  a  well  defined  layer  of  blood  clot, 
anterior  to  the  final  sheath"  which  is  present 
over  the  rectus  muscle.  This  could  be  torn 
away  by  means  of  the  forceps  but  held  fairly 
well.  The  muscle  itself  showed  several  places 
where  the  longitudinal  grooves  were  rather 
marked.  There  was  also  a  bundle  of  fibres, 
about  one-half  inch  or  more  in  circumference, 
which  had  been  torn  loose,  and  had  contracted^ 
leaving  a  considerable  interval  between  the  two 
bundles  or  ends  of  the  fibres.  This  interval  was 
about  two  inches  long. 

The  muscle  was  very  friable,  tearing  on  the 
least  tension.  At  the  time  of  the  accident  the 
separation  apparently  had  occurred  down  near 
the  insertion  of  the  rectus  muscle  into  the 
tendinous  portion  adjacent  to  Poupart'.s. 

An  incision  was  now  made  through  the  pos- 
terior sheath  of  the  rectus  and  peritoneum.  The 
cecum  was  found  extending  low  down  with  an 
appendix  which  was  turned  up  under  the 
cecmn  and  rested  beneath  it.  The  appendix 
was  not  apparently  diseased,  but  was  removed, 
the  meso-appendix  being  somewhat  shorter  than 
normil. 

After  invagination,  it  was  found  that  there 
was  quite  a  bulging  of  the  haustra  of  the 
cecum,  so  that  there  would  have  been  left  a 
diverticulum  of  the  cecum  at  this  point. 
Therefore  the  cecum  was  invagiuated  by  ilar- 
vel's  technic,  the  anterior  and  the  external 
linea-longitudinales  of  the  cecum  being  sutured 
together  with  linen.  The  abdomen  was  closed 
by  the  iisual  technic.  No  lanolin  was  used. 
Tension  sutures  were  used  on  the  surface.  The 
ovaries  and  tubes  were  not  examined,  although 
an  examination  was  made  of  the  internal  in- 
guinal ring  and  it  ^vas  not  found  to  be  di- 
lated. The  patient  othenvise  apparently  was 
normal.  The  gall  bladder  was  examined  and 
found  to  be  normal.  The  next  day  the  patient 
said  she  had  none  of  the  pains  of  which  she 
had  fonnerly  complained.  Recovery  was  un- 
eventful. The  patient  was  discharged  from 
the  hospital  in  twelve  days. 

This  patient  is  one  of  the  very  few  cases  in 
which  a  rupture  has  been  determined,  either 
postmortem  or  at  operation,  of  the  rectus 
muscle  from  muscular  exertion.  However,  the 
presence  of  the  laceration  of  the  rectiLs  cannot 
be  doubted,  and  apparently  must  have  taken 
place    at    ths    time    of  the  muscular  exertion, 
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wlieii  tlie  ])atient  says  slie  attempted  to  raise  a 
waiidow.  The  position  ia  which  she  was  stand- 
ing, at  the  time  she  made  the  effort,  was  one 
in  whieli  both  knees  were  abducted  and  slightly 
flexed,  the  thigh  was  flexed  on  the  pelvis  and 
the  knees  were  pre.ssing  against  the  wall  be- 
neath the  wdiidow.  In  this  position,  which  was 
such  that  she  eonld  exert  great  traction  or 
great  force,  she  then  attempted  to  raise  the 
■window  by  pnlling  directly  upward  on  the  lower 
«ash.  She  said  that  at  the  acme  of  greatest  ex- 
ertion that  slie  felt  a  sudden  sharp  pain  in  the 
right  side  and  that  immediately  she  noticed 
that  she  could  not  breathe  w^ell  because  of  pain 
in  the  lower  right  iliac  region. 

At  the  time  of  examination  she  was  unable 
to  take  a  deep  breath,  without  severe  pain  in 
the  right  side.  She  also  could  not  cough  with- 
out having  severe  pain  in  the  same  region. 

The  presence  of  pain,  of  course,  suggested 
appendicitis.  However,,  the  absence  of  vomit- 
ing would  show  that  the  alimentary  viscera 
were  not  involved  in  the  pathology  causing  the 
pain;  also,  the  bowels  were  normal,  the  pa- 
tient being  neither  constipated  nor  suffering 
from  diarrhea.  The  pain  was  not  present  when 
she  was  absolutely  quiet,  which  was  another 
indication  of  the  absence  of  acute  inflammatory 
pathology'  in  the  abdominal  cavity.  There  was 
not  much  rigidity  on  pressure  over  the  area 
of  the  appendix,  but  there  was  considerable 
rigidity  on  making  pressure  lower  down  over 
the  insertion  of  the  right  rectus  abdominis,  al-- 
though  the  rigidity  was  not  as  marked  as  one 
•would  find  in  appendicitis.  At  this  point, 
which  vras  near  to  Poupart's,  she  complained 
of  severe  pain. 

The  next  factor  which  entered  into  our  dif- 
ferential diagnosis  was  inguinal  hernia.  This 
■was  excluded  by  the  absence  of  a  bulging  at 
the  site  of  the  pain;  also  by  the  inguinal  ring 
being  closed.  In  the  femoral  region  there  could 
not  be  felt  any  apparent  opening  nor  bulging 
on  the  patient  coughing  or  straining.  There 
was  no  fever,  nor  increase  of  the  pulse  rate. 
The  patient  felt  well,  except  for  the  pain  which 
she  had  in  the  right  side. 

This  patient  had  been  to  two  other  hospi- 
tals, where  the  diagnosis  had  been  made  of 
acute  appendicitis.  However,  even  though  a 
blood  count  was  not  made  by  us,  appendicitis 
was  excluded  and  the  dia.gnosLs  of  a  lacera- 
tion and  rupture  of  the  rectus  muscle  was 
made. 


Operation  proved  that  the  diagnosis  was 
correct.  The  presence  of  extravasated  blood, 
in  such  a  degree  of  organization  that  it  formed 
a  rather  firm  film  over  the  peritoneum,  be- 
tween it  and  the  rectus,  and  the  presence  of 
the  lacerated  and  torn  fibres  of  muscular  tis- 
sue of  the  rectus  muscle,  indicated  that  the 
correct  diagnosis  was  rupture  of  the  rectas 
muscle. 

The  absence  after  operation  of  all  pain,  the 
ability  of  the  patient  to  take  deep  breaths,  and 
al.so  to  cough  without  pain  indicated  that  the 
pathology  from  which  the  patient  had  been 
suffering  prior  to  operation  had  been  corrected 
at  the  operation. 

The  tear  of  the  rectus  fibres  had  apparently 
taken  place  near  to  their  insertion  into  the 
aponeurosis.  The  muscle  itself  was  very  friable. 

The  pathological  report  is  as  follows: 

Patient,  Mrs.  H.  S.  Symptoms  suggestive 
are  ruptui'c  of  rectus  abdominis;  possibly  (1) 
appendicitis.  Examination  requested,  path- 
ological. 

December   22,    1919: 

Macroscopical.  Small  fragments  of  muscle, 
one-half  inch  square,  one-sixth  inch  thick.  Has 
two  spots  of  hemorrhage,  othei'wise  muscle  a]i- 
pears  nortnal.  Appendix  8  inches  long,  I/4 
inch  wide,  slightly  narrow  at  its  proximal  end 
Peritoneum  smooth,  not  injected ;  mucosa  ap- 
pears normal ;    contains  blood-stained  contents. 

MicroscoiMcal.  Mucosa  of  appendix  shows 
thickening  and  the  sub-mucosa  is  markedly  in- 
filtrated with  IjTniphocj'tes  and  Ij-mph  nodes, 
indicating  low  grade  catarrhal  process.  The 
other  coats  are  normal.  The  muscles  sh&w 
considerable  degeneration,  suggesting  a  degen- 
erative process  antedating  the  rupture.  The 
fibres  show  an  exaggerated  fibrillation  and  some 
are  in  a  marked  granular  state,  and  a  few  of  the 
fibres  are  broken  down  to  hardl.v  recognizable 
fibrillaiy  masses;  oeeiisionally,  hyaline.  There 
are  several  areas  of  fibrous  tissue  reaction  and. 
cell  infiltration.  Recent  blood  is  extravasated . 
between  the  fibres.  Some  fibres  are  curled  up, 
suggesting  contraction  after  the  break. 

Diagnosis.  Chronic  myosiitis — degeneration. 
Catarrhal  (chronic)  appendicitis. 

J.  RocKMAN,  Pathologist. 

The  pathological  examination  of  the  appen- 
dix shows  no  change  suggestive  of  an  acute 
inflammatory  process,  so  that  the  appendix 
may  be  excluded  as  the  cause  of  the  pain  felt 
by  the  patient.  The  muscle,  however,  is  the 
seat  of  a  pathological  reaction  that  will  tend 
to  weaken  it.     As  to  the  cause  of  this  change 
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''myositis)     I    am    unable    to    venture    an    liy- 
pothesis. 

A  rupture  of  the  rectus  abdom^iuis  miiscle 
is  usually  regarded  as  a  ver^-  rare  accident, 
though  it  was  found  by  Beals,  Blanton 
and  Eisendrath  in  eight  cases  out  of  140 
•f  bronchial  pneumonia,  which  had  come  to 
autopsy.  This  rupture  occurred  between  the 
symphysis  pubis  and  the  umbilicus.  It  was 
never  complete,  usually  involved  only  a  few 
fibres  and  wa,s  always  unilateral.  It  was  ac- 
companied by  hemorrhage  under  the  sheath  of 
fche  muscle.  They  explain  this  occurrence  from 
the  fact  that  there  was  some  localization  of  in- 
fection in  these  muscles,  or  abscess  formation 
and  consequent  rupture  on  violent  coughing. 
(Beals,  Blanton  and  Eisendrath,  "Abdominal 
Oomplications  of  Pneumonia  at  Camp  Custer," 
J.  A.  M.  A.,  1919,  72-850.) 
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Health  and  the  Waman  Movement.  By  Ci.elia 
Duel  Mosher,  A.M.,  jVI.D.  Second  'Revised 
Edition.  New  York:  The  Woman's  Press. 
1918. 

The  unprecedented  demajids  which  the  war 
has  made  of  women  have  proven  their  ability 
to  take  the  places  of  men  in  numerous  activi- 
ties in  spite  of  differences  of  sex.  The  authoi- 
of  Health  n)i(l  the  Woman  Movement  maintains 
that  the  majority  of  women  can  be  trained  to 
meet  their  increased  economic  responsibilities 
as  well  as  their  racial  duties  with  a  normal 
mental  condition  and  functional  activity.  In 
dealing  with  more  than  1900  women  for  over 
twenty-five  years,  Dr.  Mosher  has  found  that 
constrictive  clothing  and  inactivity  of  the  mus- 
cles of  the  abdomen  and  diaphragm  are  among 
the  most  important  factors  in  causing  disabil- 
ity: for  improving  the  latter  condition,  exer- 
cises are  suggested  in  this  book.  The  author 
emphasizes  particularly  the  importance  to 
women  of  thinking  in  terms  of  health  instead 
of  illness,  and  states  the  value  of  useful  lalx>r 
in  altering  morbid  mental  attitudes. 

It  is  true  that  women  have  proven  them- 
selves physically  able  to  withstand  tlie  hard- 
ships of  labor  in  spite  of  their  physiologic 
structure;  the  author  of  this  book  fails,  how- 
ever, to  point  out  tliat  it  is  as  yet  too  soon  to 
determine  whether  or  not — even  if  they  have 
succeeded  under  the  stress  of  abnormal  circum- 
stances in  overcoming  their  periodic  incapacity 


— the  subjection  of  women  to  many  forms  of 
labor  will  have  a  beneficial  or  a  detrimental 
effect  upon  the  future  generation. 

Hospital  Accountiii;/  and  l^tafis^ics.  Fourth 
Edition.  Compiled  by  Wir.Li.vM  Y.  S. 
Thorne.  New  York:  E.  P.  Dutton  &  Co. 
1918. 

The  object  of  this  lK>ok  is  to  assist  hospitals 
by  a  system  of  accounting  which  will  show  in 
a  uniform  manner,  especially  for  purposes  of 
comparison,  statements  of  receipts  and  ex- 
penses. This  method  of  bookkeeping  has  now 
been  adopted  as  standard  by  many  hospitals 
throughout  the  United  States  and  Canada. 
Such  information  a.s  is  of  immediate  importance 
to  the  hospital  managers,  tnistees,  and  to  the 
public,  from  whose  contributions  a  great  many 
institutions  derive  funds,  is  readily  available 
as  a  result  of  the  adoption  of  a  simple,  intelli- 
gent system.  Complete  descriptions  and  speci- 
men pages  from  Superintendent's  Bill  Book, 
Bill  Register,  Patient's  Ledger  Account  Cards, 
and  Cash  Receipt  Book,  as  well  as  specimen 
report  sheets,  are  contained  in  this  book.  As 
a  practical  working  guide,  compiled  as  a  result 
of  numerous  conferences  between  the  superin- 
tendents and  treasurers  of  Accounts  of  some  of 
the  larger  hospitals,  the  !book  should  prove 
helpful  in  minimizing  clerical  labor  and  mak- 
ing more  accurate  hospital  accounts  and 
records. 

A  Manual  of  Physiology.  With  Practical  Ex- 
ercises. By  G.  N.  Stew.vkt,  M.A.,  D.Sc, 
M.D..  Edin.:  D.P.H.,  Oamb.  With  Colored 
Plate  and  492  Other  Illustrations.  New 
York:  William  Wood  aiid  Company.  1918. 
Eighth  Edition. 

The  eighth  edition  of  this  standard  text  is 
distinguished  by  most  creditable  revision,  in 
accord  with  the  advances  in  physiology  which 
have  been  made  in  these  last  uasettled  years. 
Profes.sor  Stewart's  constant  activity  as  an  in- 
vestigator is  reflected  in  hLs  thorough  treat- 
ment of  recent  literature  upon  the  physiology 
of  the  ductle-ss  glands,  respiration  and  urine 
formation.  It  is  always  pleasant  to  find  a  text 
which  treats  advancing  subjects  suggestively, 
a  feature  consistently  true  in  this  case. 

The  inclusion  of  practical  exercises,  as  in 
former  editions,  rather  detracts  than  adds  to 
the  final  value  of  the  work.  The  reader  tak- 
ing up  such  a  honk  for  reference  is  simply  an- 
noyed by  these  inclusions  and  the  teacher  in- 
variably specializes  his  own  laboratory  course 
in  such  a  way  as  to  render  such  exercises  of 
little  use. 
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IVIEDICAL  LEGISLATION. 

The  Legislature  of  1920  has  ad.ioiirned  to 
meet  in  special  session  in  November.  No  con- 
structive legrislation  on  any  medical  matter  of 
major  importance  has  been  enacted.  Internes 
and  medical  officers  in  hospitals  have  been 
granted  the  right  of  limited  registration.  Pris- 
oners suffering  from  venereal  diseases  or  tuber- 
culosis may  be  detained  until  they  cease  to  be 
a  menace  to  the  public  health.  All  other  meas- 
ures favored  by  the  medical  profession  as  rep- 
resented by  the  Joint  Committee  on  Legislation 
of  the  Massachusetts  Medical  Society  and  Mas- 
sachusetts Homeopathic  Medical  Society  have 
failed  of  passage. 

Action  upon  one  very  imiwrtant  matter  has 
been  deferred  to  the  special  session  in  Novem- 
ber. The  entire  question  of  materaity  aid  has 
been  referred  to  a  commis.sion  of  five,  including 
4he  Commissioner  of  Health,  the  Commissioner 
of    Public    "Welfare,    one    physician    and    one 


woman.  This  commission  must  report  its  rec- 
ommendations to  the  Legislature  in  November. 

The  JouENAL  has  already  discu.ssed  the  vari- 
ous measures  proposed.  It  plans  to  publish  ad- 
ditional articles  upon  this  very  important 
subject. 

Several  district  and  other  medical  societies 
have  passed  resolutions  against  any  legislation 
at  all  looking  to  maternity  aid.  If  all  legisla- 
tion is  to  be  defeated  the  Governor  and  a  very 
large  proportion  of  our  Senators  and  Repre- 
sentatives must  be  converted  from  their  pres- 
ent views.  Opposition  on  the  ground  that  such 
legislation  is  socialistic  is  not  enough.  It 
must  be  shown  that  such  legislation  will 
not  benefit  obstetrics,  and  this  in  the  face  of  a 
conviction  among  many  of  those  physicians 
who  are  best  informed  that  some  of  the 
proposed  steps  will  aid  the  art  of  obstet- 
rics. There  is  further  a  widespread  belief  that 
obstetric  practice,  whether  by  phj^sicians  or  by 
midwives,  is  not  in  many  places  up  to  a  rea- 
sonably high  standard.  If  legislation  is  to  be 
defeated  those  opposing  it  must  show  better 
ways  of  improving  practice  and  must  take  ac- 
tive steps  toward  reform,  for  improvement 
should  come  in  one  way  or  another.  Frank 
discussion  will  help  to  a  wise  decision,  and  this 
the  Journal  urges.  The  medical  profession 
can  exert  its  influence  now.  We  are  concerned 
with  securing  the  best  possible  care  for  both 
motlier  and  child.  We  are  concerned  with 
maintaining  the  highest  standards  for  our 
state  and  local  departments  of  health.  We  do 
not  wish  our  State  Department  of  Health  to 
become  in  any  sense  a  dispenser  of  poor  relief 
as  some  of  the  proposed  maternity  aids  would 
make  it.  It  mu.st  be  maintained  to  deal  with 
health   measures   alone. 


SIR  WILLIAM  OSLER  AS  A  MAN  OF 
LETTERS. 

It  may  not  be  appreciated  generally  that 
Sir  William  O.sler,  honored  by  three  countries 
for  his  scientific  achievement,  was  also  a  man 
of  letters.  His  interests  in  literature  were 
broad  and  varied,  and  because  of  his  literary 
distinction  and  ability  he  was  elected  to  the 
Presidency  of  the  Classical  Association  of  Great 
Britain.  In  a  review  of  one  of  Osier's  works, 
"The  Old  Humanities  and  the  New  Science." 
Mr.     Brander    Mathews  has  made   interesting 
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comments  upon  the  literary  attainments  of  Dr. 
Osier.  Although  know-u  primarily  as  a  man  of 
science,  he  was  as  familiar  with  the  pen  as  with 
the  clinical  thermometer;  he  was  as  well  in- 
formed about  books  as  he  was  about  bones.  In 
the  words  of  Professor  Gilbert  Jlurray,  who 
preceded  him  as  President  of  the  Classical  As- 
sociation, Osier  "represents  in  a  peculiar  way 
the  learned  physician  who  was  one  of  the 
marked  characters  of  the  seventeenth  and 
eighteenth  centuries,  and  stands  for  a  type  of 
culture  which  the  Classical  Association  does  not 
wish  to  see  die  out  of  the  world — the  culture 
of  a  man  who,  while  devoting  himself  to  his 
special  science,  keeps,  nevertheless,  a  broad 
basis  of  interest  in  letters  of  all  kinds." 

Sir  "William  Osier  proved  not  only  by  his 
appreciation  of  literature  but  also  by  his  own 
writings  that  he  recognized  the  fvill  value  of 
Hiunane  Lettei-s.  Speaking  of  the  Humanities, 
Dr.  Osier  remarked  in  his  presidential  address 
at  Oxford  that  "one  of  the  marvels  so  com- 
monplace that  it  has  ceased  to  be  marvelous, 
is  the  deep  rooting  of  our  civilization  in  the 
soil  of  Greece  and  Rome — much  of  our  dog- 
matic religion,  practically  all  the  philosophies, 
the  models  of  our  literature,  the  ideals  of  our 
democratic  freedom,  the  fine  and  the  technical 
arts,  the  fundamentals  of  science  and  the  basis 
of  our  law.  The  Humanities  bring  the  student 
into  contact  with  the  master  minds  who  gave 
us  these  things — with  the  dead  who  never  die, 
with  those  immortal  lives  'not  of  now  nor  of 
yesterday,  but  which  always  were.'  " 

Dr.  Osier  believed  that  although  the  study 
of  the  ancient  languages  is  valuable  as  mental 
discipline,  it  should  also  be  borne  in  mind  that 
its  chief  purpose  is  to  unlock  the  wealth  of  an- 
cient literatures.  He  deeply  regretted  that  al- 
though students  devote  years  to  the  study  of 
Greek  and  Latin,  at  the  end  of  that  time  the 
purities  of  tlie  languages  are  still  hidden  be- 
cause of  the  methods  by  which  they  are  taught. 
Osier  asserts  that  the  salvation  of  science  lies 
in  "a  recognition  of  a  new  philosophy" — fore- 
told by  Plato  when  he  said,  "All  these  studies 
reach  the  point  of  intercommunication  and  con- 
nection with  one  another  and  come  to  be  con- 
sidered in  their  mutual  affinities ;  then.  I  think, 
and  not  till  then,  will  the  pursuit  of  them 
have  a  value."  In  pleading  for  a  recognition 
at  Oxford  of  the  solidarity  of  the  science  of 
the  present  with  the  science  of  the  past.  Dr. 
Osier  urged  that  "the  scientific  student  should 


go  to  the  sources  and  in  some  way  be  taught 
the  connection  of  Democritus  with  Dalton,  of 
Archimedes  with  Kelvin,  of  Aristarchus  with 
Newi:on,  of  Galen  with  John  Hunter,  and  of 
Plato  and  Aristotle  with  them  all." 

Since  the  middle  of  the  nineteenth  century 
Science  has  been  forging  ahead  and  battling 
for  a  place  by  the  side  of  the  Humanities.  In 
Sir  William  Osier  these  two  forces  found  a 
happy  reconciliation,  each  supplementing  the 
other  and  uniting  to  find  satisfaction  in  the 
achievement  of  a  learned  physician  who  was 
both  a  scientist  and  a  man  of  letters. 


TUBERCULOSIS  IX  CHILDHOOD. 

The  proper  treatment  of  tuberculous  infec- 
tion in  childhood  is  becoming  recognized  as  one 
of  the  most  important  means  of  preventing  the 
development  of  tuberculosis  in  adult  life.  In 
an  article  in  a  recent  issue  of  The  Common- 
health,  Dr.  H.  D.  Chadwick,  Superintendent  of 
the  "Westfield  Sanatoriiun,  has  considered  the 
problem  of  tuberculosis  in  childhood,  empha- 
sizing the  difference  between  early  infection 
and  disease,  and  outlining  the  symptoms  and 
effective  methods  of  treatment. 

Tuberculosis  is  one  of  the  common  diseases 
of  childhood,  too  often  neglected  and  allowed 
to  remain  as  a  focus  for  later  pulmonary  de- 
velopment. In  infancy  the  infection  is  a  gen- 
ei'alized  disease;  in  childhood  it  appears  in 
glandular  form;  and  adult  tuberculosis  devel- 
ops as  a  later  stage  of  the  glandular  and  peri- 
bronchial disease  in  children.  During  various 
age  periods  the  bodj-  reacts  differently  to  the 
infection:  an  infant  infected  with  tubercle 
bacilli  develops  general  miliary  disease;  older 
children  acquii'e  the  power  of  reacting  to  in- 
fection, with  a  result  that  localization  of  the 
bacillus  occurs,  most  often  in  the  hinphatic 
glands,  or  more  rarely  in  the  bones.  Resist- 
ance to  further  pathological  development  de- 
pends on  many  things,  among  which  unhealthy 
living  conditions  in  the  home  and  school,  sub- 
jecting the  child  to  other  diseases  and  lowered 
vitality,  is  one  of  the  most  important  and  yet 
a  preventable  factor. 

Before  children  reach  the  age  of  sixteen 
years,  nearly  all  of  them  have  become  poten- 
tially tuberculous  by  the  entrance  into  their 
bodies  of  tubercle  bacilli,  which  in  the  major- 
ity of  instances  remain  latent  through  life  un- 
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less  the  infection  is  awakened  into  activity 
either  by  environmental  conditions  or  some  in- 
tercurrent disease.  "When  symptoms  begin  to 
appear,  cliildren  should  be  observed  carefully 
as  they  are  less  apt  to  complain  than  are  adults 
and  their  first  symptoms  are  eliiefiy  subjective. 
In  any  case  where  there  is  no  ccmiplete  diag- 
nosis, tuberculosis  should  be  considered  either 
as  the  primary  cause  of  other  s.'iTnptoms  or  as 
a  smouldering  secondary  condition.  Children 
who  have  been  exposed  for  a  prolonged  period 
to  an  active  case  of  pulmonary  tuberculosis 
will  almo.st  certainly  become  infected;  they 
will  develop  symptoms  of  tuberculosis  later  if 
they  are  poorly  nourished  or  become  debilitated 
by  some  other  disease.  The  symptoms  vary 
with  the  location  of  the  tubercle  and  with  the 
amount  of  local  reaction  set  up  by  the  presence 
of  bacilli.  In  nearly  all  children  the  infection 
at  first  is  localized  in  the  bronchial  glands  and 
about  the  root  of  the  lung.  If  the  disease  de- 
velops the  child  becomes  listless  and  unduly 
fatigued,  has  little  appetite,  and  usually  de- 
velops in  the  late  afternoon  a  temperature  one- 
half  to  one  degree  albove  normal ;  he  will  often 
appear  irritable  and  dull,  and  will  fail  to  de- 
velop normally  in  height  and  weight.  A  cough 
may  begin  when  enough  peribronchial  irritation 
develops,  either  from  inflammation  or  pressiire, 
and  vague  transitory  pains  in  the  legs  and 
body  may  be  complained  of.  The  symptoms  of 
childhood  tuberculosis  in  the  early  stage  are 
those  of  toxemia  resulting  from  tuberculoiLS 
absorption ;  there  may  be  no  cough,  and  symp- 
toms indicating  the  focus  of  the  disease  may 
be  absent.  The  symptoms  of  fever  and  fatigue 
depend  to  a  great  extent  upon  the  activity  of 
the  child.  Greater  importance  should  be  at- 
tached to  symptoms  than  to  physical  signs. 
"Weakness  is  the  most  constant  of  the  warning 
sjTnptoms. 

It  has  been  found  that  children  having 
symptoms  of  active  tuberculosis  respond  to 
sanatorium  treatment  if  they  are  reached  be- 
fore the  tubercle  has  broken  down  and  the  le- 
sion has  become  an  open  one.  In  advanced 
cases  where  the  sputum  is  positive,  the  prog- 
nosis is  not  as  good  as  in  adults  at  a  corre- 
sponding stage  of  the  disease,  even  when  the 
best  conditions  for  treatment  are  available.  Tu- 
berculous children  need  frequent  rest  intervals, 
with  short  periods  of  study  and  play  and  fre- 
quent change  of  activity  and  rest.  Fresh  air 
is  essential ;   but  too  much  cold  air.  taking  awav 


too   much   bodily  heat,   may  only  further  de- 
press a  patient  and  enfeeble  liis  resistance. 

It  should  be  remembered  that  tubercle  ba- 
cilli are  omnipresent  and  that  all  children  are 
susceptible  to  infection.  Although  nearly  all 
become  infected,  only  a  small  percentage  de- 
velop the  symptonxs  of  disease  during  child- 
hood. The  pulmonary  disease  of  adults,  how- 
ever, is  generally  due  to  the  lighting  up  of 
the  tuberculous  focus  which  has  been  quiescent 
since  childhootl.  How  important  it  is.  then,  in 
preventing  the  development  of  pulmonary  tu- 
berculosis in  an  adult,  to  treat  that  individual 
when  the  infection  first  appears  in  childhood, 
doing  everything  possible  to  increase  resistance 
and  to  create  a  reserve  at  an  early  age  by  im- 
proving personal  hygiene  and  home  conditions. 
Although  it  is  probable  that  childhood  infec- 
tion makes  more  difficult  additional  infection 
from  without  in  later  life,  an  adult  whose  vi- 
tality is  lowered  is  in  constant  danger  from  the 
infection  which  he  has  carried  in  his  ti.ssiies 
since  early  life.  Although  little  can  be  done  in 
preventing  infection,  improved  conditions  in 
the  homes  and  schools  ^vill  accomplish  a  great 
deal  in  preventing  the  child  from  becoming 
diseased.  Resistance  built  up  in  childhood  will 
be  of  benefit  to  the  adult. 


THE  DEVELOPMENT  OP  NURSING 
DURING  THE  PAST  CENTURY. 

The  observance  of  the  one  hundredth  anni- 
versary of  the  birth  of  Florence  Nightingale 
is  an  appropriate  time  to  review  the  develop- 
ment during  the  past  centurj'  of  the  nursing 
service,  to  which  she  gave  her  inspiration  and 
her  life.  As  long  as  suffering  has  existed 
among  men,  the  nurse,  at  first  untrained  and 
unskilled,  has  endeavored  to  alleviate  it.  It 
was  probably  in  the  Middle  Ages,  however, 
especially  among  the  religious  orders,  that 
nursing  first  began  on  an  organized  basis.  Dur- 
ing modem  times,  probably  within  the  last 
forty  years,  there  has  come  into  j^rominence 
one  of  the  most  important  branches  of  nursing, 
public  health  nursing.  In  an  article  written 
bj'  the  medical  correspondent  to  a  Boston 
paper,  the  development  of  this  work  in  Boston 
has  been  outlined. 

The  public  health  nurse  was  probably  of 
English  origin ;  it  is  known,  at  least,  that  such 
work  was  begun  in  the  early  seventies  in  Liv- 
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eipool,  where  a  woman  wa.s  definitely  em- 
jiloyed  to  care  for  the  poor  in  their  homes. 
Tliis  work  Avas  observed  by  several  Boston 
women,  who  became  interested  in  it  and  began 
similar  undertakings  in  Boston.  In  connection 
with  the  day  nurseries  in  the  city,  eflforts  were 
made  to  educate  mothers  in  the  elements  of 
sanitation.  The  Women's  Educational  Associa- 
tion then  became  interested  in  the  project,  and 
in  1886  tried  the  experiment  of  sending  out 
two  nurses.  In  1889  it  was  found  that  the  ser- 
vices of  twelve  nurses  could  be  used  to  advan- 
tage, one  to  work  with  the  physician  detailed 
for  service  in  each  of  the  twelve  districts  into 
which  the  city  has  been  divided  by  the  Boston 
Dispensary.  Even  before  1899  some  attempt 
was  made  with  follow-up  work,  although  in  a 
very  limited  way;  one  nurse,  for  in.stance,  was 
detailed  to  oversee  the  children  discharged  from 
the  Children's  Hospital. 

In  1901  a  special  nurse  was  engaged  to  take 
care  of  tuberculosis  work;  she  visited  the  homes 
of  tuberculous  out-patients  of  varioiis  institu- 
tions and  endeavored  to  instruct  them  in  mat- 
ters of  health  and  hygiene.  When  it  was  felt 
in  1906  that  nurses  were  needed  in  the  public 
schools,  the  Boston  Instructive  District  Nurs- 
ing Association  ivndertook  the  experiment,  sup- 
plying five  paid  nur.ses  and  an  equal  number 
of  volunteer  a.ssistants.  Cases  of  infectious  dis- 
ease were  soon  put  under  the  charge  of  niirses; 
then  followed  obstetrical  nursing  and  other 
si:)eeialties, — eyes,  throat,  and  industrial  cases, 
— and  the  recent  advent  of  the  fommunity 
nurse.  These  public  nurses  have  studied  con- 
ditions in  the  homes,  they  have  given  instruc- 
tion in  the  avoidance  of  communicable  disease, 
and  have  gathered  for  medical  authorities 
statistical  data  of  far  reaching  significance. 
Proper  medical  and  surgical  treatment,  with 
financial  assistance  if  necessary 
available  to  needy  patients. 

The  work  of  the  public  nurse  has  developed 
to  such  an  extent  that  from  the  one  little  so- 
ciety in  Boston  and  another  in  New  York  there 
have  been  organized  at  least  twenty-eight  hun- 
dred local  organizations  with  nurses  of  their 
own  and  three  or  four  hundred  others  con- 
tributing and  having  part-time  service'.  There 
are  in  the  country  at  the  present  time  nearly 
ten  thousand  nurses  representing  thirteen  hun- 
dred cities,  every  one  of  the  forty-eight  states 


of  the  Union,  and  all  the  territorial  possessions. 
It  is  with  a  feeling  of  deep  appreciation  of 
the  devoted  and  unselfisli  work  of  Florence 
Nightingale  that  we  trace  the  development  of 
the  nursing  ser\-ice  from  its  early  beginnings 
to  its  present  position  as  an  indispensable 
agency  in  the  protection  and  maintenance  of 
public  health. 


TRANSMISSION  OF  TUBERCULOSIS. 


Some  time  since  in  a  discussion  as  to  why 
many  men  who  are  communicajits  do  not  come 
to  communion,  it  was  stated  by  one  man  that 
he  would  never  communicate  as  long  as  there 
was  a  common  cup  in  use.  As  there  was  a  dif- 
ference of  opinion  as  to  the  danger  of  a  com- 
mon cup  I  took  upon  myself  to  look  the  mat- 
ter up,  using  the  disease  syphilis  as  an  index, 
that  being  probably  the  most  common  disease, 
and  at  the  same  time  one  that  is  most  likely  to 
be  transmitted  through  the  use  of  a  common 
cup. 

The  leading  authority  in  this  country  on  the 
transmission  of  sj-philis  is  probably  Colonel  E. 
B.  Veeder  of  the  United  States  Army.  Several 
years  ago  he  made  a  very  careful  study  of  the 
subject,  having  at  his  disposal  the  wealth  of 
literatiu-e  collected  in  the  Library  of  the  Sur- 
geon General's  Office  of  the  War  Department. 
From  this  study  he  says  that  extra  genital 
syphilitic  infections  are  between  5  and  10  per 
cent,  of  all  the  eases,  and  that  there  have  been 
20,000  such  cases  in  recent  literature.  (Syphi- 
lis and  PvbUc  Health,  p.  149.)  His  analysis 
of  extragenital  chancres  shows  that  27.44% 
were  of  the  lip  (p.  151).  That  of  the  chancres 
of  the.  lip,  13.24%  were  acquired  by  kissing, 
and  that  8.1%  were  traced  to  drinking  glasses 
has  been  made    (153). 

Some  of  the  clergy  wipe  the  lip  of  the  cup 
with  a  napkin  each  time  it  is  used.  This  shows 
a  desire  to  do  the  right  thing  and  also  a  lack 
of  knowledge  of  the  subject  of  bacteriology. 
Everyone  knows  that  wiping  with  a  damp  cloth 
is  a  poor  waj^  to  sterilize  instruments,  and  no 
surgeon  who  performed  an  operation  without 
other  precautions  would  escape  a  malpractice 
suit.  Zinsser  and  Hopkins  have  shown  that  the 
organism  which  causes  s.yphilis  will  live  on  a 
moist  towel  for  III/2  hours  (Rosenau,  Preven- 
tive Medicine  and  Hygiene,  2  ed.,  p.  57).     This 
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being  true,  it  will  be  seen  that  should  a  syph- 
ilitic use  the  cup  amongst  the  first  of  the  com- 
munieauts  the  wiping  process  would  only  dif- 
fuse the  infection. 

It  has  been  said  that  the  alcohol  in  the  wine 
would  kill  the  germs  which  cause  disease.  The 
bacteriologist  of  the  New  Haven  Department  of 
Health  has  this  to  say  on  the  su^bject:  "A 
number  of  people  have  the  idea  that  whiskey 
and  beer  and  other  alcoholic  drinks  kill  any 
bacteria  which  may  be  on  the  glasses  in  which 
they  are  served.  We  tried  experiments  with 
whiskey  and  beer,  and  find  that  alcoholic  drinks 
do  not  kill  bacteria  and  that  glasses  used  for 
such  drinks  should  be  as  carefully  washed  as 
any  other  glasses  {Mo.  Bull.,  New  Haven  De- 
partment Health,  May,  1919). 

The  amount  of  alcohol  in  the  communion 
wine  is  very  much  less  than  in  whiskey,  there- 
fore there  can  be  no  bactericidal  power  in  the 
wine.  It  is  also  to  be  observed  that  the  wine 
does  not  come  in  contact  with  all  portions  of 
the  lip  of  the  cup.  It  therefore  is  apparent 
that  the  danger  from  the  common  cup  is  not 
lessened  by  the  alcohol  in  the  wiue. 

A  considerable  number  of  the  communicable 
diseases  are  transmitted  through  the  excretions 
from  the  throat  and  nose.  In  this  class  we  find 
cerebro-spinal  meningitis,  infantile  paralysis, 
measles,  scarlet  fever,  diphtheria,  pneumonia, 
and  coughs  and  colds,  under  which  head  comes 
influenza  and  tuberculosis.  In  one  of  the  large 
camps  in  1918,  during  the  epidemic  of  influ- 
enza, it  was  clearly  demonstrated  that  the  dis- 
ease was  spread  through  the  imperfectly  washed 
dishes.  When  all  the  dislies  were  sterilized 
the  epidemic  subsided.  The  health  officer  of 
Florida  made  a  study  of  the  glasses  used  in 
the  soda  fountains  and  found  that,  when  diph- 
theria prevailed  in  Jacksonville,  cultures  from 
20%  of  the  glasses  showed  the  diphtheria 
bacillus. 

On  July  4,  1915,  there  was  a  wreck  on  the 
Lehigh  Valley  Railroad  and  a  large  number  of 
persons  from  the  surrounding  farms  went  to 
view  the  ruins.  Amongst  them  was  a  boy  who 
had  visited  in  a  distant  city.  He  was  hot  and 
feverish  and  thirsty,  so  went  to  a  nearby  farm 
and  procured  a  pail  and  dipper.  During  the 
afternoon  he  drank  freely  from  the  dipper  as 


did  many  other  children.  On  the  following 
day  he  came  down  with  measles  and  within  a 
week  18  of  those  who  had  been  at  the  wreck 
were  down  with  the  disease.  All  of  them  had 
used  the  dipper  and  there  was  no  other  source 
of  infection  in  that  part  of  the  county.  After 
a  careful  study  of  the  cases  it  was  concluded 
that  the  dipper  was  the  means  of  transmission 
from  the  boy  who  was  feeling  badly  on  July  4 
and  the  other  cases  of  the  disease. 

The  recent  experiments  of  Brown  and  his 
associates  at  Saranac  Lake  show  that  there  is  a 
real  danger  of  transmission  of  tuberculosis  by 
means  of  kissing  and  the  same  observers  were 
able  to  infect  guinea  pigs  from  the  washings 
from  cups  used  by  persons  with  tuberculosis 
{American  Review  of  Tuberculosis,  m,  p.  623). 

The  individual  communion  cup  is  a  relic  of 
ignorance  and  a  progressive  church  will  adapt 
itself  to  the  needs  of  modern  civilization  by 
adopting  a  more  sanitarj'  way  of  administering 
the  wine.  I.  W.  Brewer. 


A  CORRECTION. 

We  regret  that  in  an  editorial  entitled  "The 
One  Hundredth  Anniversary  of  the  Birthday 
of  Florence  Nightingale,"  published  in  the  is- 
sue of  the  Journal  for  June  3,  1920,  we  un- 
wittingly did  an  inju.stice  to  a  Massachusetts 
institution  in  stating  that  the  first  training 
school  in  this  country  was  established  appro.x- 
imately  fifty  years  ago  in  Bellevue  Hospital, 
New  York.  The  New  England  Hospital  for 
Women  and  Children  was  chartered  in  1864  to 
treat  the  sick  and  teach  nurses.  In  1872  Dr. 
Susan  Dimoek  started  a  training  school  at  the 
New  England  Hospital,  from  which  Miss  Linda 
Richards  was  the  first  to  graduate,  in  1873. 
In  May,  1873,  the  Bellevue  School  began,  but 
gave  no  regular  instruction  until  1874.  Miss 
Richards,  after  graduating  from  the  New  Eng- 
land Hospital,  went  as  night  superintendent 
to  the  Bellevue  Hospital.  To  the  New  England 
Hospital  for  Women  and  Children,  therefore, 
and  not  to  the  Bellevue  Hospital  of  New  York, 
belongs  the  credit  of  establishing  the  first  train- 
ing school  for  nurses  in  America. 
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MEDICAL  NOTES. 

Bubonic  Plague  in  Vera  Cruz. — Because  of 
the  bubonic  plague  in  Vera  Cruz,  the  citizens 
have  decided  to  burn  one-third  of  the  houses 
in  that  city.  A  dispatch  from  Vera  Cruz  has 
announced  that  state  authorities  have  accepted 
the  offer  of  the  United  States  Government  to 
send  a  sanitary  detachment  and  .supplies  to  that 
city  for  the  purpose  of  combating  the  spread  of 
the  disease. 

Construction  of  Hospit.vls  for  War  Vet- 
erans.— A  bill  reported  recently  by  the  House 
Buildings  Committee  has  authorized  the  con- 
struction of  five  hospitals,  costing  ten  million 
dollars,  for  the  use  of  veterans  of  the  World 
War.  One  is  to  be  located  in  the  region 
of  the  Central  Atlantic  Coast  States,  one  on 
the  Great  Lakes,  one  in  the  North  Pacific  Coast 
States,  one  in  Rockj^  Mountain  States,  and  one 
in  Southern  California. 

Congress  of  Physiology  in  Paris. — A  Con- 
gress of  Physiology  is  to  be  held  in  Paris  from 
the  sixteenth  to  the  twentieth  of  July,  1920,  im- 
der  the  presidency  of  Professor  Charles  Richet. 
An  exhibition  of  apparatus  and  instniraents 
vnll  be  associated  with  the  Congress.  Physiol- 
ogists of  allied  neutral  countries  are  invited  to 
participate  in  the  Congress.  Membership  and 
dues,  thirty-five  francs,  should  be  sent  as  soon 
as  po.ssible  to  the  treasurer.  Monsieur  Lueien 
Bull,  Secretary  of  the  Congress,  Sorbonne,  1 
Rue  Victor  Cousin,  Paris,  V^. 

Paris  Congress  of  Physiology. — The  Paris 
Congress  of  Physiology  will  hold  its  sessions 
this  year  from  July  16  to  July  20,  under  the 
presidency  of  Professor  Charles  Richet.  The 
last  congress  was  held  in  September,  1913,  at 
Groningen. 

Election  op  American  Physicians  to  the 
SociETE  DE  Pathologie  Exotique. — The  fol- 
lowing phy.sicians  from  the  United  States  have 
been  elected  as  members  of  the  Societe  de 
Pathologie  Exotique:  Dr.  S.  Flexner,  Rocke- 
feller In.stitute,  associate  member,  already  cor- 
responding member ;  Dr.  B.  H.  Ran.som, 
United  States  Bureau  of  Animal  Industry,  cor- 
responding member. 


Ujljc  HaBsarliuaetta  HHeJiual  Soctetg. 

ANNUAL    MEETING    OF    THE    COUNCIL, 
JUNE  8,  1920. 

The  annual  meeting  of  the  Council  was  held 
at  the  Boston  JMedical  Library,  8  The  Fenway, 
Boston,  Tuesday,  June  8,  1920,  at  twelve  o'clock 
noon.  The  President,  Dr.  Alfred  Worcester, 
was  in  the  chair  and  the  following  130  Council- 
ors were  present : 


Barnstable, 

W.  D.  Kinney. 

BBaKSHIKE, 

A.  P.    Morrill,    V.-P. 
Henry  Colt. 

B.  W.  Paddock. 
P.  J.  Sullivan. 

Bristol  North, 

W.  H.  Allen, 

A.  R.  Craiulell.  Vice-Pres. 

W.  O.  Hewitt. 

P.  A.  Hubbard,  M.X.C. 
Bristol    South, 

E.  F.  Cody. 
W.  A.  Dolan. 
R.  W.  Jackson. 

E.'sREX  North. 
R.  V.  Baketel. 
.1.  F.  Burnham. 
T.  R.  Healy. 

C.  E.  Kiirth. 

F.  B.  Pierce. 

F.  E.  Sweetsir. 
Essex  South, 

W.  n.  Phljypen,  V.-V. 
H.  K.  Foster. 
W.  T.  Hopkins,  JI.N.C. 
.T.  F.  .Jordan. 
R.   E.   Stone. 
Franklin, 

G.  P.  Twitehell,  M.N.C. 
C.  L.  TTpton. 

Hampden. 

J.  M.  Birnle,  V.-P. 

F.  H.  Allen. 

E.  P.  Bagg,  .Ir. 
A.  C.  Eastman. 
Philip  Kilrov,  M.N.C. 

G.  L,  Sehadt. 
Hampshire, 

.7.  G.  Hanson. 

C.   E.  Perry. 
Middlesex  North, 

W.  B.  .lackson. 

J.  H.  Lambert. 

J.  A.  Melian. 

J.  H.  Nichols,  M.N.C. 
Middlesex  South. 

H.  T.  Baldwin,  V.-P. 

A.  W.  Dudley. 

F.  R.  .Touett. 

E.  H.  Stevens,  M.N.C. 
John  Duff. 
Godfrey  Rvder. 

C.  H.  Staples. 

C.  E.  Mongan. 

W.  D.  Ruston. 

Richard  Collins. 

C.  A.  Dennett. 

W.  E.  Fernald. 

Alfred  Worcester,  Pres. 

F.  G.  Curtis. 


MnjDLESEx  South  (c<mt.), 
H.  S.  Rowen. 

F.  R.  Stubbs. 
C.  E.  Hills. 

E.   H.  Bigelow,  C. 
A.  K.  Stone,  Treas. 
Presenius  Van  Niiys. 
Norfolk, 

G.  W,  Winchester,  V.-P. 

C.  E.  Allard. 

W.  B.  Batchelder. 

D.  N.  Blakely. 

E.  H.  Brigham,  Lib. 

A.  N.  Broughton,  M.N.C. 
W.  L.  Burrage,  Sec. 
R.  W.  Hastings. 
H.  T.  Holland. 
G.  W.  Kaan. 
W.  B.  Keeler. 
Bradford  Kent. 
A.  P.  Perry. 
M.  V.  Pierce. 
H.  H.  Powers. 
Victor  Safford. 
G.  H.  Soott. 
Augusta  G.  Williams. 
Norfolk  Sotth. 

E.  H.  Bushnell,  V.-P. 
C.  S.  Adams. 

J.  H.  Libby. 
G.  H.  Ryder,  M.N.C. 
Plymouth, 

F.  J.  Ripley. 

F.  G.  Wlieatley,  M.N.C. 
Suffolk, 

F.  B.  Lund.  V.-P. 
.1.  L.  Ames. 
J.  W.  Bartol,  C. 
Robert  Bonney. 
.1.  T.  Bottomley. 
.1.  E.  Briggs. 

F.  J.  Cotton. 
Loretta  J.  Cummins. 
Lincoln  Davis. 
ChannlngFrothingham.C. 
W.  J.   Gallivan. 

C.  M.  Green,  C. 

J.   E.    Goldthwait. 

G.  S.  Hill. 

W.  C.  Howe,  Sr.N.C. 
F.  L.  Jack. 

D.  F.  Jones. 
F.  T.  Lord. 

R.  H.  Miller,  C. 
J.  J.  Minot. 
W.  H.  Robey.  Jr. 
Stephen  Rushmore. 
D.  D.  Scannell. 
C.  L.   Scudder. 
C.  M.  Smith. 
Myles  Standish. 
J.  S.   Stone. 
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S  UFi-OLK   ( COW  tinued ) , 
Loui-sa  1'.  Tingley. 
F.  II.  Williams. 

WoncxsTEB, 

F.  H.  Baker.  V.-P. 
W.  P.  Bowers,  Ex-P. 
W.  J.  Delahaiity. 

G.  E.  Emery. 
M.  F.  Fallon. 
Homer  Gage. 

J.  O.  Gen&reux. 

K.  W.  Greene. 

I>avid  narrower.  M.N.C 


WOKCESTEB  (continued), 

E.  L.  Hunt. 
A.  G.  Hurd. 
W.  L.  Johnson. 
C.  B.  Stevens. 
G.  O.  Ward. 

F.  H.  WiishlHirn. 

S.  B.  W<>od\vard.  Kx-V 
WoKCESTER  North. 
W.   E.  Currier. 
E.  I>.  Flske,  M.X.C 
J.  G.  Henry. 
W.  F.  Sawyer. 


On  motion,  duly  seconded,  the  reading  of  the 
niinute.s  of  the  last  meeting,  as  published  in  the 
Proceedings  of  the  Council,  was  omitted  by  vote. 

The  Secretary  read  the  names  of  the  Nomin- 
ating Committee  by  districts,  and  the  committee 
retired,  the  following  being  present : 


Barnstabi-e, 
W.  T>.  Kinney. 

Berkshire, 
P.  J.   Sullivan. 

Bristol   North, 

F.  A.  Hubbard. 
Bristol  South, 

R.  W.  .Tackson. 
Essex  North, 

R.  V.  Baketel. 
Essex  South, 

W.  T.  Hopkin.s. 
Franklin, 

G.  P.  Twitchell. 
Hampden. 

Philip  Kilroy. 
Hampshire, 
n.  M.  Ryan. 


Middlesex  North. 

J.  H.  Niohols. 
Middlesex  South. 

E.  H.  Stevens. 
Norfolk, 

A.  N.  B  rough  ton. 
Norfolk  South, 
G.  H.  Ryder. 

I*LY^IOUTH, 

F.  G.  Wheatley. 
Suffolk. 

W.  C.  Howe. 
Worcester, 

David  narrower. 
WoBCEiSTER  North. 

E.  I,.  Fiske. 


Dr.  Charles  M.  Green  presented  the  following 
report  for  the  Committee  on  Membership  and 
Finance,  as  to  member.ship,  and  it  was  accepted 
and  its  recommendations  adopted : 

Report  of  Committee  on  Membership  and  Finance 
AS  to  Membership. 

The  Committee  on  Membership  and  Finance  makes 
the  following  recommendation.s  as  to  membersbip : 

1.  That  tiie  following  named  Fellows  be  allowed 
to  retire,  under  the  provisions  of  Chapter  I,  Section  5, 
of  the  By-I/a\vs : 

Cuminings,  Edwin  Francis,  of  Revere,  as  of  Decem- 
ber 31,  1920. 

Flood,  Everett,  of  Palmer,  as  of  December  31,  1920. 

Hunt,  William  Otis,  of  Newtonville,  as  of  December 
31,  1920. 

Morrfs,  John  Gavin,  of  South  Boston,  as  of  Decem- 
ber 31.  1920. 

Sawyer,  Elihu  J^e  Roy,  of  Roslindale,  as  of  Decem- 
ber 31,  1920. 

Stedman,  George,  of  Boston,  as  of  December  31, 
1920. 

Thompson,  Frederick  Henry,  of  Fltchburg,  as  of 
Decemiber  31,  1920. 

Walton,  George  Lincoln,  of  Boston,  as  of  December 
31,  1920. 

Whittier,  Francis  Fremont,  of  Brookline,  with  re- 
mission of  dues  for  1918  and  1919. 

Wilbur,  Sarah  Mann,  of  Springfield,  as  of  Decem- 
ber 31,  1920. 


William.s,  Charles  Crosby,  of  r>os  Angeles,  Califor- 
nia, as  of  December  31,  1920. 

2.  That  the  following  named  Fellows  be  allowed  to 
resign,  under  the  provisions  of  Chapter  I,  Section  7, 
of  the  By-r.rfiws : 

Allen,  Clarence  .Jean,  of  I/\nn.   as  of  December  31, 

1919. 
Dole,   Kenneth   LleTrvellyn.   of   Redlands.   ( '.iliforiiia, 

as  of  December  31,  1919. 
Forhan,   Neil    Kittredge.   of   North    Billericji.   as   of 

December  31,  1919. 
Hedin,  Carl  Johan,  of  Bangor,  Maine,  as  of  De<-eni- 

ber  31,  1919. 
MacKay,  William  Henry,  1935  Wallace  Street.  I'hiln- 

delphia.  as  of  Deegmber  31,  1919. 
Noyes.  Arthur  Percy,  of  Roxbury,  as  of  December 

31,  1920, 
Rowland,  E<lward  Gould,  of  Natick,  as  of  December 

.31,  1919. 
Ru.s.sell,    Edward    Er\'ln.    of    North    .\dams.    as    of 

December  31.  1919. 
Smith,    Lillian     Richardson,    of    Woivester,    as    of 

December  31,  1919. 
THiderhill,  Samuel  Graham,  of  I>os  Angeles,  Califor- 
nia, as  of  December  .'>1,  1919. 
Watt,  George,  of  141  West  109th  Street.  New  York, 

as  of  December  31,  1919. 
Whitcher,  Burr  Royce,  101  West  7.3rd  Street,  New 

York,  as  of  December  31.  1919. 
Woodward,  Johnson  Rufns.  of  Oxford,  as  of  Decem- 
ber 31,  1919. 

3.  That  the  dues  of  the  following  named  B'ellows 
for  1920  he  remitted,  under  the  prorisions  of  Chapter 
I.  Section  i>.  of  the  By-Laws. 

l>e  Langle,  Charles  Petit,  of  St.  Helena,  California. 
Withington,    Alfreda    Bosworth,    of   Pittsfield,    still 
on  War  Service  in  France. 

4.  That  the  following  named  Fellows  t>e  allo\ve<l 
tr  change  their  district  membership,  without  change 
of  legal  residence,  under  the  provisions  of  Chapter 
III,  section  3.  of  the  By  Laws: 

Cheever,  Austin  Walter,  from  Middlesex  South  to 
Suffolk. 

Daland,  Ernest  Merrill,  from  Middlesex  South  to 
Suffolk. 

Rowland.  Joseph  Briggs,  from  Norfolk   to  Suffolk. 

Janney,  .James  Cralk,  from  Middlesex  South  to  Suf- 
folk. 

Payne,  .James  Henry,  I'.S.N.,  from  Midillesex  South 
to  Suffolk. 

Roderick,  Charles  Elvin,  from  Bristol  North  to  Nor- 
folk. 

Sowles,  Horace  Kennedy,  from  Norfolk  to  Suffolk. 

Spear,  Louis  Mahlon,  from  Norfolk  to  Suffolk. 

Townsend,  Charles  Wendell,  from  Essex  South  to 
Suffolk. 

White,   Paul    Dudley,   from    Norfolk   to   Suffolk. 

For  the  Committee  on  Membership  and  Finance, 

CiiARiiES  M.  (iREEN,  ChairnuMi. 

Dr.  Green  then  presented  a  report  of  the  same 
committee,  on  finance,  referring  to  the  approach 
of  the  October  meeting  of  the  Council,  when  an 
affiliation  with  the  B()Ston  Medical,  and  Surgi- 
cal JouRN.\L  would  come  up  for  renewal,  and 
to  Chapter  IV,  Section  8,  of  the  By-Laws,  which 
requires  a  request  for  an  extraordinary  appro- 
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priation  to  be  submitted  to  the  Committee  on 
Membership  and  Finance  before  action  by  the 
Council. 

Rei-okt  op  Committee  on   Membership  and  Finance 
AS  TO  Finance. 

TIio  C'oininittee  on  Membership  and  Financ-e.  in 
vieAV  of  the  fact  that  it  w\U  l)e  necessa^-  to  take 
action,  at  the  October  meeting.'  of  tlie  Council,  with 
reference  to  tlie  affiliation  with  tlie  Boston  Medical 
AND  SrRGiCAL  JoiiRNAL.  thinks  it  wise  to  submit  at 
this  meetinfr  tlie  follomng  three  i)ossible  courses  of 
action  in  October,  in  order  fliat  Councilors  may  l>e 
prepared  to  represent  the  wishes  of  their  respective 
District  Societies : 

I.  To  discontinue  the  atfiliation  with  the  Bos- 
ton     MBa)ICAL      AND      Sl'RGlCAL      JOURNAL,      in      full 

knowledge  of  the  fact  that  the  oldest  weekly 
medical  journal  on  this  continent,  and  the  second 
oldest  in  the  world,  would  in  that  event  probably 
be  obliged   to  suspend   publication. 

II.  To  take  over  the  ownership  and  financial 
responsibility  of  the  Journal. 

III.  To  contract  with  the  present  owners  of 
the  Journal  to  pay  for  the  year'  1921  the  cost 
price  of  publication — $4.50  a  year. 

If  Plan  I  is  re.iected,  and  either  Plan  II  or  Plan 
III  be  adopted,  in  October,  the  Committee  on  Member- 
ship and  Finance  would  recommend  that  the  annual 
dues  for  1921  be  placed  at  $10 — with  a  view  to  pro- 
viding 

(a)  For  the  additional  cost  of  $1.50  for  the  Jour- 
nal for  each  member  in  goo<l  standing: 

(h)  For  the  increased  cost  of  maintaining  the  S<xi- 
ety's  new  and  increasing  activities : 

(c)  For  affording  a  sufficient  income  to  warrant  a 
di\ideud  to  the  District  Societies,  which  will  make  it 
unnecessary  for  the  Districts  to  levy  and  attempt  to 
collect  a  special  assessment  to  provide  for  their  meet- 
ings. 

For  the  Committee  on  Membership  and  Finance, 

Charles  M.  (iREen,  Chairman. 

Tlie  report  wa.s  accepted.  On  motion  by  Dr. 
Bowers,  duly  seconded,  and  discussed  by  Dr. 
Green,  Dr.  Mehan,  Dr.  Mahoney,  Dr.  Bartol,  Dr. 
F.  B.  Pierce,  and  Dr.  Cody,  it  was  voted  tliat 
the  annual  dues  for  the  year  1921  be  fixed  at 
$10. 

Dr.  Bowers  took  the  floor  and  discussed  the 
relation  of  the  Society  to  the  Boston  Medical 
AND  Sl'RGlCAL  JOURNAL  and  read  the  following 
preamble  and  motion : 

Whe«e:as  :  It  is  believed  that  The  Massachusetts 
Medical  SfK-iety  should  own  an  official  organ  for  the 
purpose  of  imlilishing  its  transactions  and  promoting 
interchange  of  ojiinions  and  the  maintenance  of  medi- 
cal literature,  it  is  hereby 

Moved  :  That  a  committee  of  nine  members  of  this 
Society  be  ele<ted  with  full  ]>owers  to  represent  and 
act  for  The  Massachusetts  Medical  Society,  for  the 
jmrpose  of  entering  into  negotiations  with  the  owners 
of  the  Boston  Medical  and  Surgical  Journal  for  the 
purchase  of  the  said  Journal  if  the  terms  and  con- 
tlitions  which  ma.v  be  submitted  by  the  said  owners 
meet  the  approval  of  this  committee. 

Ayd.  further,  if  the  purchase  of  the  said .  Jour.nal 
shall  be  consummated  that  this  committee  be  and 
hereb.v  is  authorize<l  and  empowered  to  employ  agents, 


make  contracts  and  all  other  arrangements  which  may 
l)e  deemed  necessary  by  said  committee  in  maintain- 
ing a  medical  journal. 

The  election  of  this  said  committee  is  hereby  pro- 
rided  for  as  follows:  I'pon  nomination  by  the  Presi- 
dent, tliree  members  of  the  Society  shall  be  elected  to 
ser\e  for  one  year,  three  for  two  years  and  three 
for  three  years,  and  at  each  annual  meeting  of  the 
Council,  there  shall  be  electe<l  three  who  shall  serve 
for  three  years. 

This  committee  shall  submit  a  report  of  its  doings 
at  the  annual  meeting  of  the  Council.  Any  vacancy  in 
this  committee  may  be  filled  at  any  meeting  of  the 
Council. 

The  motion  wa.s  seconded  by  Dr.  Lund,  dis- 
cussed by  Dr.  Cody,  Dr.  Green,  Dr.  Woodward, 
Dr.  Dolan,  and  Dr.  Bowers,  re-read  by  the  Sec- 
retary by  request  of  the  Chairman,  and  passed 
unanimously. 

The  President  nominated  and  the  Council  ap- 
pointed by  vote  this  committee  of  nine  to  carry 
out  the  terms  of  the  vote  : . 

For  three  years :  Homer  Gage,  Chairman,  E.  W. 
Taylor.  B.  C.  Streeter. 

For  two  years:  R.  B.  Osgood,  W.  H.  liobey,  K.  I. 
Ijce. 

For  one  year:  Channing  Frothingham,  11.  D.  .\rnold, 
J.  S.  Stone. 

On  motion  by  Dr.  Bowers,  it  was  Voted:  That 
if  the  committee  of  nine  members  finds  it  neces- 
sary to  expend  money  that  this  committee  be 
directed  to  confer  with  the  Committee  on  Mem- 
bership and  Finance  ancl  that  a  report  be  made 
by  the  Committee  on  Membership  and  Finance 
at  the  October  meetingr  of  the  Council  as  to  such 
funds  which  shall  meet  the  recommendations  of 
the  committee  of  nine. 

On  motion  by  Dr.  Mongaii  it  was  Voted:  That 
in  the  event  that  the  Boston  Medical  and  Surgi- 
cal JournaIj  is  taken  over  by  The  Mas.sachusetts 
Medical  Society,  the  money  now  appropriated 
for  payment  to  the  Journal  be  placed  at  the 
disposal  of  the  said  committee  of  nine  members 
.iust  appointed. 

The  committees  appointed  to  consider  the  peti- 
tions of  N.  M,  Crofts,  C.  H.  Keene,  W.  G.  Stick- 
ney  and  T.  L.  Jenkins  for  restoration  to  the 
privileges  of  fellowship  reported,  favoring  their 
restoration  under  the  conditions  specified  in  each 
report.  The  committees'  reports  were  accepted 
severally  by  the  Council  ami  their  recommenda- 
tions adopted. 

The  following  petitions  for  restoration  to  the 
privileges  of  fellowship  were  received  and  com- 
mittees appointed  to  consider  them  as  in  this 
list: 
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J.  I>.  Lucas ;  Oommittee,  C.  D.  Knowlton,  G.  H.  Scott, 

l\  W.  Stetson. 
I'\  B.  Colby ;  Committee,  E.  A.  Sawyer,  A.  P.  lyowell, 

George  Mossman. 
J.  T.  Cahill ;  Committee,  G.  S.  Allen,  J.  .T.  O'SuUivan, 

V.  A.  Reed. 
T.  B.  Foley ;  Committee,  Augustus  Riley,  P.  H.  Lahey, 

H.  H.  Howard. 
A.   J.   Choate;    Committee,   S.   W.   Mooring,   S.   P.   P. 

Cook,  J.  J.  Egan. 
J.  R.  Hobbie;  Committee,  O.  J.  Brown,  J.  P.  Crowley, 

P.  D.  Stafford. 
Mary  P.  Dole:  Committee,  J.  G.  Han.son,  W.  J.  Col- 
lins, J.  E.  Hayes. 

The  Nominating  Committee  brought  in  the  fol- 
lowing nominations  for  officers  and  orator  for 
the  year  1920-1921 :  President,  Alfred  Worces- 
ter, "Waltham;  Vice-President,  Frederick  Ellis 
Jones,  Qnincy;  Secretary,  Walter  L.  Burrage, 
Jamaica  Plain;  Treasurer,  Arthur  K.  Stone, 
Framingham  Center;  Librarian,  Edwin  H.  Brig- 
ham,  Brookline;  Orator,  Francis  W.  Anthony, 
Haverhill.  Proceeding  to  ballot,  eighty -two  bal- 
lots were  cast,  all  for  the  ticket  as  brought  in, 
and  the  officers  and  orator  were  declared  elected. 

The  President  nominated  and  the  Council  ap- 
pointed these  Standing  Committees  for  the  year 
1920-1921 : 

Standing  Committees  tor  1920-1021. 
abeangements. 

C.  H.  Lawrence,  .Tr.,  Chairman,  Donald  Maeomber, 

A.  W.  Reggio,  J.  B.  Swift,  K.  G.  Percy,  P.  J.  Calla- 
nan. 

PUBUCATION.S   ANB  .SCIENTIFIC   PAPEES. 

E.  W.  Taylor,  Cfiairman,  R.  B.  Osgood,  P.  T.  Lord, 
R.  M.  Green,  A.  C.  Getchell. 

MEMBERSHIP  AND  FINANCE. 

S.  B.  Woodward,  Chairman,  A.  Coolidge,  Jr.,  Sam- 
uel Crowell,   Gilman   Osgood,  Homer  Gage. 

ETHICS  AND  DISCIPUNE.- 

J.  W.  Bartol,  Chairman,  Henry  Jackson,  T.  J.  Robin- 
son, David  Cheever,  P.  W.  Anthony. 

MEDICAL  BUJUCATION   AND   MEDICAL  DIPLOMAS. 

C.    Frotbiugham.    Chairman,    C.    F.    Painter,    J.    P. 
Burnliam,  A.  G.  Howard,  R.  L.  De  Normandie. 

STATE   AND    NATIONAL   LEGISLATION. 

Alfred  Worcester,  Chairman,  F.  G.  Wheatley,  E.  H. 
Stevens,  F.  E.  Jones,  J.  S.  Stone. 

PUBLIC    HEIALTH. 

B.  H.  Bigelow,  Chai/rman,  Annie  L.  Hamilton,  E.  F. 
Cody,  Victor  Safford,  R.  I.  Lee. 

The  President  nominated  and  the  Council  ap- 
pointed these  delegates  to  the  meetings  of  the 
House  of  Delegates  of  the  American  Medical 
Association  for  two  years,  from  June  1,  1920 : 

C.  E.  Mongan,  SomerviUe,  Alternate,  Gilman  Osgood, 

Rockland. 
H.    G.    Stetson,    Greenfield,    Alternate,    L.    A.    Jones, 

Swampscott. 
J.  P.  Bumham,  Lawrence,  Alternate,  A.  R.  Orandell, 

Taunton. 


Dr.  Chauning  Frothingham  read  the  report 
of  the  Committee  on  Medical  Education  and 
Medical  Diplomas  and  also  a  report  a-s  delegate 
to  the  Annual  Congress  on  Medical  Education 
and  Medical  Licensure  at  Chicago,  in  March.  The 
reports  were  accepted  by  vote.  (See  appendix 
for  the  reports.) 

The  report  of  the  Committee  on  State  and 
National  Legislation  was  presented  by  the  sec- 
retary, Dr.  J.  S.  Stone,  and  was  adopted.  (See 
appendix  for  the  report.) 

Dr.  E.  H.  Bigelow  read  the  report  of  the  Com- 
mittee on  Public  Health  and  it  was  accepted. 
(iSee  appendix  for  the  report.) 

The  Librarian  reported  that  he  had  attended 
to  the  various  duties  of  his  office  during  the  pa.st 
year.    Report  accepted. 

The  Secretary  read  the  report  of  the  Commit- 
tee on  the  Control  of  Cancer  and  it  was  ac- 
cepted. (See  appendix  for  the  report.) 

A  resolution  pa.ssed  by  the  Bristol  South  Dis- 
trict Medical  Society  at  its  annual  meeting.  May 
6,  1920,  was  read  by  the  Secretary.  (See  appen- 
dix for  the  resolution.)   No  action. 

Dr.  F.  B.  Lund  reported  for  the  delegation  of 
The  Massachusetts  Medical  Society  to  the  meet- 
ing of  the  House  of  Delegates  of  the  American 
Medical  Association  at  New  Orleans,  May  26  to 
30,  1920.  He  said  that  the  Executive  Commit- 
tee of  the  Board  of  Trustees  of  the  A.ssociation 
was  con-sidering  the  exact  dates  of  the  meeting 
of  the  Association  in  Boston  in  1921  (probably 
June  6  to  10)  and  that  arrangements  for  that 
convention  would  be  made  in  due  time. 

On  motion  by  Dr.  Victor  Safford  it  was  Voted: 
That  the  President  be  authorized  to  appoint  a 
committee  of  three  to  attend  the  next  meeting 
of  the  State  Teachers'  Association  in  order  to 
confer  with  a  committee  of  the  Teachers'  Asso- 
ciation with  a  view  to  cooperation  on  the  part 
of  the  teachers  and  the  medical  profession  in 
promoting  better  health  conditions  in  our 
schools.  The  President  appointed  as  this  com- 
mittee: Aimie  Lee  Hamilton,  R.  I.  Lee,  C.  Ben- 
jamin Fuller. 

Voted:  That  the  President  be  authorized  to 
appoint  two  memhers  of  the  Society  to  represent 
the  Society  on  the  "Massachusetts  Central 
Health  Council."  In  accordance  with  this  vote 
the  President  appointed  E.  H.  Bigelow  and  Vic- 
tor Safford. 

Dr.  A.  K.  Stone,  chairman  of  the  special  com- 
mittee on  Health  Insurance  reported  that  the 
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committee  had  had  one  conference  with  the  dele- 
gates of  the  Society  to  the  House  of  Delegates 
of  the  American  Medical  Association  just  before 
the  meeting  of  the  Association  at  New  Orleans, 
in  order  that  the  delegates  might  get  informa- 
tion as  to  health  insurance  at  first  hand  from 
1  the  District  Medical  Societies.  There  had  been 
no  legislation  on  compulsory  health  insurance 
presented  at  the  last  session  of  the  Legislature. 

A  proposition  to  amend  Section  1,  Chapter  IV, 
line  four,  of  the  By-Laws  by  changing  the  word 
"chairman"  to  "members,"  so  that  all  the  mem- 
bers of  the  Standing  Committees  might  be  coun- 
cilors instead  of  the  chairman  alone,  was  ruled 
out  of  order  by  the  chairman  after  Section  45 
as  to  amendments  of  rules  of  order,  of  "Robert's 
Rules  of  Order,"  the  official  guide  of  the  Society, 
had  been  read  by  the  Secretary,  and  also  Chap- 
ter IX  of  the  By-Laws  of  the  Society,  defining 
the  manner  of  making  amendments. 

Adjourned  at  1.55  p.m. 

Walter  L.  BrRRAGE, 

Secretary. 


APPENDIX     TO     THE     PROCEEDINGS     OF     THE 
COFNOIL. 

Report   of   the    Committee   on    Medical    Education 
AND  Medical  Diplomas. 

The  Committee  on  Jledical  Education  and  Medical 
Diplomas  has  worke<I  durins  the  past  year  upon  prob- 
lems of  medical  education,  and  the  admission  of  phy- 
sicians wlio  have  held  diplomas  from  schools  which 
The  Massachusetts  Medical  Society  does  not  recognize 
to  the  examination  before  the  censors  of  the  several 
districts.  In  addition,  a  new  list  of  recopmized  medical 
schools  has  been  prepared  for  and  adopted  b.v  the 
Council,  and  a  subcommittee  with  Dr.  De  Normandie 
as  chainnan,  assisted  by  Dr.  Homer  Gage  of  Worces- 
ter and  Dr.  Ernest  L.  Davis  of  Springfield,  have  made 
an  elaborate  study  of  the  hospitals  in  the  state,  and 
turned  in  a  report  to  the  Council  on  Medical  Educa- 
tion of  the  American  Medical  Association.  This  re- 
port is  designed  to  show  what  hospitals  in  tlie  state 
are  suitable  places  for  internes  to  put  in  a  year  in 
case  such  a  requirement  becomes  necessary  for  the 
M.D.  degree  or  for  admission  to  practice. 

The  following  physicians  who  have  graduated  from 
unrecognized  medical  schools  have  been  admitted  to 
examination  before  the  censors : 
Dr.  Florence  Bailey,  Lawrence,  Mass, 
Dr.  Joseph  A.  Smith,  Worcester,  Mass. 
Dr.  C.  J.  Milcolaitis,  Lawren'ce,  Mass. 
Dr.  Donat   Mllot.    Fall    River,   Mass. 
Dr.  Ralph  S.  Chambers,  Westboro,  Mass. 
Dr.  Eu,gene  S.  Belisle,  Worcester,  Mass. 
Dr.  Halstead  G.  Murray,  Fvamingham,  Mass. 

The  Committee  decided  at  its  first  meeting  to  take 
an  active  interest  in  the  problems  of  medical  educa- 
tion in  this  Comnionwealtli.  For  this  purriose  a  joint 
meeting  was  held  with  representatives  of  the  State 
Board  of  Registration  in  Medicine,  of  the  three 
medical  schools  which  are  grouped  in  Class  A  by 
the  classification  of  the  American  Me<lical "Association, 
namely,  Boston  T'niversity,  Harvard  University  and 
Tufts  "CoUege  Medical  School,  and  from  the  Homeo- 


pathic State  Medical  Society  in  order  to  discuss  prob- 
lems of  medical  education  in  this  State.  It  was  felt 
that  some  additional  effort  should  be  made  to  keep 
improperly  trained  physicians  from  practicing  medi- 
cine in  this  Commonwealth,  since  it  was  felt  that 
the  present  laws  in  regard  to  medical  registration  are 
not  satisfactory  for  this  purpose.  After  the  discuss- 
ion of  several  plans,  it  was  decidetl  to  recommend  to 
the  Legislature  a  bill  which  would  call  for  a  pre- 
medical  educational  requirement  in  addition  to  an 
M.D.  degree  l)efore  i>ermitting  an  individual  to  ap- 
pear for  examination  for  a  license  to  practice. 

The  following  extract  from  the  bill  shows  the  nature 
of  the  i)re-medical  requirement  recommended : 

"Graduation  from  a  standard  higli  or  secondary 
school  and  satisftictory  completion  of  at  least  two 
years  of  study  in  a  college  of  liberal  arts  or  sci- 
entific institute  or  school  recognized  as  reputable 
by  the  department  of  education  of  this  Common- 
wealth, which  college  of  liberal  arts,  institute  or 
school,  has  require<l  not  less  tlian  nine  hundred  and 
sixty  hours  of  work  during  the  said  two  years. 
•  An  applicanT:  who  offers  evidence  of  study  under 
the  provisions  of  this  section  must  have  devoted 
not  less  than  one  hundred  and  ninet.v-two  hours 
to  the  study  of  physics,  one  hundred  and  twenty- 
eight  hours  to  the  study  of  biology  and  ninety- 
six  hours  to  the  study  of  English  composition  and 
literature." 

All  the  medical  organizations  represented  at  this 
meeting  were  en_thusiastic  in  support  of  this  bill  as  it 
was  felt  that  in  addition  to  helping  to  protect  the 
public  from  poorly  trained  physicians,  it  would  protect 
individuals  from  entering  schools  whicli  are  unable 
to  give  them  a  proper  medi'cal  education.  At  a  sub.se- 
quent  meeting,  in  addition  to  the  organizations  repre- 
sented at  the  first  meeting,  representatives  of  the 
Massachusetts  State  Osteopathic  Societ.v  and  the 
Massachusetts  School  of  Osteopathy  were  invited  and 
tlieir  support  was  also  requested,  becau.se  in  accordance 
with  the  laws  of  Massacliusetts,  a  man  practicing 
osteopathy  is  practicing  medicine  and  is  .subject  to 
the  .same  examinations  that  graduates  of  other 
schools  are.  The  osteopathic  physicians  did  not  care 
to  proniise  their  support  and  subseqent  developments 
l>efore  the  Legislature  showed  that  they  were  act- 
ivel.v  opposed  to  the  bill. 

The  Chairman  of  your  Committee  acted  as  peti- 
tioner for  this  bill  which  had  been  prepared  by  the 
joint  conferences  and  asked  the  support  of  your  Com- 
mittee on  State  and  National  Legi.slation.  The  bill 
was  referred  to  the  Committee  on  Public  Health  of  the 
Massachusetts  Legislature  and  received  an  unfavor- 
able report.  Two  members  of  the  Committee  who 
seemed  more  intelligent  than  the  others  in  regard  to 
matters  of  medical  education  were  in  favor  of  the 
bill  and  so  it  was  presented  to  the  House  despite  the 
unfavorable  report,  but  was  defeated  71  to  15. 

Despite  this  defeat,  it  was  felt  that  an  entering 
wedge  has  been  made  and  the  Secretary  of  the  State 
Board  of  Registration  in  Medicine  feels  that  a  further 
effort  should  be  made  to  pass  a  hill  in  regard  to 
pre-medical  requirements.  Tour  Committee,  there- 
fore, is  prepared  next  year  to  present  to  the  Legis- 
lature a  similar  bill  and  asks  your  co<>]}eration  for 
more  active  support  of  this  bill  on  the  part  of  the 
members  of  this  Society.  It  is  felt  that  the  Legislators 
naturallv  are  not  familiar  with  the  imixirtance  of 
such  a  measure.  It  is  also  felt  that  a  Legislator 
would  naturally  turn  to  his  physician  in  regard  to 
matters  of  medical  education,  and  this  Committee 
strongly  urges  that  the  attention  of  the  meml)ers  of 
the  Society  be  called  to  the  importance  of  supporting 
bills  for  the  improvement  of  medical  education  in  the 
Commonwealth  and  that  strong  pressure  be  brought 
to  bear  uix>n  any  member  of  this  Society  wlio  is  the 
family  phvsieian  of  a  member  of  the  Legislature  to 
see  that  the  importance  of  any  bill  concerning  medi- 
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cal  education  .he  biouslit  diret-tly  to  the  attention  of 
the  I^esnslator.  The  CVmmittee  feels  that  it  is  a  dis- 
grace to  the  Commonwealth  of  Massachusetts  that  two 
of  the  seven  merlical  schools  in  the  T'nite<l  States 
which  have  bt>en  classified  as  schools  which  need  a 
thorough  reorganization  before  tliey  can  proiterly  teach 
medicine  should  flourish  in  this  Commonwealth  be- 
cause of  the  inability  of  thase  interested  in  medical 
education  to  seizure  the  passage  of  laws  to  bring  these 
schools  u))  to  proper  stanilanls.  Therefore  your  Com- 
mittee feels  that  it  is  important  for  it  to  interest  it- 
self in  these  problems  and  to  endeavor  to  stir  up  in- 
terest among  all  the  well-intentioned  medical  interests 
of   this   Commonwealth. 

The  Chairman  of  your  Committee  went  to  Chicago 
to  the  meeting  of  the  Annual  Congress  on  Medical  Edu- 
cation and  Licensure  of  the  American  Medical  Asso- 
ciation and  pi-esents  a  separate  report  on  what  was 
carried  out  at  that  meeting. 

CiiANNixG  Frotiiixgham.  Chairman. 

Report  of  the  Delegate  of  the  Massachusetts 
Mbmcai,  Society  to  the  Annual  Congress  on  Medi- 
cal Education  and  Lioknsire. 

The  Annual  Congress  on  Medical  Eduoatiou  and 
Licensure  was  held  in  Chicago  at  the  Congress  Hotel, 
on  March  1.  2.  and  3,  1920. 

The  organizations  represented  at  this  congress  were 
the  Council  on  Medical  Education  of  the  .Vmerican 
Medical  Association,  the  Association  of  American 
Medical  Colleges,  and  the  Federation  of  State  Medical 
Boards  of  the  United  States. 

An  innovation  was  tried  this  year  in  that'  a  joint 
program  was  arranged  with  the  idea  of  interesting 
all  three  of  these  organizations. 

During  the  meeting  a  vote  was  ojist,  at  the  instiga- 
tion of  Dr.  Kober.  protesting  against  the  passage  of 
an  anti-vi\isection  bill  which  was  being  urged  be- 
fore Congress  in  regard  to  vivisection  in  the  District 
of  Columbia. 

A  vote  was  i>assed  in  favor  of  compulsory  military 
training.  This  vote  was  rushed  through,  with  ver'y 
little  discussion,  at  the  end  of  a  long  day's  session 
and  I  doubt  if  if  expressed  the  real  feelings  of  many 
of  the  delegates.  It  was  passed  on  the  assumption 
that  compulsory  military  training  would  l>e  of  great 
benefit  to  the  health  of  the  nation. 

Dr.  Wells  reported  a  vote  of  the  Council  on  Medi- 
cal Re.search  to  the  effect  that  it  is  exceedingly  im- 
portant to  see  that  proper  sums  of  money  are  raised 
in  order  to  pay  proper  salaries  to  physicians  who 
undertake  work  in  the  fundamental  medical  sciences, 
because,  due  to  lack  of  pn)i)er  reuunieration.  practi- 
cally no  individuals  are  undertaking  this  work  and  in 
a  short  time  it  will  be  impossible  to  secure  professors 
to  teach  tho.se  subjects  properly. 

During  the  meeting  considerable  time  was  s]>ent 
by  file  various  speakei-s  on  tlje  subject  of  whole  time 
clinical  professors.  There  were  advocates  in  .favor 
of  the  clinical  professor  limiting  his  work  entirely  to 
teaching  and  hospltiil  work  for  which  he  should  re- 
ceive remuneration  only  in  the  form  of  a  salary  from 
the  university.  Others  advocated  allowing  the  so- 
called  full  time  clinical  professor  to  do  a  certain 
amount  of  private  work  for  which  he  should  receive 
remuneration.  As  a  result  of  listening  to  all  the  dis- 
cus.sion.  it  seemed  to  your  delegate  that  a  full  time 
clinical  professor  should  devote  his  time  entirely  to 
teaching,  research,  organization  of  the  depai-tmeut 
and  his  public  clinic  and  that,  theoretically,  such  a 
teacher  should  receive  no  more  financial  return  than 
the  other  full  time  professors  in  the  various  subjects 
taught  in  the  medical  school.  Unfortunately,  the 
universities  apparently  have  not  sufficient  funds  to 
pay  all  the  professoi-s  and  other  members  of  the 
teaching  staff  which  are  necessary  for  ,a  medical 
school,  proper  salaries;  and  therefoie.  it  seems  that 
the  present   time  is  not   the   proper  one   to   start   in 


the  organization  of  whole  time  clinical  professors 
until  the  labonitory  branches  are  proi>erly  equipiied 
financially.  If  a  university  were  properly  endowed,  it 
might  !«?  adrisable  to  try  the  exiieriment  of  full  time 
clinical  professors  on  a  distinct  univei-sity  basis,  but 
if  so.  these  men  should  be  treated  the  same  as  the 
other  full  time  profe.ssors.  The  various  i)lans  for  ap- 
proaching a  basis  of  full  time  professors  in  the 
clinical  branches  which  were  suggested  seemed  to 
your  representative  to  be  wholly  unfair  to  the  lab- 
oratory professors. 

'A  plea  was  made  for  shortening  the  time  necessary 
for  the  preparation  of  a  man  for  the  practice  of  medi- 
cine, and  it  was  felt  that  this  C(mld  be  done  Iwst  by 
shortening  the  time  in  the  grammar  .school,  as  it  did 
not  seem  po.ssible  to  leave  anything  out  of  the  pre- 
paration for  medical  work  or  shorten  the  medical  cur- 
riculum after  that  period.  It  was  felt  by  the  speaker 
that  two  years  could  be  savedin  our  present  curricula 
before  the  age  of  twelve. 

The  reiwrt  of  Secretary  Colwell  of  the  Council  on 
Medical  Education  of  the  American  Medical  Associa- 
tion in  regard  to  the  diminution  in  the  number  of 
poor  medical  sclnwls  and  the  increase  in  the  stajid- 
ards  of  the  existing  medical  sschools  was  vei-j-  en- 
couraging in  that  it  showed  that  practically  all  the 
medical  schooLs  of  the  country  were  endeavoring  to 
reach  a  proper  standard. 

At  one  of  the  sessions  discussion  about  the  reci- 
procity between  state  licensing  boards  was  discussed 
and  it  was  shown  that  the  standards  of  the  various 
states  are  still  so  variable  that  a  definite  standard 
cannot  very  well  be  estaTilished.  It  was  felt,  however, 
that  it  would  be  desirable  eventually  for  a  national 
standard  to  be  inaugurated. 

Excellent  papers  were  also  i>resented  by  the  chair- 
men of  the  committees  apixiinted  to  investigate  the 
present  methods  of  teaching  the  fundamental  medical 
sciences  in  the  medical  schools  of  the  Association. 
The  facts  were  sought  by  means  of  questionnaires,  in 
most  cases,  and  the  information  thus  obtained  had 
been  comi>iIed  by  the  committees,  and  from  it  recom- 
mendations made.  There  was  nothing  esi)ecially 
revolutionary  recommended  in  regard  to  this  teach- 
ing, but  the  outline  of  the  best  method  for  teaching 
the  various  subjects,  in  the  opinion  of  the  committees, 
was  presented  and  it  was  pointed  out  that  many 
schools  of  the  Associatioi\  had  not  yet  reached  this 
stage  of  i)erfection  in  their  courses.  There  was  some 
discussion  as  to  the  best  method  of  instruction  in  cer- 
tain of  the  subjects. 

Considerable  attention  was  also  paid  to  the  question 
of  graduate  instruction  in  medicine  and  it  was  felt 
that  now  was  the  time  for  this  country  to  seriously 
organize  for  the  teaching  of  graduates  in  medicine. 
It  was  felt  that  higher  degi-ees  should  be  given  for 
this  graduate  instruction  in  medicine  for  those  who 
wanted  to  pureue  several  years  of  study  and  that 
courses  for  practitioners  who  simply  wT.sTi  to  keep  up 
to  date  with  the  recent  advances  should  also  l)e  ar- 
ranged. 

An  excellent  exposition  ot  the  duty  of  the  state 
universities  in  regard  to  the  problems  of  public 
health  was  presented.  It  was  shown  that  not  only 
should  the  .state  univei-sity  busy  itself  with  the  turn- 
ing out  of  physicians  into  the  community,  but  that -it 
should  take  an  active  part  In  the  organization  of 
the  state  in  problems  of  in-eventive  meflicine  and  in 
the  case  of  the  chronically  sick  or  disabled. 

On  the  whole  the  meeting  pi-esented  numy  live  is- 
sues in  American  medical  education  and  registration 
in  medicine,  the  solution  of  which  is  not  in  each  case^ 
I>erfectly  clear  as  yet.  Your  delegate  feels  that  as  a 
result  of  this  meeting  there  are  no  definite  recom- 
mendations or  insti-uetions  which  should  be  given  by 
this  Society  to  .\()ur  delegates  to  present  to  the  House 
of  Delegates  of  the  American  Medical  Association  in 
regard   to   the   work   being   done   by   the   Council    on 
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Medical  Education  of  the  American  Medical  Associa- 
tion. 

Ohanning   Frothingh.\m,   Delegate. 

IvEi'ORT   of  the  Committee  on   State  and   Xatto.val 
Legislation. 

The  Committee,  pursuant  to  instructions  from  the 
Council,  wi'ote  to  each  Senator  and  Representative, 
endorsing  tlie  medical  aspect.s  of  the  bill  before  Con- 
gress providing  for  universal  military  training,  and 
advocating  the  bill  as  tending  to  promote  the  health 
and  ph.vsieal  well-l>eing  of  the  young  men  of  the 
counti'y.  The  bill  was  not  enacted.  The  Committee 
also  oi>posed  the  bill  to  forbid  animal  experimenta- 
tion in  the  District  of  Columbia.  No  other  matters  of 
national  legislation  were  con.sidered. 

Four  matters  of  importance  in  state  legislation 
were  considered  and  acted  upon  by  the  Committee. 
These  were :  First.  Vaccination :  second,  Pre-Medical 
Education :  third.  Physical  Training  of  School  Chil- 
dren :  and  fourth.  Maternity  Aid. 

In  reference  to  vaccination  the  Committee  advo- 
cated the  extension  of  compulsory  vaccination  to  the 
.scholars  of  private  seliools  and  opposed  tlie  bill  to 
abolish  compulsory  vaccination  in  public  schools.  No 
legislation  was  passed. 

The  liill  to  provide  that  a  knowledge  of  chemistry, 
physics,  and  biolog.v  be  required  as  preliminary  to  the 
study  of  medicine  was  advocated.  It  was  referred 
to  the  next  General  Court.   . 

The  bill  for  Improving  the  physical  training  of 
pupils  in  the  imblic  schools  was  advocated  in  the 
session  of  the  Legislature  of  1920  and  a  similar  bill 
was  advocated  in  the  closing  days  of  1919.  Both 
bills  were  defeated. 

On  the  various  bills  providing  for  maternity  aid  the 
Committee  took  no  ground  with  reference  to  the 
general  social  question  as  it  was  felt  that  on  this  the 
medical  profession  was  not  fully  united  and  was  en- 
titled to  no  special  voice.  On  the  medical  aspects  of 
the  question,  if  legislation  was  to  be  enacted,  the 
Committee  advocated  the  bill  providing  that  maternity 
aid  be  administered  as  a  public  health  measure  and 
not  as  a  poor  relief  measure  as  some  bills  proposed. 
In  the  closing  days  of  the  session,  the  matter  of 
maternity  aid  was  left  to  the  consideration  of  a  com- 
mission of  five  who  ai'e  to  report  at  the  special  ses- 
sion of  the  Legislature  which  meets  in  November.  This 
commission  consists  of  the  Commissioner  of  Health, 
the  Commissioner  of  Public  Welfare,  and  three  mem- 
bers to  be  appointed  by  the  Governor,  one  to  be  a 
physician  and  one  to  be  a  woman.  Thus  between 
the  present  time  and  November  the  medical  pro- 
fession has  the  opportunity  to  form  opinions  and  to 
impress  those  opinions  on  the  commission  with  refer- 
ence to  this  very  important  question. 

So  far  as  acc-omplishment  goe.s,  the  Committee  re- 
ports absolute  failure  to  secure  any  constructive  legis- 
lation on  any  of  the  four  main  sub.iects  to  which  it 
devoted  attention.  No  destructive  legislation,  how- 
ever, was  passed. 

Certain  other  measures  were  advocated  by  the  Com- 
mittee. One  to  ijermit  the  limited  registration  of  in- 
ternes and   medical  officers  in  hospitals  was  passed. 

The  Legislature  also  provided  for  the  detention  of 
prisoners  suffering  from  venereal  disease  or  tuberculo- 
sis until  they  ceased  to  be  a  menace  to  the  public 
health. 

These  two  measures  are  the  only  ones  asked  for 
by  the  medical  profession  which  were  passed. 

The  bills  to  lower  the  standard  for  registration  of 
foreigners    (the  old  Pang  Suey  bills  I   were  defeated. 

A  bill  to  prevent  the  advertising  of  cures  for  vene- 
real diseases  was  defeated,  being  opposed  by  the  Joint 
Judiciary  Committee. 

A  bill  to  provide  for  the  licensing  of  attendants 
trained  to  care  for  the  sick  was  referred  to  the  nest 
General  Court.     This  WU  deserves  the  most  careful 


consideration  as  one  tending  to  solve  some  problems 
of  hospital  administration  and  at  the  same  time  pro- 
viding proper  care  for  the  sick  at  their  homes. 

.Tames   S.   Stone,  ^erretari/. 


Report  of  the  CV)mmittee  on  Public  Health. 

The  regidar  meetings  of  the  Committee  are  held  the 
hist  Monday  in  the  month,  at  10.30  a.m.,  at  the  office 
of  the  Secretary,  Dr.  Hamilton,  141  Newbury  Street, 
Boston,  Mass. 

We  gratefully  acknowledge  help  received  the  past 
year  in  our  work  from  the  President  and  members  of 
this  Society  and  from  citizens  of  the  state. 

The  severe  winter  ju.st  passed  has  emphasized  the 
need  of  placing  adequate  health  agencies  within  reach 
of  every  home  of  the  Commonwealth. 

Last  year  exhausted  "The  Emmons  Fund,"  which 
fund  largely  financed  our  work  for  four  years.  This 
year,  through  the  generosity  of  this  Society,  we  have 
received  a  gi-ant  of  seven  hundred  dollars. 

We  ask  you  to  bring  to  the  attention  of  the  Com- 
mittee any  need  or  any  hopeful  method  of  work  which 
fairly  comes  within  our  field  of  action. 

We  continue  to  be  indebted  to  speakers  on  public 
health  matters  who  freely  give  their  services  to  Dis- 
trict Society  meetings. 

The  Springfield  Convention  last  fall  was  of  a  high 
order  and  was  well  attended  by  health  workers, 
teachers,  and  citizens  in  the  district.  A  program  of 
the  meetings  is  amended  to  this  report.  The  success 
of  the  meetings  was  insui-ed  by  the  hospitality  of  the 
City  of  Springfield,  the  Chamber  of  Commerce,  the 
School  Department,  and  the  manufacturers.  Plans 
are  being  considered  for  a  convocation  this  fall  to  be 
held  in  the  city  of  Greenfield.  We  ask  for  the  active 
interests  of  all  physicians  in  Western  Massachusetts 
in  these  meetings. 

Tliere  has  been  recently  formed  in  this  state,  the 
Massachusetts  Central  Health  Council  whose  member- 
ship comprises  a  group  of  organizations  with  state- 
wide interest  in  public  health.  The  purpose  of  thie 
Council  is  to  promote  cooperation  among  these  or- 
ganizations in  the  interests  of  the  public  health  in 
this  Commonwealth.  The  formation  of  the  Central 
Health  Council  is  the  result  of  a  wide-spread  feeling 
that  the  voice  of  the  united  organizations  engaged  in 
the  various  fields  of  public  health  work  would  com- 
mand the  confidence  of  the  citizens  of  the  state 

In  matters  of  health  legislation  the  united  opinion 
of  these  organizations,  expressed  through  the  Council, 
will,  we  feel,  cari-y  weight  with  the  Legi.slature,  and 
will  help  in  promoting  the  enactment  of  wise  health 
laws  and  in  preventing  unwise  health  legislation  in 
this  state.  In  the  readjustment  of  public  health  work 
following  the  Great  War,  your  Committee  desires  to 
cooperate  with  the  State  Department  of  Health  in 
conserving  the  splendid  spirit  of  sei-vice  among  our 
people  called  into  action  by  the  pressing  needs  of 
war. 

Enos  H.  Bigelow,  Secretary. 


Program  of  Springfield  Convocation. 

Fmday,  November  21. 
8  P.M. 
Opening  Session. 
Addresses   of  Welcome   from    Dr.    Enos   H.   Bigelow, 
Chairman  of  the  Committee  on  Public  Health;  Dr. 
Alfred  Worcester,  President  of  Tlio  Massachusetts 
Medical  Society ;  and  His  Honor,  Arthur  A.  Adams, 
Mayor  of  the  City  of  Springfield. 
"The  Health  of  the  Commonwealth."     His  Excellency, 
Hon.    Calvin    Coolidge,    Governor    of   the   (>)ramon- 
wealth. 
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"Better  Health  in  Massachusetts."  Dr.  Eugene  1{. 
Kelley.  State  Commissioner  of  Health. 

"Tlie  Program  of  the  International  Health  Board." 
Dr.  Vietor  G.  Helser,  Director  for  the  East,  Inter- 
national  Health   Board. 

Saturday,  Novemrer  22. 

M0RNI.\(i. 

Sessimi  on  Personal  and  School  Hygioic. 

10.05  "Personal  Hygiene  the  Basis  of  Health."  Pro- 
fessor W.  T.  Sedgwick,  Head  of  the  Department  of 
Biology  and  Public  Health,  Mas.sachu.setts  Institute 
of  Technologj'. 

11.05  "The  Dental  Care  of  School  Children."  Dr. 
George  H.  Wright,  I^ecturer  on  Dental  Hygiene, 
Harvard  Dental  School. 

12.05  "Essentials  of  School  Hygiene."  Dr.  Walter 
H.  Brown,  Health  Officer,  Bridgeport,  Conn. 

Satukday,  Novembbir  22. 

Afternoon. 

Session  on  Industrial  Hygiene. 

2.05  "Industrial  Health."  Dr.  Cecil  K.  Drinker,  Sec- 
retary of  the  Governing  Committee  on  Industrial 
Hygiene,  Han-ard  Medical  School. 

3.05  "Public  Health  Nursing  in  an  Industrial  Com- 
munity." Miss  Mary  Beard,  Director  of  the  Boston 
Instructive  Di.strict  Nur.sing  Association. 

4.05  "Good  Air  and  the  Health  of  the  Worker." 
C.  E.  A.  Winslow,  D.P.H..  Professor  of  Public 
Health,   Tale  University  Medical   School. 

Saturday,  November  22. 

S  P.M. 

Final  Session. 

"The  Essentials  of  an  Adequate  Diet."  Alice  F.  Blood, 
Ph.D.,  Head  of  the  Department  of  Household  Econo- 
mics, Simmons  College,  Boston,  Mass. 

"Lessons  from  the  Framiugliam  Health  Experiment." 
Dr.  P.  C.  Bartlett,  Chief  Medical  Examiner.  Com- 
munity Health  and  Tuberculosis  Demonstration. 
Pramingham,  Mass. 

"Rural  Sanitation  in  the  North  and  South."  C.  W. 
Stiles,  M.D.,  U.  S.  Public  Health  Service,  Washing- 
ton, D.  C. 

"The  Relation  of  Feeblemindedness  to  Public  Health." 
Dr.  Walter  E.  Fernald.  Superintendent,  Massachu- 
setts School  for  Feebleminded. 

Rbipobt  of  the  Committee  on  the  Control  of  Cancer. 

The  Committee  on  the  Control  of  Cancer  desires 
to  make  the  Council  a  report  on  its  work  of  the  last 
year. 

Its  Secretary  has  kept  in  close  touch  with  the  sec- 
retaries of  the  District  Medical  Societies,  with  the 
result  that  the  following  societies  have  held,  or  are 
to  hold,  meetings  on  cancer:  Dr.  Frederick  Bryant, 
of  Worcester,  Dr.  C.  Everett  Field,  of  New  York,  and 
Dr.  Edward  Reynolds  addressed  a  meeting  held  in 
Worce.ster,  Sept.  10,  1919.  Dr.  Robert  B.  Greenough 
addressed  the  Essex  South  District  Medical  Society 
at  Gloucester,  Jan.  6.  1920.  He  also  addressed  the 
Berkshire  District  Medical  Society,  Jan.  8,  1020.  Dr. 
D.  F.  Jones  was  the  speaker  at  the  Franklin  District 
Medical  Society,  Jan.  12,  1920.  Two  meetings  were 
held  on  Jan.  14,  1920, — one  addressed  by  Dr.  Frederick 
Bryant,  of  Worcester,  the  Hampshire"  Distri<t  Medi- 
cal Society;  the  other,  the  Suffolk  District  Mwlical 
Society,  addressed  by  Dr.  F.  C.  Wood,  of  New  York. 
Dr.  Frederick  Bi-yant,  of  Worcester,  addressed  the 
Hampden  District  Medical  Society  on  Jan.  20,  1920. 
Dr.    Lincoln    Davis    addressed    the    Middlesex    North 


Society,  Jan.  2.S,  1920.  Dr.  E.  L.  Young.  Jr.,  was  the 
si>eaker  at  the  Bristol  South  District  Medical  Society, 
May  6,  1920.  Two  meetings  were  arranged  on  Feb. 
5,  1920,  but  were  postponed  on  account  of  the  .stoi-ni^ 
the  Norfolk  South  District,  at  which  Dr.  Lincoln 
Davis  w-as  to  speak  ;  the  Barnstable  District  Medical 
Society,  at  which  Dr.  John  T.  Bottomley  was  to  speak. 

The  Bristol  North  Society  and  the  Middlesex  South 
Society  have  arranged  for  meetings  in  September  and 
October.  Three  societies — the  Essex  North,  the  Mid- 
dlesex East,  and  the  Norfolk — had  arranged  their 
meetings  for  the  year  before  our  Committee  com- 
municated with  them,  but  they  will  be  followed  up 
next  year. 

Largel.v  owing  to  the  efforts  of  a  member  of  your 
Committee,  the  State  Commissioner  of  Health  under- 
took the  entire  matter  of  distributing  to  tlie  prac- 
titioners of  the  state  the  exhaustive  pamphlet  on  can- 
cer which  Avas  addres.sed  to  the  profession  of  the 
country  by  the  American  Society  for  the  Control  of 
Cancer,  and  which  was  puhlislied  jointly  b.v  that  soci- 
ety and  the  American  Medical  ScH'iety.  Your  Com- 
mittee was,  therefore,  iM>t  obliged  to  draw  upon  the 
money  whiieh  was  granted  it  at  a  time  when  it  was, 
thought  we  must  undertake  a  i>art  of  this  expense. 

The  Committee  has  kept  in  constant  touch  with  the 
state  organization  of  the  American  Society  for  the 
Control  of  Cancer,  with  its  cancer  interest.s  as  involved 
in  the  newly  formed  Massachusetts  Health  Council, 
and  with  a  variety  of  other  agencies  which  are  con- 
cerned in  such  work.  It  l)elieves  that  the  present 
activity  of  the  anti-cancer  campaign  is  sure  to  yield 
results  and  is  interested  and  willing  to  do  its  part 
in  the  future  as  well  as  in  the  past. 

Edwabd  Reynold.s,  Secrctanj. 


REsoLtjTioN  Passed  by  the  Bristol  South  District 
Medical  Society  at  its  Annual  Meeting,  May  6, 
1920. 

Resolved  that  the  Bristol  South  District  of  the 
Massachusetts  Medical  Society  considers  the  passage 
b.v  State,  or  Nation,  of  paternalistic  laws  as  class 
legislation  and  an  iufiingement  of  the  rights  of  in- 
dividual citizenship. 

It  further  considers  as  pernicious  and  unfair  and 
as  tending  to  universal  socialism  the  passage  of  such 
laws. 

For  these  reasons  and  for  the  further  reason  that 
it  has  at  heart  the  best  interests  of  the  Nation  and 
this  Commonwealth  it  opposes  strenuously  any  legis- 
lation favoring  so-called  health  insurance,  compulsory 
or  voluntary,  in  all  its  various  forms,  including  the 
maternity  bill  now  before  the  Legislature. 

Resolved  that  a  copy  of  this  resolution  be  sent  by 
the  Secretary  to  the  Council  of  the  Massachusetts 
Medical  Society  and  to  each  legislator  in  this  District. 


Appointment  op  Dr.  Benjamin  White. — 
Dr.  Benjamin  White  has  been  appointed  Di- 
rector, Division  of  Biologic  Laboratories  of  the 
Massachusetts  State  Department  of  Public 
Health  to  succeed  Dr.  Milton  J.  Rosenau,  re- 
signed. Dr.  White  has  also  been  appointed 
Lecturer  of  Immunology  in  the  Massachusetts 
College  of  Pharmacy  and  Assistant  in  the  De- 
partment of  Preventive  Medicine  and  Hygiene 
of  the  Harvard  Medical  School. 
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